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     Abstract - Biliary tract is a path by which bile flows from the 

liver to the duodenum. Bile is produced by the liver and is 

channeled by the biliary ductal system into the intestinal tract for 

the emulsification and absorption of fats. Biliary disease is caused 

by abnormalities in bile composition, biliary anatomy, or function.     

     Magnetic resonance cholangiopancreatography (MRCP) was 

introduced as a non-invasive method of imaging the biliary tree. 

Although endoscopic cholangiopancreatography (ERCP) has been 

the mainstay for diagnosing and treating pancreatic-biliary disease, 

complications such as pancreatitis, cholangitis, hemorrhage and 

duodenal perforation have limited its use as a routine diagnostic 

test. MRCP is the examination of choice in a setting where ERCP 

is difficult or impossible. It is also useful in cases with severe 

biliary obstruction to evaluate the ducts proximal to the 

obstruction. MRCP has specific advantages as it is non-invasive, 

cheaper, uses no radiation, requires no anesthesia and is fewer 

operators dependent in evaluation of biliary system disease.  

     The study aims to present the ability of MRCP technique in 

diagnosis and evaluation of biliary system disease safely and 

more accurately.  

     85 cases of biliary system disease were retrospectively 

studied and evaluated by MRCP technique in Almokhtar clinic.  

     The result show that MRCP have a fundamental role in the 

non-invasive investigation of many biliary disorders rather than 

other diagnostic method and it is appear to be more specific in 

such a task in comparison with other method. 
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1. Introduction:  

    Gall stones and biliary tract disease are the most common 

abdominal reason for admission to hospital in developed 

countries and account for an important part of healthcare  

expenditure.[1][4] 

     Around 5.5 million people have gall stones in the United 

Kingdom, and over 50 000 cholecystectomies are performed 

each year. [2] 

     It has been exactly two decades since magnetic 

resonance cholangiopancreatography (MRCP) was first 

described. Over this time, the technique has evolved 

considerably, aided by improvements in spatial resolution 

and speed of acquisition. It has now an established role in 

the investigation of many biliary disorders, serving as a non-

invasive alternative to endoscopic retrograde 

cholangiopancreatography (ERCP) [3][5].  

 

2. Material and Methodology: 

     85 cases in 2017 have been retrospectively studied at 

Radiology department in ALMOKHTAR CLINIC. 

     The cases were diagnosed primary by Laboratory testing 

and abdominal ultrasound technique as gallbladder disease, 

the cases then referred for more evaluation by MRCP 

Technique. 

      T2-weighted images MRCP technique was done which 

result in a dramatic increase in contrast between stationary 

fluids (bile) and the background (hepatic and pancreatic 

parenchyma, abdominal fat). As a result, the bile presents a 
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very high signal intensity compared with low signal 

intensity background. In addition, no signal comes from 

flowing blood. 

     The patients were fast for 3–4 hours before undergoing 

an MRCP in order to reduce fluid content within the 

stomach, decrease duodenal peristalsis and promote gall 

bladder filling. MRCP is performed using breath-hold and 

non-breath-hold sequences.  

Enhanced MRCP 

     Three dimensional T1 weighted images are acquired 10–

60 minutes after administration of the contrast. This method 

is good for delineating the biliary anatomy and assessing the 

integrity of the bile ducts and differentiating true obstruction 

from pseudoobstruction. 

Secretin Enhanced Dynamic MRCP (Functional MRCP) 

      Administration of 1ml of secretin per 10kg body weight, 

thick slab MRCP in the coronal plane is performed and 

repeated every 15–30 seconds for 10–15 minutes. Secretin 

allows better delineation of the full length of the pancreatic 

duct and sphincter anatomy. 

 

3. Results: 

     85 cases of biliary system disease were retrospectively 

studied at Radiology department in ALMOKHTAR 

CLINIC, and the result were as following: 

 

 

Fig (1) show distribution of cases according to sex 

 

     It is clear that billiary disease is more common in female 

than male with 64 female cases and 21 male cases. 

 

 

Fig (2) show distribution of male cases according to age interval 

 

     It has been found that the most age interval affected with 

biliary disease in male is 36-45 with 8 cases from total 21 

male cases. 

 

 
 

Fig (3) show distribution of Female cases according to age interval  

 

     The figure show that the most age interval affected with 

biliary disease in female is 36-45 year with 18 cases from 

total 64 female cases. 

 

 

Fig (4) show cases of biliary disease diagnosed by MRCP 
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     The above figure show that 9 cases confirmed as 

neoplasm cases by MRCP after the primary suspected 

ultrasound report and latterly by biopsy results, 31 cases also 

confirm the primary ultrasound report to have 

choledochlithiases, 27 cases diagnosed with gallbladder 

stone only as the ultrasound report suspect to have 

choledochlithiases, 12 case were normal and one case appear 

to have fistula between biliary tract and colon were missed 

diagnosed. 

4. Discussion: 

     Billiary disease is more common in female than male 

with 64 female cases and 21 male cases. 

     The most age interval affected with biliary disease in 

male is 36-45 with 8 cases from total 21 male cases. 

     The most age interval affected with biliary disease in 

female is 36-45 year with 18 cases then 26-35 year from 

total 64 female cases. 

     Magnetic resonance cholangiopancreatography have a 

fundamental role in investigation pancreatico-biliary 

disorders.  

 

 

 

 

 

      5. Conclusions: 

     The study of 85 cases show that MRCP have a 

fundamental role in the non-invasive investigation of 

many biliary disorders rather than other diagnostic 

method and it is appear to be more specific in such a task 

in comparison with other method. 
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