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Comparison and Analysis of Magnetic Resonance
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[ Abstract] Objective To compare the function and influence of magnetic resonance
cholangiopancreatography (MRCP) and T tube cholangiography before pulling out T tube after hiliary tract surgery.
Methods Clinical data from 248 patients with T tube drainage after biliary tract surgery bewteen January 2009 and
June 2011 were retrospectively analyzed. Among them, the T tube cholangiography group 195 cases, MRCP group
53 cases, to analyse the function, the toxic side reaction and effect of prolonged hospitalization time of T tube
cholangiography group and MRCP group, to discuss the diagnostic effect of MRCP before pulling out T tube after
biliary tract surgery. Results Two groups of patients got distinct and integrated image of the bile ducts all.
Compare to T tube cholangiography group, all 53 cases patients of MRCP group got accurate of diagnosis results, no
fake positive results and adverse reaction occurred, and no prolonged hospitalization. Conclusion MRCP can
replace T tube cholangiography as a means of diagnosis before removal of T tube.
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