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[Abstract] Magnetic resonance cholangiopancreatography is an important
imaging method for clinical diagnosis and evaluation of pancreaticobiliary
system diseases and anatomical variations. In clinical application the high signal
of gastrointestinal fluid in the T,-weighted MRCP image is the same as that of
the pancreatic duct, thus masking the display of the peripheral pancreatic duct.
Eliminating or reducing the high signal of the fluid in the gastrointestinal tract
is necessary to optimize the observation effect of the pancreaticobiliary duct.
Oral negative contrast agent has significantly inhibitory effect on high-intensity
fluid in the gastrointestinal tract and can improve the display quality of the
pancreaticobiliary duct to varying degrees, which has great clinical and scientific
research value. Commercial contrast agents such as gadopentetate gluconate
and natural beverages such as blueberry juice are both feasible to be used as
negative contrast agents in MRCP examination. It is generally believed that
natural beverages have higher safety and simplicity and are more conducive
to clinical promotion. With the deepening of related research, the reasonable
application of negative contrast agents plays an increasingly important role
in optimizing the overall image quality of MRCP and improving the diagnostic
efficiency of pancreaticobiliary system diseases. Based on the research status,
this article introduces the principle of the negative contrast agent in the MRCP
examination, reviews the research progress of various types of negative contrast
agents in suppressing the high signal in the gastrointestinal tract and enhancing
the pancreaticobiliary duct display, and prospects the clinical application value
of negative contrast agents in MRCP.
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