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[ Abstract] Objective  To explore the application value of routine MRCP examination in cholelithiasis
patients before LC. Methods 5 698 cholelithiasis patiens were admitted in the Dept.of Abdominal Minimally
Invasive Surgery, The 2nd Affiliated Hospital of Kunming Medical Universit from January 2007 to October 2012. All
patients were diagnosed cholelithiasis by B ultrasonic examination, and were not found with choledocholithiasis. The
application value of routine MRCP examination in cholelithiasis patients before LC was explored. Results 117
cases of 5698 cases were found with common bile duct stones by MRCP, 11 cases were found with common bile duct
stones and expansion by MRCP, while B ultrasonic examination showed normal common bile duct, 231 cases were
found with common bile duct stones and expansion by MRCP, while B ultrasonic examination showed common bile
duct expansion, During the operation the common bile duct exploration found 355 cases of common bile duct stones,
the positive rate was 98.9%. MRCP found 27 cases of Mirizzi syndrome, 181 cases of cystic duct variation, 83 cases
of accessory hepatic duct, 2 cases of common bile duct stenosis, and 2 cases of Budd-Chiari syndrome. Different
operation modes should be taken according to the specific condition of patients during operation. Conclusions
Routine MRCP examination for cholelithiasis patiens before LC can fully understand the incidence of common bile

duct stones, cystic duct variation, accessory hepatic duct, etc.Appropriate operation modes can reduce the
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incidence of intraoperative biliary tract injury and postoperative residual calculi.
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