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[ Abstractl Objective: To evaluate MR virtual endoscopy (MRVE) in the diagnosis of obstructive biliary diseases. Meth-
ods: MR VE was performed in 47 patients with obstructive diseases of biliary tract. The source images with FSE and SSFSE w ere
transferred to the computer workstation. Navigator software was used to display intraluminal view s of the biliary tract. Results:
The inner structures of the biliary tract were successfully demonstrated in all cases. The site of obstruction and intraluminal mox
phological features were revealed. Sensitivity of MRVE with FSE and SSFSE was 92.2% and 96. 0% respectively. Conclusion:
Both FSE and SSFSE MRVE can clearly demonstrate the anatomical structures of biliary tract. MRVE is a supplementary tech
nique to MRCP in the diagnosis of the obstructive biliary diseases, however, it is not specific for the diagnosis of t he diseases.
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