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Diagnosis of Atrial Septal Defect by the Combined Use of
Spin Echo Method and Cine MRI
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The purpose of this study is to clarify the usefulness of magnetic resonance imaging
(MRI), especially of cine MRI, in the diagnosis of atrial septal defect (ASD) with or
without associated anomalies. Thirty patients were studied by MRI and they consisted of
15 patients with ASD and 15 control patients with cardiac diseases other than ASD.
Horizontal and sagittal sections of the whole heart were obtained using spin-echo
sequence (SE) and the multi-phase images of four-chamber plane were obtained using cine
MRI. _

By SE, the defect of interatrial septum was visualized in all 15 patients with ASD, but
the similar pattern was also observed in 3 of 15 control patients. By cine MRI, the shunt
flow through the defect was visualized as a relatively high signal area accompanied with
low signal areas on both side. When using the criteria of the presence of both the defect
and the shunt flow by cine MRI, all of the 15 patients with ASD and the 15 control patients
were correctly diagnosed. On the other hand, SE was very useful in the diagnosis of the
anomalies associated with ASD, especially in 3 patients with anomalous pulmonary
venous drainage. Thus, the combined use of cine MRI with SE is useful for the diagnosis
of ASD and its associated anomalies.
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