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Usefulness of Curved Planar Reformation Using Multidetector Row CT
for the Demonstration of Pancreaticobiliary Maljunction in Children
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We examined four children with pancreaticobiliary maljunction in whom curved planar
reformation (CPR) obtained by multidetector row CT (MDCT) was useful in evaluating the confluence
of the common bile duct and main pancreatic duct (MPD). Magnetic resonance cholangiopancreato-
graphy (MRCP) was performed in all patients, but it could not demonstrate the confluence. Contrast-
enhanced CT at the pancreatic parenchymal phase was performed using 4DAS MDCT, and CPR was
obtained using multiplanar reformation software by tracing the MPD. The CPR clearly showed the
confluence, even in those patients who could not perform a respiratory stop during the contrast-enhanced
CT examination. These CPR findings corresponded to the endoscopic cholangio-pancreatography
(ERCP) or intraoperative cholangiography. We consider that CPR using MDCT can be useful also in the
diagnosis of pancreaticobiliary maljunction with unclear biliary dilatation, which is difficult to evaluate by
ultrasonography, axial CT images, or MRCP.
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Fig.1 Curved planar reformation (CPR)
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CPR is obtained using multiplanar reformation software by tracing the main pancreatic

duct (MPD) (black lines).
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Table 1 Preoperative examination in pancreaticobiliary maljunction

Age ERCP | Thin slice MRCP | Thick slice MRCP | CPR
#1 11m o X AN O
#2 | 2y9m | — X X O
#3 | 1lly8m | — bt A ®)
16y1m A X X O

pancreatic duct (MPD)

x> O

. showed only the CBD
: not performed

. showed the confluence of the common hile duct (CBD) and main

. showed the CBD and MPD but not the confluence
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Fig.2 11-month old male with pancreaticobiliary maljunction
a : MRCP shows biliary dilatation (*) and MPD (arrows), but not the confluence.
CBD : common bile duct.
b : CPR demonstrates the confluence (arrow) of biliary dilatation and MPD.
: Expanded view of CPR clearly shows the confluence (arrow).
d : ERCP image corresponds to the CPR image. (arrow : confluence)
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Fig.3 11-year 8-month old female with pancreaticobiliary maljunctuon

a : MRCP shows biliary dilatation

(*), but not MPD. (GB : gall bladder)

b : CPR demonstrates the confluence of biliary dilatation (arrow) and MPD.
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