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Clinical application of MRI in diagnosing coarctation of aorta
WEN Li, ZOU Li-guang, SUN Qing-rong, ZHANG Dong, DAI Shu-hua, WANG Wen-xian, LIANG Kai-yun, SHU
Tong-sheng ( Department of Radiology, Xingiao Hospital, Third Military Medical University, Chongqing 400037, China)

Abstract; Objective To evaluate the clinical diagnostic value of magnetic resonance imaging ( MRI) in

coarctation of aorta (CoA). Methods Eleven cases of CoA were diagnosed by MRI and proven by operation.

MRI with SE sequence was performed in all patients. cine MRI was performed in 3 patients. Results All ca-

ses were correctly diagnosed by MRI. Localized membranous or ridge stenosis was found in 9 patients

(81.8% ), and segmental tubular stenosis in 2 (18.2% ). The stenotic segment was clearly displayed by cine
MRI. Of the eleven cases of CoA, 4 were accompanied with PDA and VSD, 5 with PDA, 1 with VSD. Only
one was simple CoA. Conclusion CoA can be definitely diagnosed by MRI and cine MRI. MRI is an excel-

lent noninvasive method in diagnosis of CoA.
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