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[Abstract] Objective: To discuss the application of magnetic resonance cholangiopancreatography ( MRCP) in chil-
dren’s biliary pathology. Methods: 47 cases who underwent MRCP examination in our hospital from April 2004 to September
2005 and were proved by operation to have biliary tract diseases were reviewed retrospectively. Results: There were 22 pa-
tients diagnosed with biliary atresia, 1 patient with choler dence disorder,and 24 patients with congenital biliary dilatation of
which 1 patient complicated with pancreaticobiliary maljunction, 1 patient with cholelithiasis and 1 patient with biliary
sludge. Conclusion; MRCP can show the bile duct tree and pancreas duct immediately and make sure of the position of bile

duct atresia,dilatation or obstruction. MRCP doesn’t need any contrast medium and causes no trauma. It is the method of

first choice in diagnosing children’s biliary pathology with high accuracy.
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