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Abstract

Comparison of MR Cholangiography with **"Tc DISIDA Scan

in the Evaluation of Neonatal Cholestasis

Jinna Kim
Department of Medicine
The graduate school, Yonsei University

(Directed by Professor Myung-Joon Kim)

Sonography and *™Tc DISIDA scan are two major diagnostic tools used in
the differential diagnosis of neonatal hepatitis and biliary atresia, which are
common causes of conjugated hyperbilirubinemia in neonates and young infants.

Recently, MR cholangiography can be applied in pediatric patients with
neonatal cholestasis because of the recent development of a half-Fourier
acquisition single-shot fast spin echo sequence, which is sensitive to static fluid
and which can be used to acquire data rapidly.

The purpose of this study was to evaluate the diagnostic accuracy of
magnetic resonance (MR) cholangiography as a second-line imaging tool
following sonography in the evaluation of neonatal cholestasis.

We retrospectively evaluated MR cholangiography and *™Tc DISIDA scan

25



in twenty-two neonates and infants (age range, 28-107 days; mean age, 62 days)
presenting with neonatal cholestasis, who had been confirmed by surgery or
subsequent clinical and laboratory data. Two independent observers for each
were assigned to review the images of MR cholangiography and *™Tc DISIDA
scan without the knowledge of the final diagnosis or other clinical data.

Of the 22 patients, 15 were diagnosed with biliary atresia and 7 with
neonatal hepatitis. Among the patients with biliary atresia, three patients had
combined features of hepatitis on histopathologic examinations. The diagnostic
sensitivity, specificity, accuracy, positive predictive value and negative
predictive value of MR cholangiography were 90.0 %, 71.4 %, 84.1 %, 87.0 %
and 81.3 %, respectively, and those of ®™Tc DISIDA scan were 48.3 %, 46.5 %,
47.7 %, 65.9 % and 29.6 %, respectively.

In the evaluation of patients with neonatal jaundice, MR cholangiography,
having superior diagnostic accuracy to ®™Tc DISIDA scan, should be

considered subsequent to sonography.

Key Words: MR cholangiography, neonatal cholestasis
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