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Value of True FISP Sequence in the Diagnosis of Obstructive Jaundice

[Abstract] Objective: To discuss the value of adopting True FISP sequences in the diagnosis of etiology and location
of obstructive jaundice. Methods: The MR appearances of 32 patients who were clinically diagnosed as obstructive jaundice
were analyzed (prospectively or retrospectively) by 3 radiologists using 3 different sequence combination (True FISP coro-
nal image, MRC, MRC plus True FISP and T, WI with iv-contrast administration). The diagnosis of etiology and location of
obstruction were compared with the clinical diagnosis. Results: All of those three sequence combinations lead to accurate di-
agnosis of location of obstruction. For the diagnosis of obstructive jaundice caused by bile duct or intra-bile duct lesion, the
accuracy of True FISP sequence and MRC was 78. 9% and 84. 2% respectively. There was no obvious statisticall difference
between the two (P=0. 30). For the diagnosis of obstructive jaundice caused by extra-bile duct lesion, the accuracy of the
True FISP sequence and MRC was 84. 6% and 30. 0% respectively (P<C0. 05). For the diagnosis of obstructive jaundice
caused by various different etiology,the accuracy of the sequences combination of MRC plus True FISP and T, WI with con-
trast administration was 93. 8% , which was higher than that of MRC (62.5% ,P<C0.01) ,but quite similar to that of True
FISP sequence (81.2% ,P=0.1). Conclusion; The location of obstructive jaundice can be accurately defined with the True
FISP image. For the diagnosis of obstructive jaundice caused by extra-bile duct lesion, True FISP sequence provided more
detail information than MRC to define the etiology of the lesion. Combination of True FISP sequence with MRC and routine

sequences without and with contrast administration,even higher diagnostic accuracy rate can be obtained.
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