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«¢0)» MRCA: 3D navigatoros technika |

* Coronaria nyugalmi szakasz:
individualisan kerul beallitasra
* Elonyok
— Szabad legzésben készul
— Nem szukseges kontrasztanyagot adni
* Hatranyok
— Szabalyos legzes mellett szep

— Ingadozo szivritmus mellett nem szep
— Hosszadalmas, turelem kell hozza
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Usefulness of Real-Time Navigator Magnetic
Resonance Imaging for Evaluating Coronary Artery
Origins in Pediatric Patients

Jason T. Su, po, Taylor Chung, MD, Raja Muthupillai, php, Ricardo H. Pignatelli, mb,
Grace C. Kung, Mp, Laura K. Diaz, Mp, G. Wesley Vick Ill, mp, PhD, and
John P. Kovalchin, Mp

Navigator coronary magnetic resonance imaging (MRI)
was evaluated in assessing coronary artery origins in a Trigger Delay
pediatric and adolescent population. Sixty-five consec- “

utive infants, children, or adolescents (oge range 11
days to 21 years) were referred for MRI evaluations to
assess coronary artery ongins. Coronary artery ongins
were unambiguously delineated in 62 of 65 patients. In
3 patients, irregular arrhythmias precluded cardiac gat-
ing of the magnetic resonance acquisition. Two patients
had anomalous coronary artery origins detected. Twen-
ty-six patients required sedation for the studies. Free-

breathing 3-dimensional MRI with real-time navigator
correction is a robust method for delineating the coro-
nary artery origins in pediairic and aodolescent
patients. ©2005 by Excerpta Medica Inc.
(Am J Cardiol 2005:95:679-682) R — .
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(&)» MR coronaria angiographia

« Kawasaki betegseg
* Fallot tetralogia (FIV vagy TOF)

* Pulmonalis atresia + kamrai septum
defektus (PA+VSD)

* Nagyer transzpozicio (TGA)
* KettOs kiaramlasu jobb kamra (DORYV)
* Truncus arteriosus communis

* Bland-White-Garland (BWG)
. Coarctatlo (COA)
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Kawasaki utan MRCA: nincs ectasia

QD R LV: EF 60-59, ESVi 27-33, EDVi 67-81, SVi 40-47, Mi 46-56
gt RV: EF 63-62, ESVi 25-29, EDVi 68-76, SVi 43-47, Mi 17-18



Kawasaki: negativ MRCA

Qip e LV: EF 61, ESVi 32, EDVi 82, SVi 50, Mi 54
siviitr RV: EF 63, ESVi 31, EDVi 83, SVi 52, Mi 19



Kawasaki, MRCA systolera triggerelve

LV: EF 62, ESVi 33, EDVi 86, SVi 53, Mi 48
- | | | i 20




Kawasaki: persistalo RCA ectasia

Qip e LV: EF 66/75, ESVi 31/20, EDVi 92/79, SVi 61/60, Mi 47/60
siviitr RV: EF 64/69, ESVi 32/23, EDVi 87/75, SVi 56/52, Mi 18/30



Kawasaki: meszes RCA plakk

S S LV: EF 52/62, ESVi 38/24, EDVi 78/65, SVi 41/40, Mi 42/57
izpoi RV: EF 55/61, ESVi 32/24, EDVi 71/61, SVi 39/37, Mi 17/28

ATV




Kawasaki persistalo coronaria elteresek

LV EF 67-53/63, ESVl 25-40/26, EDV| 75-86/69, SVi 51-46/43, Mi 51-49/67

9/65, SVi 52-44/40, Mi 20-17/32



Kawasaki, RCA ectasia, stenosis?

LV: EF 61/68, ESVi 38/25, EDVi 96/78, SVi 57/53, Mi 63/82
- | 1 101/86, SVi 60/55, Mi 19/34



(&)» MR coronaria angiographia

« Kawasaki betegseg
* Fallot tetralogia (FIV vagy TOF)

* Pulmonalis atresia + kamrai septum
defektus (PA+VSD)

* Nagyer transzpozicio (TGA)
* KettOs kiaramlasu jobb kamra (DORYV)
* Truncus arteriosus communis

* Bland-White-Garland (BWG)
. Coarctatlo (COA)




Biocor-25, 373cm/s, 56/26Hgmm, 26%

A

(o) smaen LV: EF 53[61], ESVi 47[30], EDVi 100[77], SVi 53[47], Mi 68[94]
KOZPONT RV: EF 43[44], ESVi 86[59], EDVi 150[104], SVi 64[45], Mi 39[89]
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PA+VSD, HS, LPA stenosis, anomalia

KARTHOLOGIAL

Q) i LV: EF 47-53-62(61-61], EDVi 116-118-122[93-93), Mi 76-57-66[83-92]
KOZPONT RV: EF 45-44-45[51-54], EDVi 140-155-161[107-110], Mi 53-43-43[93-94]
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d-TGA, 00: switch, coronaria anomalia

LV: EF 58[64], ESVi 38[26], EDVi 89[74], SVi 51[47], Mi 50[66]
- | i 86[63], SVi 48[40], Mi 20[43]
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DORYV: coronaria eredéesi anomalia




DORYV: coronaria eredéesi anomalia
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Truncus |, coronaria eredési anomalia
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Bland-White-Garland: replantacio

Qip il LV: EF 49, ESVi 56, EDVi 109, SVi 54, Mi 61
siviitr RV: EF 63, ESVi 25, EDVi 67, SVi 42, Mi 19



Bland-White-Garland: Takeuchi repair




(&)» MR coronaria angiographia

« Kawasaki betegseg
* Fallot tetralogia (FIV vagy TOF)

* Pulmonalis atresia + kamrai septum
defektus (PA+VSD)

* Nagyer transzpozicio (TGA)
* KettOs kiaramlasu jobb kamra (DORYV)
* Truncus arteriosus communis

* Bland-White-Garland (BWG)
. Coarctatlo (COA)




reCoA, bicusp AO, ALCAPA:




CXA & coarctatio: stent beultetés
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CX-RPA anomalia: perfuzios zavar




(&)» MR coronaria angiographia

* Nem jar sugarterheléssel

* 1.5T tereron kontrasztanyag adasra sincs
szukseg

* A szivritmus lehet gyors, csak szabalyos
legyen és ne ingadozzon

A fali felrakodasok a jelenlegi technikaval
CT-vel latszanak ol

* Szamos veleszuletett szivbetegsegben
fontos ismerni a koszoruereket




RCA-bdl eredd retroaorticus CX

QD Srnimeivey Sppem LV: EF 66, ESVi 32, EDVi 92, SVi 60, Mi 66
Seas RV: EF 60, ESVi 38, EDVi 97, SVi 58, Mi 22



Ottusazo: veszélyes anomalia
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