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Clinical application of MRCP for the diagnosis of the 60 cases of biliary pancreatitis”
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[Abstract] Objective
of biliary pancreatitis(BP). Methods
Results

To explore the clinic value of magnetic resonance cholangiopancreatography(MRCP) for the diagnosis
MRCP manifestation of 60 cases of BP proved by clinic records was analyzed retrospectively.

Of all the 60 cases, 41 were found pancreatitis combined with gall bladder stones or biliary cystitis, 19 combined with

stones in common biliary duct. Dilation of biliary duct was found in 23 cases,dilation of pancreatic duct in 9 cases,dilation of both in

5 cases. Conclusion MRCP can clearly display the signs of biliary pancreatitis,and have high clinic value for its diagnosis.
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