W37 % T Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 37,No. 7
2022 4F 7 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jul. 2022 839

doi:10. 3969/j. issn. 1005-3697. 2022. 07. 004 P IEERFR &

BF P RE & 46 1 R B 36 % JE BORE LR B IR 52

MR B #, BB JE RN TR R R
(BESF R A8 001148 & 5 S0 i 2, )11t BE 2 Bt W S e e S, DU Il B8 %6 637000)

(FZE] B9 WO IR S50 IR AR (MRD) 952 AE S AR IR R AE 26 AL . ik . Il JBUYE 23 #7 66 {5 1T 4 AR
EH A B R MRLP 4 RO 00 AT Al S 4 B A AR (MRCP) SEAR BORE, 43 FC AT P9 JIEAE 45 40 9 15 5 A gt 81 20 A6 FRAE |
FIFEE S AR RO e 2R . R (1) F SR E N IRE S A TE T IMABUEAR (TIWD) @& 155 el & TR A
5 (P <0.05) 5 (2) fff &1 4347 FRAE < T A HEAE 85 40 A9 0 35 e i 308 052 o JIT 2 b A HEAE (P < 0..05) 5 (3) & I BBV 45 0 A 5 5 T
WRBAE &5 1 & R ILEVE 4 3L 45 ) Hob Ze PN EAE 85 0 [ 78 6 T A R 25 0 & 0F BBV 495 0 1 e A 34 TR PN I AE &5
AEIF S A MR AF (P <0.05) 5 (4) I AAE < JF IR S5 4 109 9 K 0E v DL 32 ST 28 45 A 3 die iy, HOROE 32 R
RAE(P <0.05) . Fit: FMIEL ATE TIWE E R & FS , KO0 A HaR AL o 72 i A i IR/ 45 17 & JF IR A 45
HY S 2R 3 5 T A A 25 0 B e A RS AT G 5 AT PN R 5 1 B4 O R P DL A2 BRI I R i i L

(iR ] AT A REAE &5 00 5 e SRR U180 s IF AR 5 W e I 1 JIEL 4 4% 5 T - 2 44

(FES XS] R445.2;R575.7 [ XEtiREB] A

Magnetic resonance imaging study of intrahepatic bile duct stones and re-
lated complications

CHEN Jing,OU Jing,ZHOU Hai-ying,ZHANG Xiao-ming, CHEN Tian-wu
(Medical Imaging Key Laboratory of Sichuan Province ,Department of Radiology ,Affiliated Hospital of North Sichuan Medical College,
Nanchong 637000, Sichuan , China)

[ Abstract] Objective:To investigate the magnetic resonance imaging ( MRI) features and the types of complications related to
intrahepatic bile duct stones. Methods: The imaging data of 66 patients with intrahepatic bile duct stones were collected retrospectively.
All the patients were performed on MRI,including plain scanning, contrast enhanced scanning and magnetic resonance cholangiopancre-
atography (MRCP). The signal features, anatomical distribution features, characteristics of complicated with common bile duct stones
and related complications of intrahepatic bile duct stones were analyzed. Results: (1) Signal features:The proportion of high signal was
higher than that of low signal on T1-weighted imaging (T1WI) of intrahepatic bile duct stones (P <0.05). (2) Anatomical distribu-
tion features:The dominant anatomical location of intrahepatic bile duct stones was the intrahepatic bile duct of left lobe (P <0.05).
(3) Characteristics of intrahepatic bile duct stones complicated with common bile duct stones: There were 45 cases of intrahepatic bile
duct stones concomitant with common bile duct stones. The incidence of left intrahepatic bile duct stones and left and right intrahepatic
bile duct stones concomitant with common bile duct stones was higher than that of right intrahepatic bile duct stones concomitant with
common bile duct stones (P <0.05). (4) Related complications: As for the complications of intrahepatic bile duct stones, it occurred
most commonly in the atrophy of affected hepatic lobe,followed by the inflammation of affected hepatic lobe (P <0.05). Conclusion .
Intrahepatic bile duct stones are mainly high signal on TIWI, and the dominant anatomical location of it is the left intrahepatic bile
duct. The incidence of intrahepatic bile duct stones concomitant with common bile duct stones is related to the location of intrahepatic
bile duct stones. The most common complication of intrahepatic bile duct stones is the atrophy of the involved liver lobe.

[ Key words] Intrahepatic bile duct stones; Magnetic resonance imaging; Complication ; Magnetic resonance cholangiopancreatog-
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