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ABSTRACT

Objective To investigate the cholangiography (CE-MRC) and cholangiography (3D-MRCP) with
different delay time enhanced by GADolinium beglumine (Gd-BOPTA), a magnetic resonance specific
contrast agent, in hepatobiliary duct display. Methods All 61 patients with normal liver function in
our hospital were examined by 3D-MRCP and CE-MRC, contrast agent Gd-BOPTA was used for CE-
MRC examination, and VIBE axial and coronal T1WI sequences were used for scanning 45min and
90min after contrast agent injection, and MIP three-dimensional recombinant biliary system was
performed.The bile duct display ability of hepatobiliary phase with different delay time was analyzed
and compared with 3D-MRCP. Results There was no significant difference in the effect of the two
kinds of hepatobiliary phase imaging and 3D-MRCP in the display of bile duct, common hepatic duct,
common bile duct and gallbladder below the tertiary level in the liver (P>0.05), and the two kinds
of hepatobiliary phase imaging with different delay time was superior to 3D-MRCP in the display
of gallbladder duct (x?45min =17.1, x?90min =9.385,P<0.05). There was no significant difference
between 3D-MRCP and 45min delay in intrahepatic bile duct display at tertiary level (x?=0.558,P>0.05).
The effect of 3D-MRCP on intrahepatic bile duct display was better than delayed 90min scan
(x3=4.723,P<0.05). Conclusion Mr Specific contrast agent gd-bopta is feasible for the imaging of bile
duct system, and the effect of 45min delay of hepatobiliary phase on intrahepatic bile duct of tertiary
level or above is equivalent to that of 3D-MRCP, and better than that of 90min delay.
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1 5L MWk E58 CE-MRCEER45minF90mink B E R4t BRI LR [n(%)]

MERBYE % RS EREE FRZRUTEE  FRE FEES FEE S FERES
45min 61 40(65.6) 57(93.4) 61(100) 61(100) 61(100)  61(100)
90min 61 24(39.3) 54(88.5) 61(100) 58(95.1) 59(96.7) 61(100)
x 2 8.414 0.899 3.076 2.033
P 0.004 0.343 0.079 0.154
2 3D-MRCP5$L M #1538 CE-MRCIER45min B B R4t B = 8 R EL 8 [n(%)]
wEAR G FASELUERE  FRSEUTEE  FRE a4 BE  EsE
3D-MRCP 61 36(59.0) 55(90.1) 61(100) 46(75.4)  61(100) 60(98.3)
45min 61 40(65.6) 57(93.4) 61(100) 61(100) 61(100) 61(100)
x 2 0.558 0.436 17.10 1.008
P 0.455 0.509 0.001 0.315
323 3D-MRCP54, M #1438 CE-MRCIER90min MY BB & R 4t B MR EL B [ (%)]
HERBTE] % FFASEUEREE  FRSRUTEE  FRE EE 4= BE  ERE
3D-MRCP 61 36(59.0) 55(90.1) 61(100) 46(75.4)  61(100) 60(98.3)
90min 61 24(39.3) 54(88.5) 61(100) 58(95.1)  59(96.7) 61(100)
x? 4,723 0.086 9.385 2.033 1.008
P 0.03 0.769 0.002 0.154  0.315

(12)
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