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[ Abstract])
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Objective: To explore the value of MSCT using MinIP and CPR techniques in biliary obstruction. Methods
Ninety patients with obstructive jaundice were studied using MinIP and CPR reformation techniques of MSCT for 40 cases
of them while another 40 cases using low field MRCP. The remaining 10 cases underwent both MSCT techniques and
MRCP. Both technique groups had 50 cases each. The demonstrative efficiencies of biliary tree and the bile duct wall were
compared for the localization and determination of the pathological nature between the two groups referring to the surgico-
pathological consequences or endoscopic results. Results: The lesion localization accuracies were 90. 0% and 92. 0% ,and the
characterization accuracies were 90, 0% and 80. 0% ,respectively for MSCT group and MRCP group The difference was not
statistically significant; however, the diagnosis using MinIP and CPR images for bile duct cancer reached a higher accuracy
of 92.9% than that of MRCP (41.7%) ,and the difference was statistically significant. Conclusion; MSCT using MinIP and
CPR is an effective method to obtain biliary imaging for biliary obstructive diseases,especially in which the localization and

characterization accuracies for bile duct cancer are better than those of low field MRI,and it could be more suitable for pri-

mary hospitals.
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