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Demonstration of postoperative cholangiopancreatic anatomy with MR cholangiopancreagraphy : comparison of 2D FASE and 3D
FASE SUN Chang-jin,ZHOU Xiang-pin, CHEN Xian,et al. Department of Radiology,the Huaxi Hospital of Sichuan Uni-
versity, Sichuan 610041, P. R. China

[Abstract] Objective: To evaluate and compare the performance of two pulse sequences commonly used at magnetic
resonance (MR) cholangiopancreatography in the demonstration of postoperative cholangiopancreatic anatomy. Methods :
MR cholangiopancreatography was performed in 72 patients who developed an unexplained fever, right upper quadrant ab-
dominal pain and jaundice after surgery of the biliary ductal system. The image quality of 2D fast advanced spin-echo (2D
FASE) sequence and 3D fast advanced spin-echo (3D FASE) sequence was compared. The results of the two pulse se-
quences were correlated with surgical findings and direct cholangiography. Results: Postoperative anatomy of pancreatic and
biliary ducts could be well demonstrated with both 2D and 3D FASE sequence. 3D FASE could better demonstrate intrahe-
patic biliary ducts than 2D FASE, but there was no significant difference (P>>0. 05). For demonstration of pancreatic duct.,
3D FASE was superior to 2D FASE,and the difference was significant ( P<C0. 05). Conclusion: The 3D FASE sequence is
more applicable than 2D FASE sequence for examination of the postoperative cholangiopancreatic system.

[Key words] Biliary tract diseases; Magnetic resonance imaging; Biliary tract surgical procedures
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