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Gated magnetic resonance imaging of the heart and great vessels was studied with
0.15 Tesla resistive magnet. In order to minimize the effect of variable heart rate, we
used spin-echo pulse sequence with short 7. (=24 msec).

The contrast between left ventricular wall and its cavity was best demonstrated at
midsystolic and rapid filling phase. But the contrast was poor at endosystolic and
endodiastolic phase. MR signal of the cavity was low when the cavitary flow moved
fast. This phenomenon was easily interpreted as the effect of velocity factor. But at

endodiastolic and endosystolic phase, slowly moving fluid generates more signal than
the same stationary fluid.

Selection of appropriate cardiac phase should be considered for clear demonstration
of cardiac anatomy using ECG-gated MRI.
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