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Abstract MR cholangiopancreatography (MRCP) is an important tool for the diagnosis of pancreaticobiliary diseases. Standardizing
the MRCP scanning protocol, optimizing the MRCP examination process and summarizing the key points in image analysis will further
improve its clinical application in pancreaticobiliary diseases thus for better improve patients' service. The Abdominal Group of Chinese
Society of Radiology Chinese Medical Association together with experts related to this issue draft an expert consensus on MRCP
scanning protocol and clinical application based on the latest MRI technology and experts' experience and opinion.
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