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MRCP Study on the Correlation between
Gallbladder Stones and Different Types of
Gallbladder Duct Variation*

LIU Xing—liang, LT Hong—yi, BAO Quan,et al., Department of Postgraduate, Mudanjiang
Medical College Imaging College, Mudanjiang 157011, Heilongjiang Province, China

[Abstract] Objective Magnetic resonance cholangiopancreatography (MRCP) and
conventional abdominal MRI sequences were used to investigate the association between
different types of cystic duct variants and gallstone formation. Methods Retrospective
analysis of MRCP and conventional abdominal MRI data of 742 patients who met the
inclusion criteria between August 31, 2015 and August 31, 2015. The differences in the
prevalence of gallstones between patients with different types of cystic duct variants and
those with normal cystic ducts were retrospectively analyzed. The variant cystic duct and
gallstone were independently diagnosed by two MRI diagnosticians based on the 3D—
MRCP sequence and the conventional abdominal MRI sequence. Results 542 cases of
cystic duct can be clearly displayed, including 346 cases of normal cystic duct, 31 cases of
gallstone, 69 cases of parallel cystic duct, 43 cases of gallstone, 91 cases of spiral cystic duct,
36 cases of gallstone, 36 cases of high cystic duct, 12 cases of gallstones. The prevalence
of gallstones in patients with normal cystic duct, parallel cystic duct, spiral cystic duct and
high cystic duct were 8.9%, 62.3%, 39.5%, and 33.3%, respectively, and the difference was
statistically significant (P<0.05). Conclusion The incidence of gallstones in patients with
variant cystic ducts was higher than that of no variants. The incidence of gallbladder stones
in parallel cystic ducts was significantly higher than that in spiral cystic ducts and high—
grade cystic ducts. The incidence of gallbladder stones in spiral cystic ducts was higher than
that in high—grade cystic ducts.
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