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MRCP Analysis and its Clinical Significance of Cystic Duct in Cholecystolithiasis DONG Wei, LI Xin-hua, CHEN Hao,et al.
Department of Radiology.the First People’s Hospital of Tongxiang, Zhejiang 314500, P. R. China

[Abstract] Objective: To observe the opening position and variations of cystic duct on common hepatic duct and
explore its clinical value. Methods: MRCP was performed in 240 patients with cholecystolithiasis before laparoscopic chole-
cystectomy,observing the opening position of cystic duct on common hepatic duct and analysing their variation after three-
dimensional reconstruction. Results:In 154 cases (64.2%) cystic ducts were displayed on MRCP reconstruction images. In
16 cases (10.4%) the cystic ducts were partially displayed;in 96 cases (62. 3% ) cystic ducts were normally opened on right
lateral wall of common hepatic duct. 42 cases were variation; 8 cases (5.2%),8 cases (5.2%),22 cases (14. 3%) and 4
cases (2. 6%),whose opening positions of cystic duct on common hepatic duct were on left lateral wall, anterior wall, pos-
terior wall and in low position respectirely. Conclusion: The opening positions of cystic duct on common hepatic duct are to
be observed on MRCP reconstruction images and they have some clinical value to confirm the of the variation opening posi-
tions of cystic duct before laparoscopic cholecystectomy.
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