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Evaluation the Mobility of Pancreaticobiliary Ductal and Dudenal Junction with Magnetic Resonance Cholangiopancreatography
FANG Xue-wen, SHEN Jun, LIANG Bi-ling, et al. Department of Radiology, Dongguan People’ s Hospital, Guangdong
523018,P. R. China

[Abstract] Objective: To evaluate the mobility of pancreaticobiliary ductal and duodenal junction with serial magnetic
resoncance cholangiopancreatography (MRCP). Methods: Twenty normal volumteers were randomly enrolled to be examined
with magnetic resonance cholangiopancreatography. MRCP with same imaging parameters was repeated 5 times within
30mins. The distance from the confluence of hepatic ducts to the papilla of duodenum and the angle between the upper seg-
ment and lower segment of the choledochus were measured on MRCP. The maximum value of the variations on 5 serial
MRCP images was defined as the mobility of the pancreaticobiliary ductal and duodenal junction to directly reflect its flexi-
bility. Results: In normal, there were variations of angle and distance in the pancreaticobiliary ductal and dudenal junction

with mean maximum angle and distance of (9. 373. 8)°and (0. 66£0. 24) cm respectively. Conculsion: The pancreaticobiliary

ductal and duodenal junction in normal subjects shows certain mobility which could be detected by noninvasive MRCP.
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