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Value of MRI with multi-sequences in the diagnosis of common bile duct small stone XIONG Yan, ZHOU Xiang-ping,
WANG Zongyong,et al. Department of Radiology, Affiliated hospital of Chengdu University,Chengdu 610081,P. R. China

[Abstract] Objective: To study the value of MRI with multi-sequences in the diagnosis of common bile duct small
stone. Methods: MRI features of 57 cases with common bile duct small stone proved by clinical data and surgery were ana-
lyzed. The sensitivity of using thin-slice T, WI-FS, True FISP, MRCP HASTE and SPACE sequence separately and the a-
bove-mentioned 4 sequences in combination were compared and analyzed statistically. Results: The sensitivity of thin-slice
T, WI-FS, True FISP,MRCP HASTE and SPACE sequence in combination was 89. 5% , which was higher than that of u-

sing one single sequence (P<C0. 05). Conclusion: To improve the sensitivity of the diagnosis of common bile duct small stone

with MRI, MRCP HASTE,SPACE, True Fisp in combination with thin-slice T, WI-FS sequence are recommended.
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