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MRI study of the correlation between the horizontal angle and angular direction of the main pancreatic duct at the head segment
in patients with acute pancreatitis PAN Ke, HUANG Xiao-hua,ZHANG Xiao-ming, et al. Sichuan Key Laboratory of Med-
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[Abstract] Objective: To study the correlation between the horizontal angle and angular direction of the main pancre-
atic duct at the head segment in patients with acute pancreatitis. Methods: The clinical materials of 213 patients with acute
pancreatitis diagnosed clinically via upper abdominal MR examination were recruited. According to the inclusion and exclu-
sion criteria, 60 cases (38 male and 22 female, with the average age as 45y) were selected as the study group. Meanwhile,43
normal cases (22 male and 21 female, and the average age as 53y), were collected as control. All of the two groups had
MRCP and the data were respectively transmitted to the image post-processing station. At the layers showing main pancre-
atic duct clearly and continuously.the angles between the head segment of the main pancreatic duct and the horizontal line.
as well as the angle between the line connecting head and the tail of main pancreatic duct and the horizontal line which were
continuously measured for three times, the mean value and the direction of the horizontal angle of the head segment were re-
corded for statistical analysis. Results: In the group of acute pancreatitis, the angle between the head segment of the main
pancreatic duct and the horizontal line,and between the line connecting the main duct of head and tail and the horizontal line
were 25, 64°420. 32° and 28. 07°+11. 11°, respectively, while in the control group,the angle was 30. 564+18. 56 and 28. 65°
+10. 49°, respectively (1=1.254/0. 253, P=0.213/0. 801). Of the 60 patients with acute pancreatitis,36 patients had the
angular direction of the head segment of the main pancreatic duct inclined upwardly and the angle between head segment and
horizontal line was 32. 19°423. 19°;24 patients had the angular direction inclined downwardly and the angle was 16. 08° 4
8. 80°. Among the 43 cases of control group,37 cases had the angular direction inclined upwardly and the angle between the
head segment and the horizontal line was 32. 77°418. 91°;6 cases had the angular direction inclined downwardly and the an-
gle was 16. 94°+7. 66°. No statistical significance was found in the angular directions (upward or downward) as well as the
angle between the head segment of the main pancreatic duct and the horizontal line (¢=0.117/0. 219, P=0. 907/0. 828) be-
tween study group and control group,while there was statistical difference in the angular direction of the head segment of
the main pancreatic duct and the horizontal line (Xz =8.232,P=0.004). Among all of the cases, statistical difference (t=
4.901,P=0.000) were found between the mean value of upward angle (32. 48°4-20. 98°) and the mean value of downward
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angle (16.26°+8. 46°). Conclusion:In acute pancreatitis,there is no relationship with the angle between horizontal line and

the head segment of the main pancreatic duct,but there is close relationship with the angular direction. Clinically,acute pan-

creatitis mainly shows a downward angular direction.
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