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The diagnostic value of MRCP for Mirizzi syndrome LIU Yupin, Y ANG Xiae-qing, GAO Xiw cheng. Department of Radiole-
gy, Zhongda Hospital of Southeast University, Nanjing 210009, P. R. China

[ Abstractl Objective: To evaluate t he diagnostic value and imaging character of MRCP for Mirizzi syndrome. Methods: 15
cases of Mirizzi syndrome that underwent MRl and MRCP (8 cases confirmed by operation and 7 cases by follow—up investiga
tion) were retrospectively analysed. Results: In 15 patients, two cases were observed after tcholecystectomy and other 13 cases
were accompanied by chronic cholecystitis. T here were 7 cases of typel Mirizzi syndrome, in which the typical manifestation
was the common hepatic duct compressed by calculus located in the cystic duct or the gallbladder neck, and the bile ducts above
the obstruction w ere dilated but common bile duct w as not, and the structure of the Calot triangular area was clear. In the 8 cases
of II type, besides the manifestation mentioned above, Calot triangular area was not well displayed. All 15 cases of both types
demonstrate deadwoods-like biliary tree. Conclusion: M RCP can improve preoperative diagnostic accuracy of Mirizzi syndrome. It
is significant in operation selection and avoiding iatrogenic bile duct injury.
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