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The value of preoperative magnetic resonance cholangiopancreatography

in cholelithiasis patients treated by laparoscpic cholecystectomy
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Abstract: Objective To explore the value of preoperative magnetic resonance cholangiopancreatography (MRCP) in cholelithiasis pa-
tients treated by laparoscpic cholecystectomy ( LC). Methods This retrospective study included 160 patients with gallstones and they
were assigned into two groups. In MRCP group , preoperative MRCP was performed in 80 patients. The non-MRCP group included 80 pa-
tients. The preoperative clinical variables and operative variables were compared between the two groups. Results There were no statis-
tical differences between the two groups in preoperative liver function (P >0.05).In MRCP group,six anatomic abnormity of bile duct
and five biliary stones were found and no residual biliary stones were missed. In non-MRCP group,no anatomic abnormity of bile duct
and biliary stones were found before operation, three anatomic abnormity of bile duct,one bile duct injury occurred and three patients re-
ceived another hospitalization for postoperative remnant stones. There were no statistical differences in total hospitalization expense and
hospitalization time between the two groups. Conclusions Preoperative MRCP examination before LC can reduce the incidence of bili-
ary tract injury and residual biliary stones without increasing the hospital stay and expense which can benefit the patients.
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