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Fig. 1. Visual assessment of ability to depict a phantom
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Fig. 2. Relation slice selectivity with slice
thickness in the SSFSE method
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SAT Pulse

Fig. 4. MRCP images in which spinal fluid signals have been blocked

a) MRCP and images in which the SAT pulse has been applied.

SAT pulse has been applied to the spinal fluid. MRCP slice thickness is 80 mm.
b) MRCP (without SAT pulse).

¢) MRCP (with SAT pulse).

Fig. 5. MRCP images in which spinal fluid signals have been blocked

a) Images in which the SAT pulse has been applied.

When the curvature of the spine is severe or the MRCP images are acquired in the oblique view, the SAT pulse is
applied to the spinal cavity in the sagittal view. MRCP slice thickness is 100 mm.

b) MRCP in an LAO position of 25° (without SAT pulse).

¢) MRCP in an LAO position of 25° (with SAT pulse).
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SAT pulse % L7 MRCP
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Fig. 6. MRCP images in which ureter signal are blocked

a) MRCP and images in which the SAT pulse has been applied.

SAT pulse is applied so as to overlap the kidney and the ureter. MRCP slice thickness is 65 mm.
b) MRCP (without SAT pulse).

¢) MRCP (with SAT pulse).

SAT Pulse

a b c
Fig. 7. MRCP images in which renal cyst signals are blocked

a) MRCP and images in which the SAT pulse has been applied.

SAT pulse is applied to a renal cyst. Although it partly overlaps the MRCP slice, it dose not affect the MRCP im-
age acquired. MRCP slice thickness is 100 mm.

b) MRCP (without SAT pulse).

¢) MRCP (with SAT pulse).
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SAT Pulse

Fig. 8. MRCP images in which digestive tract signal are blocked
a) MRCP and images in which the SAT pulse has been applied.
SAT pulse is applied at two sites as though surrounding the gastric body. MRCP slice thickness is 50 mm. Oral

contrast medium for MRI is not administered.
b) MRCP (without SAT pulse).
¢) MRCP (with SAT pulse).
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MR cholangiopancreatography (MRCP) is a technique for obtaining the biliary tract and the pan-
creatic duct on single shot fast spin echo (SSFSE) Tz-weighted images with thick slices. Then, sig-
nals of the spinal fluid and ureter, which are not targets to be visualized on MRCP images, are over-
lapped the bile duct and the pancreatic duct. In order suppress signals of spinal fluid, ureter, diges-
tive tract, and renal cyst, we designed a technique in which presaturation pulse (SAT pulse) is com-
bined with the conventional MRCP technique.

This technique with a simple SAT pulse is allowed an easy observation of MRCP images.
Moreover, the technique does not prolong the time of MRCP examination since the SAT pulse can
be included in regular pulse sequence. The SAT pulse should be positively applied for dynamic
MRCP.
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