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EEIkPY ATV I D magnetic resonance coronary angiography

W0 B
BAR#H— REMA BHEH B WLH %
K e g
S IRVA 3L
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BOWREBEEDUEDE LTHILLTWAD, &
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BEWLNAS. L LEEIRAT V MEEES
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DFRECRDD EVOIHMEBRDH VYV ATV b
BEERLEABRENPDETHS. FF, MRI
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FREMNKEL L THEBEINTWA. PTCA
BOBREOFTML B TH A LELLND
W, BEWRATV MEATFV VAR XV E VL
R EDEBERME LTSN, MRI ‘&
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L T magnetic resonance coronary angiogra-
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HEIEHIREREICT LTATV FeFEEL
7o 14 5EBIT, SPHFE 69.3 5%, HtkE 114,
LT3R TH 5. REMIMITAEER 6 6,

Schatz stent (PS) 5 #i, Gianturco-Roubin
stent (GR) 4 #l, Wiktor stent (WI) 5 T2
> 7.

TER, BERAT YV FEBEBRFES 32 A
BIZ MRCA %17\, RIS HEST L 72 EEk
&% (CAG) &xflhtst L7z. MRCA i3 Sie-
mens f#! Magnetom Impact Expert (1.0 Tes-
la) # A\, spinecoil #FH L. BEI1T
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BAGZ EfZ2E B CfTV, DERBE S L Uk
TR IHE 20t Uiz, &8 4513 TR
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HG % FEEEIC_ET 8 L ORI RBEIIR %5 S5tk
Wi CRBIRS #fiH Lz, T, KBk
PRER & KRG & FRAREANC A 70 - TR THI D T
5 LEBIRA DS Z#/#E L. The S RE#
L LTHEAT A 2 Bld EARITKEAAT D 1
HTV oo, REOFMIC OW T Clc#es
INTNWBEDS,

5N/ MRCA B % A5/ NEBEHLD
HHBEICOWTHRE Lz, BERITERD 5
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F—"TJ— K MRI, magnetic resonance coronary angiography, coronary stent MRI artifact
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REIBEBC Lk o7z, AT MEBERALOR
HEHiL, 0: 7—F7 727 b BELIESK
B, 1:7—F7577 FIHVWRARTOMmMEE
FEWVWODPREDSB, 2: T —FT7 77 Mib
?‘iﬂf WIRBELZRDS, 3: 7T —F7 57
BROT, TBEPRZHERTEE, O 4 BRI
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X, ERIENV— VR XA HHBEE O
iE, WIZ CAG TOF % U/N—ERIC K BAR
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Table 1 IZ ZEFI—E#d. CAG Tl
WS 7EEL 37.7% T, BRERD LHEI N

7z. MRCA TiZ, 1ZIZLfITRMEE TORHH
DARETH » 7. FIoATV FEBETALRIHED
TENRIIEBOFELZIT 5 Z & ix { 8
VG%’) 7=

A7V FEEHMO MRCAFT R, PSk
FUGR TIEMREERE<BHINTEL
B/ X DIWITRB L7728, grade 0-1 & &
BEOWMHBIITRETH > /2. T, TOKIEE
L PS CEHERE 43%~53%# L, GR Tt
T 44% L &, A BEOTKEEIIR b —3HE R
Bl —7, WITRATV FEBEIMIC
MR 5D XRIBARDT, grade 1-3 & HFIZ
TEBATIHAHPMED L XEEYEHH L 2
7o, Eio, BIREEFNCE VT grade 1 &%
PHHBENC EPARBINC. ATV R
BWTATFV P A R, PTCA/N)—viC &

7o DX 561 (35.7%) THo7z. ZTOAHR HIEREYRER & MRCA IR AfHEIC OV
XPST264l, GRT26, WIT1HITH-> TR ZR D » - 7.
Table 1. Patients Lists
Case lesion stent b last %DS restenosis defect size grade
alloon L*W (mm)
1. 66M #7 PS 3.0 3.0 57 + 21%11 0
2. 82F #2 PS 3.0 3.0 31 — 27+8 0
3. 73M #2 PS 3.5 3.5 57 + 21%9 0
4. 7IM #6 PS 3.0 3.0 7 - 21%11 0
5. 79M #7 PS 35 3.5 10 - 21x11 0
6. 79F #2 GR 2.5 3.0 50 + 31*6 0
7. 51M #7 GR 3.0 3.5 55 + 308 0
8. 58M #3 GR 2.5 3.0 20 — 32%6 0
9. 71F #3 GR 3.0 3.5 24 - 22%10 0
10. 65M #6 WI 3.0 3.0 38 - — 1
11. 71M #7 WI 3.0 3.0 47 - — 1
12. 65M #1 WI 3.0 3.0 60 + — 1
13. 72M #7 WI 3.0 3.0 36 - — 3
14. 67M #1 WI 3.5 3.5 36 - — 3
12*, 65M #1 WI 3.0 3.5 20 — 2

%DS : % diameter stenosis.

L+W : length*width. PS : Palmaz Schatz stent.

GR : Gianturco Roubin stent.

