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[Abstract] Objective: To evaluate the elimination of the gastrointestinal signals in 3-dimentional magnetic resonance
cholangiopancreatography (MRCP) and 3-dimentional magnetic resonance urography (MRU) after using ferric ammonium
citrate (FAC). Methods:46 patients were involved (30 MRCP patients,16 MRU patients) in this study. We performed 3D-
MRCP or 3D-MRU imaging on these patients both before and after taking FAC, with the same parameters for either exami-
nation. Image assessment was based on the extent to which the gastrointestinal signals were eliminated (contrast effect) and
to which the image quality was improved (image effect). Wilcoxon test was used for statistical analysis. Results: After ad-
ministration, the rS/N rate of the stomach was decreased to 1. 041+0. 459 from primary 7. 0644 3. 853 (P<C0.001) ,while
the rS/N rate of the duodenum was 1. 931+ 2. 317 compared with 5. 494 4 3. 91 before administration (P<C0. 001). After
administration, the signal intensity of the intestine around left renal hilum was decreased to 0. 617540. 3877 from primary
1.101941. 2223 (P=0.02),while the signal intensity was 0. 566230, 3223 from primary 1. 2756 40. 9630 (P=0. 003)
for the other side. The image quality of MRCP was significantly elevated to 9. 13342, 030 after administration from primary
2.83342.052 (P<C0.001). The image quality of MRU was significantly elevated to 7. 7500+ 1. 8439 after administration
from primary 4. 2500+£1. 8439 (P=0. 001). Conclusion: FAC can effectively suppress gastrointestinal signals and improve
image quality significantly in 3D-MRCP and 3D-MRU.,
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