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[Abstract] Objective: To assess the value of MRCP in patients with postcholecystectomy syndrome (PCS). Methods
The data of 457 MRCP cases in recent two years were analyzed retrospectively,89 of them were suffered from an abdominal
pain after cholecystectomy. The causes of postcholecystectomy syndrome were carefully observed. Results: Of these 89 pa-
tients,43 cases were complicated with bile duct stones (48. 3%),29 cases with gallbladder remnant or long cystic duct
stump (32.6%),21 cases with constrictive papillitis (23. 6%),7 cases with duodenal papillary diverticula (7. 9%) and 7

cases with tumors (7. 9%). Conclusion; MRCP has a high accuracy on the evaluation of the causes of the disease and play an

important role in diagnosis of PCS.
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