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Preliminary application of combined spin echo and cine MRI in the diagnosis of congen-

ital heart disease
Z0U Li-guang SUN Qing-ong CHEN Ken (Deparment of Radiobgy Xinqiao Hospital, Third Military Medical University, Chongging 400037 China)

Abstract. Objective To investigate the diagnostic value of conventional spin echo (SE) in combination with cine MRI in congenital heart dis-
ease. Methods SE sequence and cine MRI were performed in 21 cases of congenital heart disease, including 14 cases of tetralogy of Fallot, 2 of
atrial septal defect, 2 of double outlet of night ventricles 1 of single ventricle, and 2 of coarctation aorta. On the bases of SE T1 weighted imaging
(SE TIWD a different levels MRI was camied out at the best level. The MRI results were compared with those from echocardiography, angiocar-
diography and operation. Results The main malformations of heart and great vessels were demonstrated with conventional SE T1WI. Cine M RI con-
fimed the abnomalities and hemodynamic changes fuither. The results of cardiovascular anomalies demonstrated by MRI were consistent with those
delineated by angiocardiography and operation. Conclusion SE combining with cine MRI can demonstrate the malformations of heart and great ves-
sel accurately, especially in the diagnosis of congenital heart disease in infants and children.
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Fig1 Tetralogy of Fallot
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Fig3 Single ventricle ( right ventricle type ). comr

Fig2 Double outlet of right ventricle Transverse
bined with single atrium and truncus arterio-
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