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Qriginal Artice
Assessment of the sequence of MRCP (magnetic

resonance cholangio-pancreatography)

Kazuhiro Takahashi*, Junpei Wakayama®*,
Noriaki Asakawa®, and Hiromasa Takato

Aim
We used the 2D-FASE sequence that is used in MRCP and assessed its ability to depict
microstructure by using CNRs.

Methods

The coil used was a body coil, and water phantoms up to 1-5 mm in diameter were
employed.

(1) Axial images were acquired at slice thicknesses of 15 mm and 10 mm, changing the
respective FOVs to 34-20 cm.

(2) Coronal images were acquired with 35 and 30 cm FOVs, changing the respective slice
thicknesses to 5, 7, 10, 30, and 50 cm.

Results

The results showed that when the slice thickness was 15 mm, the CNR was good with
the 30 em FOV, and when the slice thickness was 10 mm, the CNR was good with the
30 cm FOV.

With to the 36-cm FOV graph, when slice thickness was thinner than 7 mm, the CNR
became much poorer, and with the 30-cm FOV graph, the CNR value dropped when stice
thickness was less than 10 mm.

With the phantom visualization was poor at diameters of 2 mm or less.

Discussion

The combination of FOV and slice thickness is important for viewing objects in detail,
With an FOV of 35 cm, slice thickness can be decreased to 7 mm, and with an FOV of
30 ¢m, it can be decreased to 10 mm. With the body coil, the images are poor at a
thickness of 2 mm or less because of the noise.
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