Cardiac MR Imaging
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Spin Echo Technique
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Cine MRI
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Flow-sensitive MRI
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Contrast-enhanced Imaging of Myocardial Infarction
Perfusion imaging:
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Delayed myocardial imaging:
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Contrast Material:

Gadomer-17(Schering )< Gd-DTPA-cascade-polymer® ®2}2o] 17453 @EolH 2t
ZAADAIl blood pool agent® #Z-£38l31 1 F o interstitial agent® Z&38t= T =719 =
Aolth o] F7lE A4 X N ¥E FHsiA R FEolth
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Coronary MRA
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Segmented k-space acquisition® 2-D gradient-echo sequence® AL  IAL 3-D
contrast-enhanced MR angiography technique®. 2 #EF 9L AA38 navigator technique
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thickness=6-9cm)& A}-& 8o},

Atherosclerosis Imaging
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Simultaneous acquisition of spatial harmonics(SMASH):
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SENSE(sensitivity encoding): volume array® ®Wl €3 424l coil®] spatial harmonics® A% =&
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Sodium Imaging
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