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Current Status of Cardiac MRI at Our Hospital

Takashi SETOU, Takuya AKAGAWA
Radiologist, Tokushima Red Cross Hospital

It is now possible to obtain clinically useful information with recently introduced new techniques such as
cardiac MRI (for evaluation of heart function), cine MRI (for evaluation of local wall motions), myocardial per-
fusion test (for evaluation of ischemic myocardium) and delayed radiography (for evaluation of the degree of
wall motion recovery after angioplasty through assessment of the degree of growth of infarcted myocardium
within the wall).

At our hospital, cardiac MRI began to be applied in March 2009, and it has been used for 10-odd cases to
date. When cardiac MRI is performed, there are many points related to manipulation, procedure, skill, etc.
which require attention and carefulness.

We report the current status of cardiac MRI at our hospital and present its perspectives for the future.
Key words: cardiac MRI, cine MRI, myocardial perfusion, delayed radiography
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