


Pilot feasibility study to determine the utility of direct access and quantitative magnetic resonance cholangiopancreatography (MRCP) in the assessment of suspected acute biliary or ductal gallstone presentations.
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Supplementary Tables


Supplementary Table 1: Breakdown of the screening and enrolment log. Total number screened 305.

	 
	 
	 

	Screening and enrolment log
	Number of patients

	ED referral to SEU

	 
	Recruited
	1

	 
	Not recruited as USS already done
	1

	 
	Total
	2

	SEU admissions

	 
	Excluded patients
	126

	 
	Declined 
	14

	 
	Unable to consent 
	3

	 
	USS done before approach
	61

	 
	CT done before approach
	19

	 
	MRI done before-approach
	13

	 
	MRI-no capacity
	42

	 
	Enrolled
	27

	 
	Total
	303





[bookmark: _Toc148092807]Supplementary Table 2: Patient demographics
	
	Standard Care
n = 11
	Intervention
n = 14
	Total
n = 26

	Age (years)

	46 (19-77)
	52 (23-73)
	50.5 (19-77)

	Gender (% female)
	7 (64)
	11(73)
	18 (69)

	Gender (% male)
	4 (36)
	4 (27)
	8 (31)

	Presenting complaint abdominal pain (%)
	9 (82)
	15 (100)
	29 (92)

	Presenting complaint chest pain (%)
	2 (18)
	0 (0)
	2 (8)

	Emergency Department presentation (ED) (%)
	10 (91)
	10 (67)
	20 (77)

	Surgical Emergency Unit  presentation (SEU) (%)
	1 (9)
	4 (27)
	5 (19)

	Ambulatory Assessment Unit presentation (AAU) (%)
	0 (0)
	1 (7)
	1 (4)







Supplementary Table 3: Patient reported symptoms upon enrolment to the study.

	Characteristic
	Intervention,
N = 9
	Standard of Care, N = 8
	p-value

	Symptoms
	
	
	

	     Abdominal pain
	9 (100%)
	8 (100%)
	>0.99

	     Chest pain
	2 (22%)
	3 (38%)
	0.62

	     Back pain
	1 (11%)
	3 (38%)
	0.29

	     Vomiting
	2 (22%)
	4 (50%)
	0.34

	     Nausea
	1 (11%)
	3 (38%)
	0.29

	     Diarrhoea
	0 (0%)
	1 (12%)
	0.47

	     None
	9 (100%)
	8 (100%)
	>0.99

	Duration of symptoms
	
	
	0.21

	     Less than 24 hours
	7 (78%)
	3 (38%)
	

	     A week or less
	1 (11%)
	4 (50%)
	

	     A month or less
	0 (0%)
	0 (0%)
	

	     A year or less
	0 (0%)
	0 (0%)
	

	     More than a year
	1 (11%)
	1 (12%)
	

	Frequency of symptoms
	
	
	0.04

	     Daily
	2 (22%)
	1 (12%)
	

	     Once a week
	0 (0%)
	3 (38%)
	

	     Every week
	0 (0%)
	2 (25%)
	

	     Every month
	7 (78%)
	2 (25%)
	

	Impact of symptoms
	
	
	0.47

	     A huge amount
	1 (11%)
	3 (38%)
	

	     A lot
	2 (22%)
	2 (25%)
	

	     A fair amount
	2 (22%)
	1 (12%)
	

	     A little
	4 (44%)
	1 (12%)
	

	     Not much
	0 (0%)
	1 (12%)
	

	Severity of symptoms
	8 (7, 10)
	9 (8, 10)
	0.54





Supplementary Table 4: Patient reported satisfaction with treatment.

	Characteristic
	Intervention,
N = 9
	Standard of Care, N = 8
	p-value

	Satisfaction with time to diagnosis
	
	
	>0.99

	     Very satisfied
	4 (44%)
	3 (38%)
	

	     Satisfied
	4 (44%)
	3 (38%)
	

	     Neither satisfied nor unsatisfied
	0 (0%)
	0 (0%)
	

	     Unsatisfied
	1 (11%)
	1 (12%)
	

	     Very unsatisfied
	0 (0%)
	1 (12%)
	

	Satisfaction with treatment of symptoms
	
	
	0.38

	     Very satisfied
	5 (56%)
	2 (25%)
	

	     Satisfied
	4 (44%)
	4 (50%)
	

	     Neither satisfied nor unsatisfied
	0 (0%)
	1 (12%)
	

	     Unsatisfied
	0 (0%)
	1 (12%)
	

	     Very unsatisfied
	0 (0%)
	0 (0%)
	

	Satisfaction with treatment of disease
	
	
	0.65

	     Very satisfied
	3 (33%)
	3 (38%)
	

	     Satisfied
	5 (56%)
	2 (25%)
	

	     Neither satisfied nor unsatisfied
	0 (0%)
	1 (12%)
	

	     Unsatisfied
	1 (11%)
	1 (12%)
	

	     Very unsatisfied
	0 (0%)
	1 (12%)
	





Supplementary Table 5: Patient reported symptoms in the three months after enrolment.

	Characteristic
	Intervention,
N = 9
	Standard of Care, N = 8
	p-value

	Reported symptoms requiring GP visit
	
	
	

	     Abdominal pain
	1 (11%)
	1 (12%)
	>0.99

	     Chest pain
	0 (0%)
	0 (0%)
	>0.99

	     Back pain
	0 (0%)
	0 (0%)
	>0.99

	     Vomiting
	1 (11%)
	0 (0%)
	>0.99

	     Nausea
	0 (0%)
	0 (0%)
	>0.99

	     Diarrhoea
	0 (0%)
	0 (0%)
	>0.99

	     Other
	0 (0%)
	1 (12%)
	0.47

	     None
	7 (100%)
	6 (0%)
	>0.99

	Reported symptoms requiring hospital visit
	
	
	

	     Abdominal pain
	0 (0%)
	1 (12%)
	0.47

	     Chest pain
	0 (0%)
	0 (0%)
	>0.99

	     Back pain
	0 (0%)
	0 (0%)
	>0.99

	     Vomiting
	0 (0%)
	0 (0%)
	>0.99

	     Nausea
	0 (0%)
	0 (0%)
	>0.99

	     Diarrhoea
	0 (0%)
	0 (0%)
	>0.99

	     Other
	0 (0%)
	0 (0%)
	>0.99

	     None
	9 (100%)
	7 (88%)
	0.47








Supplementary Figures


Supplementary figure 1: Groupwise differences in MRCP+ metrics between those with and without gallstones 
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Supplementary figure 2: Example MRCP images for patients with suspected acute gallstone disease who were later diagnosed with a) no gallstones, b) stones within the gallbladder, and c) stones within the common bile duct (CBD). Corresponding quantitative MRCP+ models for each patient are also shown (d-f).
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