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Abstract : Evaluation of biliary anatomy and arrangement of the pancreatobiliary
maljunction is critically important in patients with choledochal cysts before surgical
therapy. Although endoscopic retrograde cholangio— pancreatography (ERCP) has been a
golden standard for preoperative evaluation of choledochal cysts, there are some
difficulties in performing this method in pediatric patients due to its invasiveness.
Recently, magnetic resonance cholangiopancreaticography (MRCP)was developed and has
been established as a less invasive diagnostic modality for the pancreatobiliary duct
system. We applied MRCP for ten pediatric patients with choledochal cysts. The bile
duct system was successfully visualized in all cases. Images of pancreatobiliary
maljunction were provided from MRCP in 5 of 9 patients who underwent MRCP before
operation. In conclusion, MRCP is a less invasive and quite useful diagnostic modality
for imaging of the pancreatobiliary duct system in pediatric patients with choledochal
cysts.
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Table 1. Profiles of ten pediatric patients with choledochal cysts evaluated by using MRCP

HEBI FHh 451 FAREE REE R (mm) PBM
1. S.Y 47 F Ic 10 b &l
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Fig. 1. Preoperative MRCP findings (A) and intraop-  Fig. 2. Preoperative MRCP findings (A) and intraop-
erative cholangiography (B) in patients with erative cholangiography (B) in patients under-
biliary stenosis in the hepatic hium. went re-do hepatico jejunostomy for

anastomotic stenosis after primary operation
for choledochal cyst.

Table 2. Imaging of panreatobiliary maljunction with preoperative MRCP in nine patients
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