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'H density T1 T2
Tissue (% H,0) (ms) (ms)
Muscle 100 600 40
_iver 91 270 50
Renal medulla 95 680 140
Fat o8 180 90
White matter 100 390 90
Gray matter 94 520 (0]0
Blood 90 800 180
Water 100 2500 2500
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Source: Adapted fromBushongSC. Magnetic Resonance Imaging.
St. Louis: C. V.Mosby, 1988: Tables €1, 62, 6-3.



Hemochromatosis
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LV mass, Volumes and EF







o
LV mass, Volumes and EF

TTE MRI
LV mass 10 g 39 10
LVEF 3% 87 11
LVEDV 10 ml 132 13

« Gold standard mass/volume/ejection fraction .1
« High Reproducibility: “



o
Dobutamine stress MRI

Basal 10 g/kg/min 20 g/kg/min 40 g/kg/min

« Sensitivity = 81 -91%, specificity = 75 -100%.
NPV (events/3y) ~ 97-99%.



Segmental contractility
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Myocardial Perfusion by MRI
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Figure 5. Comparison of ex vivo MR images with TTC-
stained slices in 1 animal at 3 days after infarct.






Extent of hyperenhancement on delayed images identi  fies viable

myocardium prior to revascularization
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Figure 4. Relation between the transmural extent of hyper-enhancement before
revascularization and the likelihood of increased contractility after revascularization.
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Delayed Hyper -Enhancement

Prognosis in 221 patients without prior Ml




Delayed Hyper -Enhancement
Detection of PCI-induced Ml




Microvascular obstruction

Prognostic implications




-
Myocardial edema (T2W)
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.
Dilated Cardiomyopathy

DH Pattern
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Myocarditis
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.
Hypertrophic Cardiomyopathy




* 4 of 34 consecutive middle age women diagnose¢d WCM
Chimenti, Circulation 2004;110;1047



Sarcoidosis
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Amyloidosis
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Amyloidosis
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