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CARDIAC IMAGING AT 3.0T

A 23-year-old patient was admitted with retrosternal chest
pain (not exercise related) correlated with emphysema
elevation. The cardiac CT angiography was normal. Patient
was referred to MRI for further exploration.

Dynamic time course (FGRE-ET) in short axis, FIESTA Cine
in 4ch view and contiguous short axis post contrast. Late
enhancement (FGRE-IR) in short axis.

e Global hypokinesia of the left ventricle with EF of 35%.
FIESTA Cine shows diffused circumferential hyper signal
of the epicardium (Figures 2a and 2b).

¢ Astrong delayed enhancement in the epicardium, about
50% of the myocardial wall thickness (Figures 2c and 2d).

¢ Aslide pericardial effusion.

An 83-year-old male, with multiple vascular risk factors and

a history of anterior interventricular branch angioplasty in 2001.

Scintigraphy showed a thinning of the inferior-lateral wall.

Dynamic time course (FGRE-ET) in short axis, FIESTA Cine
in 4ch view, long and contiguous short axis post contrast.
Late enhancement (FGRE-IR) in short axis.

e Slightly thickened right ventricle wall;

e Tricuspid regurgitation seen on the LVOT (Figure 3a, red arrow;

e Right and left atrium: normal;

e Mitral valve: normal;

e Global wall motion: normal;

¢ No thinning of the inferior-lateral wall seen on MRI;

e There is evidence of aortic disease involving a coarctation
and cortic insufficiency with regurgitation;

¢ Hypertrophic cardiomyopathy predominant in the septum,

particularly at the basal segment (Figure 3b, green arrows),
LVEF: 70%; and,

¢ No defect seen on the dynamic time course; a delayed
enhancement within the myocardium (Figure 3d,
blue arrows).
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CARDIAC IMAGING AT 3.0T

A 74-year-old female patient was admitted for evaluation
of an atrial mass.

FIESTA Cine in straight axial, 2ch and 4ch views. FSE-IR
in T1 and T2 with Fat Sat. Late enhancement (FGRE-IR)
in 2ch and 4ch views.

2ch FSE T2 Fat Sat

¢ The different imaging planes and contrasts depict
a 23 mm tissue mass, pedunculated with a stalk that
is attached to the interatrial septum close to the left
superior pulmonary vein.

¢ Aslight late enhancement is seen on the 4ch views
(2D MDE) sequence (Figure 4d).
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The FIESTA Cine shows exceptional levels of performance,
with better differentiation between the healthy and
abnormal zones. The patient workflow is very fast and
our radiographers are very satisfied using the second
detachable table. This has helped us improve our MR
cycle time and patient throughput; while one patient is
scanned, another is prepped.

The simple, intuitive user interface is identical on the

Signa 3.0T and 1.5T systems, enabling automated scanning
and image transfer. The volume shim keeps the images free
from susceptibility and off resonance artifacts, and helps
us focus on the patient and less on the system.

For cardiac post processing, we are using ReportCard™
to simultaneously review and analyze our cardiac MR
images and generate complete cardiovascular reports.

After one year of experience and scanning more than

700 patients with cardio-vascular indications, | am
confident that our Signa HDxt 3.0T MR scanner enables
us to perform routine cardiac exams with no compromise
on image quality. m
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