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The optimal delay time of MR cholangiography with Gd-EOB-DTPA CHEN Guo-yong,. TANG He-han,LIU Yang-yang., et
al. Department of Radiology, West China Hospital, Sichuan University,Chengdu 610041, P. R. China

[Abstract] Objective: To investigate the optimal delay time of MR cholangiography (MRCP) with hepato-biliary spe-
cific contrast Gd-EOB-DTPA. Methods: 31 volunteers with normal liver function were recruited. MRCP was performed with
axial volumetric interpolated breath hold examination (VIBE) sequence after injection of Gd-EOB-DTPA., the axial images
were acquired in 5,10,15,20,25,30,40,50,60,70,80,90 minutes. The signal intensities (SI) of different position of biliary
tract including left hepatic duct, right hepatic duct, common hepatic duct, gallbladder, cystic duct and common bile duct
(proximal, middle, distal) were measured. The signal to noise ratio (SNR), contrast to noise ratio (CNR) wre calciulated.
The time-intesity curve (TIC) and the corresponding time to peak (TTP) in each part of the biliary system were recorded
The visibility of secondary branches of left and right hepatic ducts,common hepatic duct, gallbladder, cystic duct and com-
mon bile duct at each time point was evaluated by Likert scale. Results; The TTP of SI,SNR and CNR of gallbladder was
70~80 minutes respectively;of left hepatic duct,right hepatic duct,common hepatic duct, cystic duct and common bile duct
(proximal,middle and distal) was 40~50 minutes respectively,and TTP of SNR was 50~60 minutes. The TTP of CNR in
cystic duct,left and right hepatic duct, hepatic duct and proximal common bile duct was 30~40 minutes respectively, while
in the middle and distal part of common bile duct was 60~ 70 minutes respectively. Conclusion: In adults with normal liver
function, the optimal delay time of gallbladder is 80 minutes after injecting Gd&-EOB-DTPA, of bile duct is 40~60 minutes.

[Key words] Magnetic resonance imaging; Magnetic resonance cholangiopancreatography; Gd-EOB-DTPA; Optimal
delay time
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