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MR examination of congenital heart disease
ZHU Ming, ZHONG Yu-min
Radiology Department of Xinhua Hospital, Shanghai Second Medical University, Shanghai 200092, China

Abstract: Objective: To evaluate the diagnostic value and scan technique of MRI in congenital heart disease. Materials

and Methods: One thousand patients with congenital heart disease underwent MR examination. SE T\W sequence, gradient e-

cho cine sequence and contrast enhanced MR angiography (CE—MRA)

were performed. Results: 96.5% of extracardiac mal-

formations and 85.6% of intracardiac malformations were diagnosed correctly by MR. Conclusion: MR is very helpful for

congenital heart disease. CE-MRA is one of the most useful sequence.
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