WI : Wiktor stent. 12* : Post PTCA of the lesion of the: Wiktor stent of the case 12.

1997 4F 11 A 8 AHE 19984 1 A 16 HHGET

BIRIFE RS T623 HENEMHHFEI AR 20-1 #MmiRRERSS Bafh—
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Fig. 1. 82 y.o. female PS 3.0 at seg 2.
A shows there was no restenosis in the RCA (arrow). B shows that no MR signals in the PS
stented area (arrow) were detected, and we could not detect the significant stenosis next to the
stented area. Ao indicates aorta ; PT, pulmonary trunk ; RA, right atrium ; LV, left ventricle.

Fig. 2. 51 y.o. male GR 3.0 at seg 7.

A shows there was restenosis in the stented area (arrow) of the LAD. B shows that no MR sig-
nals in the GR stented area (arrow) were detected, and we could not detect the significant steno-
sis next to the stented area. LA indicates left atrium ; LV, left ventricle.
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EF 1 82 BT #2112 PS3.0 &
CAG (Fig. 1A) TRERERRDOLNZ N -
7=#, MRCA (Fig. 1B) T3 25V ML
signal 23K L ERZEHETITE TH - 7.
FEGI2 51 RBMTH#7 12 GR3.0 &,
CAG (Fig. 2A) TIIERESRD bNIH,
MRCA (Fig. 2B) Ti: A5 b #fLid signal
MRIB LERAEHEEEETH - 7o
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Fig. 3. 65 y.0. male WI 3.0 at seg 1.
A shows there was restenosis in the stented area (arrow) of the RCA. B shows an obscure
narrowing of the coronary artery detected by MRI imaging in the WI stented area (arrow).
C shows after repeat PTCA there was no significant stenosis (arrow). D shows vessel struc-
ture more clearly than before. Ao indicates aorta ; RA, right atrium ; LV, left ventricle.

CAG (Fig.3A) THEREIRDOLNIH
MRCA (Fig. 3B) Tix A5 v FATICKIEA
T BREE A TER TR, BB LD
E2oNnT—F 7577 POBEELEETE
. Z0#%, CAG (Fig. 3C) TRT LI
PTCA fi 47, + 4% 7xikak # % 7=. MRCA
(Fig. 3D) TRATFV FONHEEZHERTE
5E51no .

FEF 4 T2RBMETHT ICWIS0 ZHE.

CAG (Fig. 4A) TRIERESZD LN D -
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Fig. 4. 72 y.o. male WI 3.0 at seg 7.
A shows there was no restenosis in the stented area (arrow) of the LAD. B shows a vessel struc-
ture detected by MRI imaging in the WI stented area (arrow). LA indicates left atrium ; LV,
left ventricle.

7=7%%, MRCA (Fig. 4B) Tt A5V FREIC
F- &0 L MEBEPHERTE, BRZEZ LY
HFAZ ERTES.
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27/ FMEBEFNC 5T MRI % {74 %
IZH7-DEE L/ A5 D migration 73 ¥ D
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vV FARMICHREOMIER B Z 5 L3N T\ 518
IR 21T - 7.

£EOKET, PS, GR TIXIFIF—HICEE
WALZZT TR FHMEOTER S —WE D T
MRIEEBBKREBL). TOT7T—F7 57 i
DVWTEBERICIBEINTL9%, ERE
L T, PS & GR ®FE #117 stainless steel TH
D, MRIBSIZEWTAT Y B ZEET
HPMERNDORKERTFAHREINT, /o
inflow ZHR b7\ /zwd, A7V FERME L —EF
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Influence of Metallic Coronary Arterial Stents on MR Coronary Angiography

Hirokazu SHIRAISHI, Takahisa SAWADA, Takashi OKADA,
Takashi YAMADA, Takaaki MIZUTANI

Department of Cardiology, Ayabe Municipal Hospital
20~1 Aono-cho, Ayabe-shi, Kyoto 623

To evaluate the influence of metallic coronary arterial stents on magnetic resonance imaging, X-
ray coronary angiography (CAG) and magnetic resonance coronary angiography (MRCA) were per-
formed. As subjects, 14 patients with a history of coronary arterial stenosis underwent CAG and
MRCA three months after coronary arterial stent placement. Palmaz-Schatz (PS) stents were used
in 5 of the 14 subjects, Gianturco-Roubin (GR) stents were used in 4 subjects and Wiktor (WI)
stents were used in 5 subjects. MRCA was performed with an ECG gated gradient echo sequence
with k-space segmentation, using a 1.0 tesla MRI system during a single period of breath holding. In
every case, MRCA clearly showed the proximal and distal portions of the coronary arteries, except
for in the stented areas. We detected no MR signals in PS and GR stented areas, and also could de-
tect no significant stenosis adjacent to PS stented areas which we recognized later using CAG. MRI
was capable of detecting obscure narrowing of the coronary arteries in WI stented areas. The quality
of the material, the density of the metal and the shape of the stent were all observed to exert an effect
in MRCA images of stented areas. In spite of the relatively small size of the subject group in the
present study, we conclude that MRCA is a useful and non-invasive diagnostic technique for patients
who have undergone coronary arterial stent placement.
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