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Application progresses of MR cholangiopancreatography. diffusion

weighted imaging and combination of the two

methods in biliary obstructive disease

CHEN Xujiao, LIU Zhaoyu"
(Department of Radiology, Shengjing Hospital of China Medical
Uniwversity, Shenyang 110004, China)

[Abstract] MR cholangiopancreatography (MRCP) is widely used in biliary obstructive disease which is a commen disease

in clinic, depending on its good ability of localized and qualitative diagnosis. With the development of MR technology, the

applications of DWTI in biliary obstructive disease is increasingly reported and most of them are focused on DWI application

of the early diagnosis, qualitative diagnosis and the liver function evaluation of biliary obstructive disease. In this article,

the application of MRCP, DWI and the combination of the two methods in biliary obstructive disease were reviewed.
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