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Abstract

AIM: To evaluate the value of some anatomical
indexes on MRCP images in the prediction of
difficulty of bile duct intubation during ERCP.

METHODS: Clinical data for 93 patients who
had undergone MRCP before ERCP treatment
from November 2011 to June 2012 at the Affili-
ated Hospital of Qingdao University Medical
College were retrospectively analyzed. The pa-
tients were classified into two groups, group A (n
= 30), in which bile duct intubation during ERCP
was difficult, and group B (1 = 60), in which bile
duct intubation was easy. Five main indexes,
including common bile duct diameter, pancre-
atic duct diameter, separation angle between the
common bile duct and the pancreatic duct, the
distance between the duodenal wall and the con-
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fluence of the common bile duct and the pancre-
atic duct, and the distance between the openings
of the common bile duct and the pancreatic duct
in the duodenum, were measured on MRCP im-
ages and compared between the two groups to
find indexes which can forecast difficulty of bile
duct intubation during ERCP.

RESULTS: The success rate of ERCP was
98.92%. There were significant differences be-
tween the two groups in the common bile duct
diameter and separation angle between the com-
mon bile duct and the pancreatic duct (4.48 £1.27
vs 6.73 +2.32; 25.89 + 14.40 vs 43.37 + 24.88, both
P <0.05).

CONCLUSION: MRCP may be helpful to predict
difficulty of bile duct intubation during ERCP
and to choose the best treatment for patients
with biliary tract disease.

© 2013 Baishideng. All rights reserved.
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