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Analysis on feasibility of several common beverages as oral negative contrast agents in MRCP examination”
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Abstract: Objective To investigate the feasibility of several common beverages for reducing gastrointestinal fluid interference
in magnetic resonance cholangiopancreatography (MRCP). Methods (1) The in vitro test: 10 different beverages and 4 different
concentrations(4,6,8,10 g/150 mL) of green tea were filled into 14 20 mL syringes,and then were scanned by MRCP with purified
water as the reference substance. The beverage of most obviously reducing the interference of gastrointestinal {luid was screened out
for clinical trial use. (2)Clinical trial;12 volunteers were scanned by MRCP before drinking green tea and at 10 min after drinking
green tea. The signal loss situation of stomach and duodenum,and the image quality of biliary system were observed and compared
between before tea drinking and at 10 min after tea drinking. Results (1) The in vitro test showed that among 4 different bevera-
ges,the green tea of 4 different concentrations could most obviously reduce the interference of gastrointestinal fluid. Taking the
taste into account,the green tea of 4 g/150 mL concentration was selected to be use in the clinical trial. (2) The signals of stomach
and duodenum were lost at 10 min after tea drinking and the image quality of common bile duct,ampulla of vater, pancreatic duct

and gall bladder was superior to that before tea drinking(P<Z0. 05). Conclusion As a safe,cheap, easily accessible and good-tasting

beverage,the green tea can decrease the influence of gastrointestinal fluid on the image quality of MRCP and can be used in clinic.
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