o B 2019 4F 3 A5 40 455 3 19

http: //'www.ajsmmu.cn
Academic Journal of Second Military Medical University, Mar. 2019, Vol. 40, No. 3

.« 243 o

DOI:10.16781/j.0258-879x.2019.03.0243

- HARE

TG O AILZE R IE B R L IR AR B AR Bl PR Rz

oW, kOB f, F A
RHEER K R ERE R, K 300052

EES!

BEE DIERGHAR (CMR) SoREIAE, CMR EMWEITIRIELIERZRGER 98 (LGE ) JFol kR 2

BEUL, & BT OIS EERH I SE T EZ —. CMR RS HRHE T & OIS I A E R, T AE TS
FERE . WZMEBIBOIE 2 70T KPR DL HZV A R0 . AR CMR 0K AN LGE ¥4 mapping FP51, %
BOIASUR BRBE IR DG A, TEPIRISS T RLHI IR Tr T4 HAEE, Xl R A IR A AL LR I B v+ BUR A EE
B AR T XSO NZHLURHMIER) CMR ST AT A 2 AL L H B D35 K R o

[REIA] BRSO HEE DR
[FESHES] RS5422 [SCHEAFRARAD] A

[32

BHE]  0258-879X(2019)03-0243-07

Magnetic resonance imaging in evaluating myocardial tissue characteristics and the clinical application: an update

YANG Fan, ZHANG Zhang', REN Wen, LI Dong

Department of Radiology, Tianjin Medical University General Hospital, Tianjin 300052, China

[Abstract]

Recent advances have droven cardiac magnetic resonance (CMR) from late gadolinium enhancement (LGE)

sequence to multi-modality imaging, and CMR has become one of the imaging methods to detect myocardial histological
abnormalities. CMR can provide detailed myocardial anatomical and functional information, and can accurately assess
myocardial histological abnormalities from qualitative or quantitative, macroscopic or microscopic and even molecular
perspectives. Various CMR methods, including LGE sequence, mapping sequence, diffusion-weighted imaging and
magnetic resonance spectroscopy, have their own advantages in the diagnosis and treatment and in deep understanding of the
mechanisms. And they are of great significance for knowing and treating myocardial diseases. This review summarizes the

advantages and clinical application of the myocardial tissue characterization imaging methods in evaluating different kinds of

cardiomyopathy.
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Fig1 LGE features of an HCM patient
A 36-year-old male patient with palpitation and dyspnea. Four-chamber heart (A) and short-axis (B) LGE images show the thickened

myocardia with delayed contrast enhancement in the middle myocardia of interventricular septum and left ventricular anterior wall

(arrows). HCM: Hypertrophic cardiomyopathy; LGE: Late gadolinium enhancement
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Fig2 LGE features of a DCM patient

A 30-year-old male patient with heart failure. Four-chamber heart (A) and short-axis (B) LGE images show the dilated left ventricle,

mildly thinned myocardium and linear enhancement in the middle myocardia of interventricular septum (black triangular arrow) and

left ventricular free wall (white arrows). DCM: Dilated cardiomyopathy; LGE: Late gadolinium enhancement
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Fig 3 LGE features of an acute viral myocarditis patient
A 13-year-old female patient with acute viral myocarditis. A: Turbo inversion recovery modulus sequence shows that
interventricular septum and left ventricular wall manifest diffused hyperintensity; B, C: Short-axis (B) and 4-chamber heart (C)
late gadolinium enhancement images show the sub-epicardium enhancement in the corresponding location (white arrows). LGE:

Late gadolinium enhancement
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Fig4 LGE features of a PH patient

A 30-year-old female PH patient with systemic lupus erythematosus and dyspnea. A: LGE image shows triangular delayed contrast
enhancement in the right ventricular insertion point (white triangular arrow); B: Four-chamber heart cine image shows the obviously
dilated right ventricle, thickened right ventricular free wall and interventricular septum bowing to the left ventricle (black triangular

arrow). PH: Pulmonary hypertension; LGE: Late gadolinium enhancement
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Fig5 LGE and T1 mapping features of a patient with cardial amyloidosis

A 65-year-old female patient with cardiac amyloidosis. LGE sequence (A) and native T1 mapping (B) show that the native T1 value

(1 430.28 ms) is increased in the myocardium with diffused delayed contrast enhancement. LGE: Late gadolinium enhancement
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