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— Abstract -
Comparative Study of the Magnetic Resonance Imaging in Myocardial Infarction model

Lim Cheong Hwan - Jung Hong Ryang - Kim Jeong Koo
Department of Radiology, Hanseo University.

The purpose of this study is to evaluate time course of signal enhancement on Gadomer-17 enhance MRI, and to
correlate the size of enhanced area with that of the infarct area on 23'5-triphenyl tetrazolium chloride(TTC)
histochemical examination for the assessment of myocardial viability in reperfused Myocardial Infarction in a cat
model. Tan cats(average weight: 3.8 ke¢) which had undergone 90 minutes of occlusion of the LAD followed by 90
minutes of reperfusion underwent MR T2-weighted imaging, and T1-weighted imaging, enhanced T1-weighted
imaging. We used 15T Magnetom Vision MRI system(Siemens, Erlangen, Germany). Signal intensities were
measured in the enhanced and non-enhanced areas of enhanced Tl-weighted imaging. and TTC histochemical
staining the size of the abnormal signal area on each image was compared with that of the infarct area. Maximum
enhancement was detected during a 40~60 minute period with an average enhancement of 168%£9.9% of normal
myocardium., TTC staining revealed that the size of the high signal area on T2-weighted images and of the
enhanced area on enhanced T1-weighted images was greater than that of the infarct area(T2=48.1%+3.7, enhanced
T1=472%=*26, TTC staining=387%=3.1 ; p <0.05). In reperfused Myocardial Infarction in a cat model, enhanced
MR imaging delineates reversibly and irreversibly damaged myocardium, with a strong enhancement and a broad

temporal window. We may therefore expect that enhanced MR image is useful for demonstrating myocardial injury.
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Fig 1. The time course of signal enhancement after
administration of Gadomer-17. Maximum enhancement
is detected during 40~60minutes with average enhan-
myocardium after

cement of 168%£9.9 of normal
administration of Gardomer-17.
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Fig 2. Example of Images of time course
A. T2 weighted turbo spin echo image. B. Non enhanced
C. Enhanced T1 turbo spin

D. Postmortem Histochemical Staining image.

T1 turbo spin echo image.

echo image.
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Fig. 3. Comparison between the abnormal signal area
on T2, T1 MRI and infarct area on TTC histochemical
staining(T2=481%+3.7, Enhanced T1=472%=+2.6, TTC
staining=38.7%+3.1 : p <0.05).
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Fig 4. The ultrastructural features of myocardium on

electron microscopic examination,
A. Ultrastructure of normal myocardium.
B. Ultrastructure of the peri-infarct area.

C. Ultrastructure of the infarct area.
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