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Influence of MRI examination on position of closure devices for congenital heart diseases
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[ ABSTRACT]

diseases and to assess the effect of these devices on the image quality of MRI. Methods: Two atrial septal defect closure devices,

Objective: To investigate the influence of MRI examination on the position of closure devices for congenital heart

2 ventricular septal defect closure devices and 1 patent ductus arteriosus closure device were placed into a transparent non-metal
container filled with boiling agar, with the agar completely covering the devices. The agar changed into glue after cooling, then
the devices were sequentially scanned by MRI in transverse and coronal planes. The changes of agar integrity. the position of
devices and the image quality were observed after scanning. Results: The surface of the agar covering the devices was smooth
and had no breakage after the scanning. There was no change in the shape and position of all types of devices. The coronary,
transverse scanning (T} WI, T, WI) showed a few slight artifacts on the central layer, all within the contour of the device. The
mesh of device near the edge was clearly showed. Conclusion: Under our experimental condition, MRI does not affect the
position of closure devices for congenital heart diseases and the devices do not affect the MRI image quality.
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Fig 1 Changes of agar shape and position of a 26 mm ASD

closure device before (A)and after(B)MRI scanning
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Fig 2 MRI of closure devices in transverse planes
A Transverse plane T; WI central layer; B: Transverse plane T; W1
central layer. Top: 34 mm ASD closure device; Bottom:10 mm sym-
metrical (left upper), 9 mm asymmetrical (left bottom) VSD closure

device, and 10 mm PDA closure device (right)
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Fig 3 MRI of closure devices in coronal planes

A Coronal plane T; WI edge layer of 10 mm symmetrical, 9 mm
asymmertical VSD closure device,and 10 mm PDA closure device. B:

Coronal plane T, WI edge layer of 34 mm ASD closure device
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