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Fig. 1. (a) Conventional MR chol-
angiopancreatography (MRCP) ,
a maximum intensity projection
(MIP) image from 3D turbo spin-
echo sequence (b) gadoxetate dis-
odium-enhanced cholangiography, a
MIP image from coronal acquisition
of 3D gradient echo sequence ob-
tained 40 min after the gadoxetate
disodium injection.
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Fig. 2. The examples of ROI placement. (a)For the liver, 6 ROIs were placed including 4 in right lobe and 2 in
the left. (b) The ROIs for portal vein were placed in the right branch. (c) Right hepatic duct close to the bifurca-

tion was used for ROI placement in the bile duct.
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Fig. 3. Examples of scoring in
visual assessment. (a) Score 1. (b)
Score 2. (c) Score 3. (d) Score 4.
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Fig. 5. The MIP images of gadoxetate disodium-enhanced MR cholangiographies in 33-year old male. obtained
with 13°(a), 30° (b), 40° (¢) at 20 minutes’ delay, and with FA of 30° at 40 minutes’ delay (d) The hepatic ducts
are more conspicuous on the images at 40 minutes’ delay. (e and f) MIP images from coronal acquisition with 30°

at 20 minutes’ (e) and 40 minutes’ (f) delay.
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Fig. 6. A case of choledocholithiasis in the lower common bile duct. Unenhanced CT shows a stone with high at-
tenuation in the common bile duct. Gadoxetate disodium-enhanced MR cholangiography showed relative low sig-
nal intensity in the lower common bile duct especially at the delay time of 40 min, which corresponded to the
stone. Note, the signal intensity in the duodenum was increased between the scans at 20 and 40 min, which may be
suggesting the bile was flowing by the apparently impacted stone.
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Acquisition Parameter Optimization for Gadoxetate Disodium-enhanced
MR Cholangiography
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This study aimed to optimize the imaging parameters for gadoxetate disodium-enhanced cholan-
giography. We compared four sets of hepatobiliary phase images obtained with 20- and 40-minute
delays, and at various flip angles; the results indicated that the images acquired with 40-minute delay
and 30°flip angle had the best quality for depicting hepatic ducts, as compared to those acquired un-
der the other conditions.
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