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Table 1. Frequency of Common Bile Duct Artifact
Caused by Inferior Vena Cava Pulsation

Ghost Pseudo
artifact defect
T2-TSE-ax 0(0%)
HASTE-ax 37(32.2%) -
RARE-MRCP — 6(5.2%)
PACE-MRCP — 9(7.8%)
Total (patients) 37(32.2%) 10(8.7%)

Table 2. Relationship between Ghost Artifact and
Pseudo Defect

Ghost artifact

Ghost artifact
(+) -

Pseudo defect 9% 1*
(+)

Pseudo defect 28 77

* P<0.01 (McNemar’s test)

BN AL S BILE OFIEERNIC & 58Pk
N7z, T O artifact &, MRCP @ pseudo de-
fect O BRI 72 BIEME A D, T
KPR E) 2, MRCP T pseudo defect 7%5!%
FHERE R S .

#WEIZ, MRCP Tk 4 75 artifact 25 dy
INTWAHRYO, R REIRWEIC X 5 ar-
tifact IZ DWW TOMMEZ 2 6 OWE L e\,
AU REE OV [F) 3 o W B % Ik T O (5 <
i3, PR artifact O EEPEE TE R\
O, HHIN -7 bFE2ZONS. FERKL
{Z navigator ZF&EJ 5 & Tl D IEREZRMER
FWIATTRE & 7% - 7 PACE ¥R L 0, Mk
artifact 289/ L 7272978, TOFTRA LD
Wb Lz tE 2 DN 5.

Z O artifact 12, HASTE &R CRDH 72
75, To-TSE MR TR -7z, Th
i3, single shot DRk Cd % HASTE 4

2007 45 11 A 16 HZ#

42



CBD motion artifacts
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The common bile duct (CBD) moves back and forth, synchronized with the inferior vena cava
(IVC) pulsation depending on the cardiac cycle. We retrospectively evaluated the frequency of CBD
motion artifact caused by IVC pulsation in magnetic resonance cholangiopancreatography (MRCP).
The frequency of pseudo-defects in MRCP was significantly higher in patients with ghost artifact
than those without, which was observed at the ventral and dorsal aspects of the CBD on multi-slice
half-Fourier acquisition single-shot turbo spin-echo trans-axial (HASTE-ax) images. The present
study indicates that pseudo-defects of the CBD caused by IVC pulsation are observed on MRCP. The
addition of HASTE-ax images during interpretation can diminish the potential for misinterpreting
this CBD motion artifact as a bile duct tumor or biliary stone.
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