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Cine magnetic resonance imaging (MRI) was performed in 33 patients aged 19 days to

18 years (mean 5.1 years), who had congenital heart disease comfirmed at echocardiogra-

phy or angiography. Prior to cine MRI, gated MRI with spin echo (SE) sequence was

perfomed to evaluate cardiac structure. Cine MRI was demonstrated by fast low fip angle

shot imaging technique with a 30° flip angle, 15 msec echo time, 30~40 msec pulse

repetition time, and 128X 128 acquisition matrix. Abnormalities of cardiac structure were

extremely well defined in all patients. Intracardiac and intravasucular blood flow were
visualized with high signal intensity area, whereas ventricular filling flow and left to right
shunt flow through ventricular septal defect and atrial septal defect were visualized with
low signal intensity area. However, in the patients who had severe congestive heart

failure or respiratory arrhythmia, the good recording of cine MRI was not obtained

because of artifacts. Gated MRI with SE sequence provides excellent visualization of fine

structures, and cine MRI can provide high spatial resolution imaging of flow dynamic in

a variety of congenital heart disease, noninvasively.
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