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Image Analysis of Mitral Regurgitation Flow
Patterns in Cardiac Cine MRI

HipEKI YAMAMOTO,! TosHIAKI NORIYASU?
ToMmio NAKAGAWA,? NORIKO KANZAKI?
YosHio YAMAMOTO,? SHIN KIMOTO?
Ixuo JOHJA? YosHio HIRAKI?
HipeHIRO HAYASHI? MicHIYOSHI KUWAHARA*

' Department of Radiology, School of Health Sciences, Okayama University
Shikata, Okayama 700
tDepartment of Radiology, Okayama University Medical School

Shikata, Okayama 700

8Okayama Red Cross Hospital
Aoe, Okayama 700

*Osaka Industrial University
Nakagaito, Daito 574

The purpose of this study is to detect and evaluate the regurgitant blood flow patterns
in the cine MRI

Image date in a patient with the mitral regurgitation, aortic regurgitation and stenosis
are taken and digitized in the constant time intervals.

After gray level thresholding and region segmentation, the boundaries of the mitral
regurgitant flow regions are precisely extracted.

By using an expert system for the diagnosis of valvular heart diseases, a doctor can
easily form a correct diagnosis.

This method presented in this study may be useful for the diagnosis of the various heart
diseases.
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