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ABSTRACT

Objective To investigate the optimal sequence of MRI in the diagnosis of cholelithiasis, and to analyze
the feasibility of MRI in the classification of cholelithiasis components. Methods The clinical data of
48 patients with suspected cholelithiasis who underwent surgical removal of bile duct or gallbladder
stones with the longest diameter > 8.5mm were retrospectively analyzed.All patients underwent upper
abdominal axial breath-trigger medium and short echo chain TSE sequence (T2WI-BLADE-FS),and coronal
variable flip Angle fast spin-echo sequence (T2WI-3D-SPACE),and axial volume interpolated breath-hold
(T1IWI-VIBE) sequence.The signal characteristics of stones in each sequence image were observed, the
signal intensity value was measured, and the stone detection rate was calculated.McNemar standard
s test was used to compare the difference in the detection rate of biliary stones on different sequence
images and the difference in pathological results. Independent sample T test and Mann-Whitney U test
were used to compare the difference in signal intensity of stones with different components on different
sequence images. Results Of the 48 patients with cholelithiasis, 21 had pigment gallstones and 27 had
cholesterol gallstones.In terms of the detection rate of biliary stones, the TIWI-VIBE-IN and T1WI-VIBE-W
sequences were 95.83%(46/48) and 97.92%(47/48), respectively, and the TWI-Blade-FS and TWI-3D-
space sequences were 100%(48/48).Pigment gallstones showed high signal intensity on T1WI-VIBE
sequence, while cholesterol gallstones showed homogeneous or mixed low signal on all sequences of
MRI.In TIWI-VIBE-IN, TIWI-VIBE-W and T2WI-3D-SPACE sequence images, the signal intensity of bile
pigment stones was significantly higher than that of cholesterol stones [193.372167.108vs.70.279+20.83
8, P<0.001; 210.017+70.621vs.67.302+20.408, P<0.001;22.100(17.880,28.225)vs.14.070(10.880,18.690),
P<0.001]. Conclusion T2WI-BLADE-FS and T2WI-3D-SPACE sequences are easier to detect stones, and
T1WI-VIBE sequence can help to classify stones.
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