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The Application Value of HASTE MR Cholangio-pancreatography in Diagnosing Malignant Biliary Obstructional Diseases
CUI Jing,ZHANG Xue-lin,ZHANG Yu-zhong. Center of Diagnostic Radiology, Nanfang Hospital, the Nanfang Medical U-
niversity , Guangzhou 510515, P. R. China

[ Abstract] Objective: To explore the application value of HASTE MR cholangio-pancreatography in diagnosing malig-
nant biliary obstructional diseases. Methods; Study the HASTE-MRCP appearance of 43 patients with pathologically proven
malignant biliary obstructional diseases. Results: Diagnostic HASTE MRCP examinations were performed in all 12 patients.

The accuracy of the localization was 100% and the accuracy of the characterization was 75%. Conclusion; HASTE-MRCP

was of clinical value in the diagnosis of the malignant biliary tract diseases.
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