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VALUE OF 3.0 T MAGNETIC RESONANCE CHOLANGIOPANCREATOGRAPHY IN EVALUATING THE ASSOCIATION BE-
TWEEN ABNORMAL CONFLUENCE OF PANCREATIC AND BILE DUCTS AND THE PATHOGENESIS OF ADENOMYOMATOSIS
OF THE GALLBLADDER BIAN Fang, ZHAI Dongzhi  (Department of Magnetic Resonance, The Second Affiliated Hospital
of Zhengzhou University, Zhengzhou 450000, China)

[ABSTRACT] Objective To investigate the value of 3.0 T magnetic resonance imaging in evaluating the association between
abnormal confluence of pancreatic and bile ducts and the pathogenesis of adenomyomatosis of the gallbladder. = Methods The
3.0 T magnetic resonance cholangiopancreatography (MRCP) data were collected from 298 patients who were treated in our hospi-
tal from June 2016 to June 2019 and had good images of the junction of the pancreatic and bile ducts. The patients were divided into
case group and control group, and a retrospective analysis was performed to investigate the association between abnormal conf-
luence of pancreatic and bile ducts and the pathogenesis of adenomyomatosis of the gallbladder.  Results Among the 138 patients
in the case group, 102 had normal confluence of pancreatic and bile ducts and 36 had abnormal confluence, and among the 160 pa-
tients in the control group, 150 had normal confluence and 10 had abnormal confluence; there was a significant difference between
the two groups (X?=22.336,P<C0.05). Among the 46 patients with abnormal confluence, 33 had P-B type and 13 had B-P type,
and the constituent ratio of P-B type was significantly higher than that of B-P type (X?=17.391,P<C0.05). Conclusion Adeno-
myomatosis of the gallbladder is closely associated with the type of the confluence of pancreatic and bile ducts, and 3.0 T MRCP has
a high value in evaluating the association of the type of the confluence of pancreatic and bile ducts with the pathogenesis of adeno-

myomatosis of the gallbladder and can provide a reference for the clinical diagnosis of this disease.
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