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Fig.1. Diagram illustrating the timing and acquisition of k-sgace
views.

Segmented k-space data acquisition was used to obtain images at
several phases of the cardiac cycle within a single breath hold. Eigth
lines of k-space are collected per trigger per segment.

284 Y128

Fig.2. Left internal mammary artery bypass graft (IMAG) to left anterior descending branch.
A. Axial fast cine MR images at the level of carina show IMAG (arrows).
a. early systole b. mid systole c. early diastole d. diastole
B. Reformatted oblique coronal image from several axial fast cine MR images at systole
shows IMAG (arrow).
AO=aorta, PA=pulmonary artery
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Fig.3. 62-year-old man with saphenous vein graft(SVG) to right coronary artery (RCA)
and left internal mammary artery (1t. IMA) graft to left circumflex branch(LCX).
A. Reformatted oblique coronal image shows SVG to RCA and 1t. IMA to LCX
(arrows). AO=aorta, PA=pulmonary artery

B. Conventional angiography of SVG.
C. Conventional angiography of 1t. IMA.

Fig.4. 66-year-old woman with saphenous vein

graft (SVG) to left circumflex branch (LCX).
Reformatted oblique axial image shows only

proximal portion of SVG to LCX (arrow).
AO=aorta, PA=pulmonary artery

52

& ES

4T OFERIT BT MRA EHESE S, #
T =T VEE DB RECh o7 (Fig3)., L
»L, ZEEFER (LCX) 0 SVG i3 f#ESHI%H
WCEHEREIT R L B 0 7 OeEG R 1 EEIC
AT L IR TH D KEWICBEZT 2 2 L
VETh-7 (Figd),

BT —TMEZE BT 57 NEETIE, 1EKD
SVG BSEHZEL T ies, 53 134KD7 57 b
FRELHER SN2, MRATH IS 13AKDY
77 VDT THELZHRATE R, %7z, 20
55 1RO SVG OFRBIREBITIRAED A S Tz,
MRA TH R ULz 2 i H L& 7 (Fig.
5). BFAZEL T2 SVG iE, MRA TH AV Y7



CABGOMRA

Fig.5. 55-year-old man with saphenous vein graft (SVG) to left circumflex branch (LCX).
A. Reformatted oblique axial image shows graft stenosis at proximal portion of the

SVG (arrow).

AO=aorta, PA=pulmonary artery, LA=Ileft atrium
B. Conventional angiography also shows the stenosis(arrow).
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MR Angiogrphy of Coronary Artery Bypass Graft
with Fast Cine MR Imaging

Kunihiro YOSHIOKA',  Hiroyuki KAMATA?, Takashi UCHIYAMA!,

Tohru YANAGISAWA',  Kenji NAKAI?Z, Junya KAMATAS?,
Atsushi NozAKI*

'Department of Radiology, *2nd Department of Internal Medicine and
33rd Department of Surgery, Iwate Medical University
19-1 Uchimaru, Morioka, Twate 020
*GE Yokogawa Medical Systems

Seven patients with 14 coronary artery bypass grafts ( 9 saphenous vein graft, SVG and 5

internal mammary artery graft, IMAG) were evaluated by MR angiography with fast cine MR

imaging technique for determining graft patency compaired with conventional arteriography.

MR angiography correctly diagnosed 8 of 9 patent SVGs and all patent IMAGs. 1 graft stenosis

was also detectd by MR angiography.

This study suggest that MR angiography with fast cine MR imaging is a useful noninvasive

technique to evaluate coronary artery bypass graft patency.
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