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Application of thin slice coronary SSFSE sequence MRI for displaying infants’ biliary system YAN Zhe, LI Xin,ZHAO Bin,
et al. Department of Radiology, Tianjin Children's Hospital, Tianjin 300074 ,P. R. China

[Abstract] Objective: To study the value of MR imaging with thin slice SSFSE sequence in the clinical application of
displaying infants' biliary system. Methods:24 infants and young children (10d~3. 5y) with biliary tract disease had MR
biliary imaging. There were biliary atresia (7 cases) ,bile duct dilatation (13 cases) and cholelithiasis (4 cases). All patients
had abdominal thin slice coronary SSFSE sequence scanning;8 patients had contrast enhanced MRI with delay time of 15~
20min. The anatomy,thoroughness of intra-/ extra-hepatic bile duct and their branches were displayed and studied. Results:
The MR images displayed biliary system well in all patients,the second grade intrahepatic bile ducts could be assessed. Pa-
tients with biliary atresia showed small/absence of gallbladder,disappearance /non-integrity of normal extrahepatic bile duct
structures. Cystic masses located at biliary system region,accompanied, with or without intra-/extra-hepatic bile duct dilata-
tion could be seen in patients with bile duct dilatation. Short T, signal filling defect within gall bladder/ bile ducts,accompa-
nied with proximal bile duct dilatation could be assessed in patients with cholelithias. Conclusion: Thin slice coronary SSFSE
sequence has the advantages including fast scan speed, less breathing artifact, with no ionization radiation, showing strong
tissue contrast between biliary system and background structures. More details could be showed when compared with the
routine abdominal MRI scan. The anatomy, pathway,diameter of biliary system and the whole view of lesion;as well as any
accompanied intra-abdominal abnormality could also be assessed. SSFSE sequence can used as routine approach in displaying
infants’ biliary disorders.
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