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[Abstract] Objective: To assess the value of MR cholangiopancreatography (MRCP) in combination with axial thin-
slice fat-suppressed T,-weighted MR sequences in the diagnosis of distal bile duct cholelithiasis. Methods ; Upper abdomen of
135 cases with suspected distal bile duct cholelithiasis were examined by routine MRI and MRCP. At same time, thin slice
fat-suppressed T;-weighted of the region of interest was performed. The diagnostic accuracy of these two approaches was
compared and analyzed. Results; The diagnostic accuracy of distal bile duct cholelithiasis was 82. 96 % by routine scan, while
the accuracy of additional thin slice fat suppressed scan was increased to 96. 30 %. There was significant difference between
the two (P<C0. 01). Conclusion; Thin slice fat suppression MR scan in region of interest can significantly improve the accu-

racy of diagnosis for distal bile duct cholelithiasis,and is helpful in assessing the direct imaging signs of small lesions in peri-

ampullary area.
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