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ABSTRACT

Objective To study the clinical significance of oral manganese chloride solution as a negative contrast
agent for oral gastrointestinal tract in magnetic resonance cholangiopancreatography(MRCP)
examination. Methods The self-control method was used to study the image quality changes of MRCP
before and after oral administration of manganese chloride solution in 30 patients, and the clinical
symptomes, signs and related laboratory tests were used to judge the experimental safety. Results After
oral administration of manganese chloride solution, the high signal of gastric and duodenum liquid
was basically inhibited, and the interference of high signal in gastrointestinal tract was reduced or
eliminated. The MRCP image quality Likert5 subscale and the comparison of the excellent and good
rate of each score had statistical significance before and after taking the contrast agent (P<0.05). There
was no discomfort and serious adverse reactions related to the test drug. Conclusion Oral administration
of manganese chloride solution as a negative contrast agent for gastrointestinal tract can safely and
effectively improve the image quality of MRCP.

Keywords: Magnetic Resonance Cholangiopancreatography; Contrast Agent; Oral Solution of Manganese
Chloride
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