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The diagnostic value of MRI in tetralogy of Fallot

Sun Qingrong, Liu Shichen, Chen Ken, Zou Liguang, Wang Yujing ( Department of Radiology, Xingiao Hospital,

Third Military Medical University, Chongqging, 400037)

Abstract Objective: To explore the value of M Rl in the diagnosis of tetralogy of Fallot- Methods: The

results of M Rlin eight cases of tetralogy of Fallot were compared with those of echocardiography and opera-—

tion. Results: As for the structure of the heart, M RI and echocardiography displayed similarly. However,

M RI could clearly reveal the main pulmonary artery and show the stenosis in both left and right branches of

the pulmonary artery. Conclusion: M RI can reveal all the deformity in patients with tetralogy of Fallot and is

more sensitive than echocardiography in observation on the pulmonary artery and its branches.
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