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Recent Advance of Cardiac MR Imaging
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Recent advance of MR imaging makes the acquisition time shorter.
data acquisition can be performed with the subject holding his breath.

Therefore, the
It gives the great

Reprint requests to: Norihiko YOSHIMURA,
Department of Radiology, Niigata

University School of Medicine,

Niigata City, 951-8510, JAPAN.

BURIEE k4
T951-8510 FEH/EETE 1 HET757HH
FRA¥EER RS RESHE
HTEHEE



MRI Z¥ric 503 5 B oE$ 237

benefit to cardiac MR imaging.

are not sufficient in some divisions of cardiac MR imaging.
The development of new technique such as

of the indication of cardiac MR imaging.

However, signal to noise ratio and temporal resolution

Improving them lead to extension

EPI also makes the indication of cardiac MR imaging extend.

Key words: MR imaging, cardiovascular system
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LCA: #7 90% stenosis

LCA: #7 90% stenosis
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Recent Advances in Abdominal Magnetic Resonance Imaging

Takeshi KAMURA, Motomasa KIMURA, Satoshi YAMAMOTO
and Kunio SAKAI

Department of Radiology,
Niigata University School of Medicine

Recent technical advances in the area of abdominal magnetic resonance (MR) imaging
include the development of fast scanning, the application of respiratory triggering method
and the invention of phased-array receiver coil. Using these techniques, spatial and time
resolution increased. Clinically, the diagnostic ability of liver tumors with MR, especially
hemangioma and hepatocellular carcinoma, became superior to X-ray computed tomography.
In biliary system and pancreas, noninvasive visualization of 3—dimensional display of biliary
and pancreatic ducts became available by MR (MR cholangiopancreatography=MRCP).
With this method, we can detect some important findings which were not obtained by
other imaging modalities.

Key words: magnetic resonance imaging, abdomen, liver, biliary tract, pancreas
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