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SIREEREE > TWA T L LB LTV A LD
N 7-. Table 2 | % 1 7% trigger delay @ F¥ fifi
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oMM e LT 5, AFARREECIE
REIRICIIIEEIC M2 % < RN 5D T,
time of flight & #FI B L7-E& TiL, #L5E
HICEBB T 5OPROEMNTHLH E V25D,
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Table 1. Summary of the Evaluation Results

line=8 line=4
Case. No. | Lt. Main LAD LCX RCA | Lt.Main LAD LCX RCA
1 B A C B B B C A
2 B B B B B B B A
3 C B B B B B B A
4 C B B B A A B A
5 A A B B A A B A
6 B A B B A A B A
7 B A B B B A A B
8 C C B A A B A A
9 C B C B B B B B
10 C A B A B B B B

Lt. Main : left main coronary artery
LCX : left circumflex artery

LAD : left anterior descending artery
RCA : right coronary artery

1996 4E 3 B 12 H32F 1996 4£5 A 10 HakET
BIRIEER %
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Fig. 1. Spatially sequential images of each coronary artery obtained
by Fastcard using 4 lines for a image. A) Left main coronary artery to
left anterior descending artery (arrows). B) Left circumflex artery (ar-
rows) overlapped by veins. C) Right coronary artery (arrows) is well
demonstrated due to its higher signal intensity.
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MRI % Fi 72 SR B IR O 2 % 58Ik B IR &
Bk L OXHIZ X o THT 5 72 #4513 Manning
SAREPITH AHY. Manning HIC kB EBFEED
SEREIR (>50% of diameter) D#HIZEE L
C sensitivity=90%, specificity=92% & \» 5
HREREEHRELL. L2 LEBRLIDH L
Duerinckx 52 OETIEZNT ERVERR
TTWEWT L BARD & WELEERSR ORI
THoHEVAD. TADEEICEWTL, BE
TR TCEEIC & A MR coronary angiography
ICHWHNTWAEMFIZEY, A5(4 AE=5
mm, line ${ 8, FOV=26 cm THifT L 7=8%4&,
FWICAREER Elr -7 BEL WA
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Fig. 2. Images at the aortic root level with 8 lines for a image. Left
main coronary artery and left anterior descending artery are difficult to
be recognized. Note blurring is remarkable around the aortic root.

Table 2. Summary of the Trigger Delay in the Image with Best Quality

line=8 line=4

Case. No. | Lt. Main LAD LCX RCA | Lt. Main LAD LCX RCA
1 0.15 0.15 0.45 0.63 0.78 0.49
2 0.13 0.13 0.38 0.75 0.09 0.09 0.16 0.28
3 0.11 0.34 0.68 0.26 0.54 0.54 0.26
4 0.11 0.22 0.33 0.46 0.19 0.3 0.35
5 0.58 0.58 0.12 0.33 0.15 0.15 0.2 0.35
6 0.57 0.23 0.34 0.69 0.14 0.14 0.71 0.14
7 0.23 0.23 0.35 0.35 0.15 0.15 0.44 0.15
8 0.39 0.39 0.49 0.68 0.68 0.43
9 0.33 0.5 0.54 0.21 0.29 0.29
10 0.28 0.28 0.56 0.12 0.12 0.54 0.58

BHOPICARTH 722 &T, THhIZABIRIE
A & O flow-related artifact BAEHRTH 5 =
EERBELIZADEEZ BN A, line x4 1T

ZEINT, HOPCHEIBSNILOOD,

TERBIROIFED B A FHE 5 DA, FEAH)
ICHEHEBENTH A7, SEOFK 2B LD LI
SR A : MEAEFICHEHINE L LW
ZHEIMLT Lo Eidvwzizwv. ORI
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Fig. 3. Temporally sequential images in a same level. Flow-related ar-
tifacts causes degradation of image quality especially in diastolic phase
(lower column).
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Preliminary Experience of Coronary Artery Imaging Using Fastcard Sequence

Tadashi NAKANISHI!, Kenji M1YASAKA!, kanji MATSUURAL,
Makoto IIDA!, Minako KOUHATA!, Toshio KAJIMA!L,
Katsuhide ITo!, Atushi NozAKI!, Jyuichiro YAMAGUCHIZ.

1Department of Radiology, Hiroshima University School of Medicine
1-2-3 Kasumi Minami-ku, Hiroshima 734
2GE-Yokogawa Medical Systems

Fastcard sequence was applied to image coronary arteries in 10 healthy volunteers using 1.5 tesla
MR imager. Fastcard sequence is an electrocardiographically triggered gradient echo sequence with
k-space segmentation. The proximal coronary arteries were tried to be visualized with two kind of
fastcard sequences (8 lines and 4 lines per an image). The imaging parameters were 12.5/5.5, 30°
flip angle, 5 mm section thickness, one signal averaged, and 256 x 128 matrix. Each subject was on
surface coil of 5 inch in prone position. Two observers evaluated the obtained images according to
the following criteria. A : clearly and continuously visualized B : partially visualized C : impossible
to be recognized. In images with line of 8, A criteria was obtained only in 20% of vessels Even in im-
ages with line of 4, 43% showed A criteria. Right coronary artery was best visualized among 4 ves-
sels. The anterior descending artery tended to be better visualized than the left main coronary artery
in images with line of 8, since the flow-related artifacts from the aortic root caused the degradation
of image quality of the left main coronary artery. Analysis of cardiac phase with best image quality
showed no distinct tendency. Although improvement of image quality was achieved to some extent
by doubling of breath holding time, it was considered to be difficult for patients with coronary artery
diseases to hold their breaths. Reduction of matrix or increase of slice thickness are not practical for
coronary artery imaging. Improvement of performance of MR imager is necessary to evaluate coro-
nary artery stenosis.
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