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3.0T phasecontrast MRI for assessment of pulmonary regurgitation and itsrelation to right ventricle volume
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Objective To compare pulmonary regurgitation (PR) measured with 3.0T phase contrast MRI (PC-MRI) and echocardiography, in order to evaluate the relationship between PR and right ventricle
(RV) volume as well as RV systalic function. M ethods Cardiac MRI and echocardiography were performed within a month after surgical correction of tetralogy of Fallot (TOF) in 42 patients. The
pulmonary regurgitation fraction (PRF) was cal culated with PC-MRI. Correlation analysis for mild, moderate and severe PRF was performed between PC-MRI and echocardiography. Right ventricle end
diastolic volume index (RV-EDV1), right ventricle end systolic volume index (RV-ESVI) and right ventricle ejection fractions (RV EF) were compared among different degrees of PRF. Results Degrees of PR

measured with PC-MRI had positive correlation with the results of echocardiography (r 5:0.606, P<0.001). RV-EDVI of mild, moderate and severe PRF was 89.45, 108.05 and 133.50 mi/m?Z, while RV-

EDSI was 50.40, 64.85 and 81.30 mi/m?, respectively. RV-EDVI and RV-ESVI had statistical difference anong mild, moderate and severe PRF (;(2=12.530, 13.173, both P<0.01), but no difference of RVEF

was found (;(2=0.032, P>0.05). Conclusion PRF measured with 3.0T PC-MRI has good correlation with results of echocardiography. RV-EDVI and RV-ESV| have close relationship with PR. RV-EDVI
and RV-ESVI increase with PR deteriorates, but RV-EF keeps stable.
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