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Assessment of Myocardial Infarction by ECG—gated Spin Echo and
Cine MR Imaging

Tsunehiko Nishimura (Dept. of Radiology, National Cardiovascular

(Dept. of Radiology, National Cardiovascular Center)

Center) Kazuo Haze

Naoaki Yamada (Dept. of Cardiology, National Cardiovascular

(Dept. of Radiology, National Cardiovascular Center)

Center) Kunio Miyatake

Takeshi Matsuo (Dept. of Cardiology, National Cardiovascular
Center)

ECG-gated spin echo (SE) and cine magnetic resonance (MR) imagings were performed
in 42 patients with myocardial infarction. MR imaging was carried out by using
Magnetom (1.5 Tesla, superconductive type). SE pulse sequence was consist of TR with
600-1000 msec and TE with 30 and 70 msec. Cine MR was consist of TR with 30-40 msec
and TE with 16 msec. In 30 patients with anterior infarction, regional wall motion by cine
MR and left ventriculography showed good agreement. Wall motion abnormality by cine
MR was corresponded with wall thinning by SE method. The complications of myocar-
dial infarction were also diagnosed correctly by both method in 32 patients. Cine MR was
useful to evaluate left ventricular aneurysm, thrombus and mitral regurgitation, and to
differentiate ischemic cardiomyopathy from dilated cardiomyopathy. In conclusion, the
combination of both method was proven to be useful for the assessment of cardiac
structure and function in myocardial infarction.

HEIESE Vol.9 No.1 (1989) 27





