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Fig.4. LV-EDV and -ESV measured by MDCT and LVG. Fig.5. LV-EF generated by MDCT and LVG.
EDV: r=0.95, p<0.001, n=11, ESV: r=0.99, p<0.001, n=11. LV-EF: r=0.93, p<0.001, n=11.
Black plots: EDV (end-diastolic volume), white plots: ESV EF, ejection fraction; MDCT, multi-detector row CT; LVG, left
(end-systolic volume). ventriculography.

MDCT, multi-detector row CT; LVG, left ventriculography.

Hosoi S. Radiat Med 2003;21:62-67
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Circ J 2006; 70: 105-109

Image Fusion of Coronary Tree and Regional
Cardiac Function Image Using Multislice

Computed Tomography

JATY Onc st
Circulation Journal

Hiroshi Higashino, MD; Teruhito Mochizuki, MD; Toyoaki Haraikawa, MD;
Akira Kurata, MD*; Teruhito Kido, MD; Shigeru Nakata, RT;
Yoshifumi Sugawara, MD; Masao Miyagawa, MD; Hitoshi Miki, MD;

Yasushi Koyama, MD**; Hideki Okayama, MD¥*; Jitsuo Higaki, MD*

Higashino H. Circ J 2006,70:105-109
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* HARP Harmonic Phase Imaging

* Osman NF, Kerwin WS, McVeigh ER, Prince JL.
Cardiac motion tracking using CINE harmonic phase
(HARP) magnetic resonance imaging. Magn Reson

Med. 1999 Dec;42(6):1048-60.
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DOI 10.1007/s00330-009-1657-2 CARDIAC

Yuma Inoue Peri-infarct dysfunction in post-myocardial

Xiaomei Yang

Michinobu Nagao infarction: assessment of 3-T tagged and late

Hiroshi Higashino

Kishel Hotokawa enhancement MRI
Teruhito Kido

Akira Kurata

Hideki Okayama

Jitsuo Higaki

Teruhito Mochizuki

Kenya Murase
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1252 A3HEEH



R 7€ N1 ITATH & 72- 2
O - MATSUYAMA HEART CENTER

-\ LD BEREI =y
oY YOTSUBA CIRCULATION CLINIC

ATP perfusion MR

1252 A3HEEH



k-t BLAST (k-space and time (k-t) bro%dteuﬁgﬁﬁ%&'cudg
linear acquisition speed-up technique)

1252 A3HEEH



AATSUYAMA HEART CENTER

O . MATSUYAMA HEART CENTER
a@~ K DIFBRBRFAI | =w T

YOTSUBA CIRCULATION CLINIC

ATP perfusion MR

1252 A3HEEH



O BT
K ne .‘A:«r:».li"‘“/.'ﬂ:::f:-:i::::un T —
o w7
N CLINIC
6 any
- .
>.<
Medical Rx

log hazard ratio
W

0 12.5 25 32D 50
% Total myocardium ischemic

Log hazard ratio for revascularization vs. medical therapy (medical Rx) as a function of the percentage myocar- dium

ischemic on the basis of final Cox proportional hazards model. Revasc 5 revascularization. *Model P , 0.0001;
interaction P 5 0.0305.

Hachamovitch R et al. Circulation. 2003;107:2900-2907
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Calculation of transmural perfusion gradient (TMPG)
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Hosokawa K. Circ J. 2011;75:1905-12, . 10 o O 5 10
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Fig 3 TMPG vs CAG
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TMPG (mm/HU)

CAG coronary stenosis

Hosokawa K. Circ J. 2011;75:1905-12
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Nagao M. AJR Am J Roentgenol. 2008;191:19-25
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Myocardial blood flow

MBF (ml/g/min)

Overall 1.83 £ 0.62
. LAD 1.51 £ 0.65
LCX 2.11 £ 0.69
RCA 1.89 + 0.38

Kido T. Circ J 2008;72:1086-1091
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Myocardial blood flow

p<0.01

NeN

w

MBF (ml-g-1-min-1)
RN N

1.19+0.36

o

CAG stenosis normal

Kido T. Circ J 2008;72:1086-1091
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% Total myocardium ischemic

Log hazard ratio for revascularization vs. medical therapy (medical Rx) as a function of the percentage myocar- dium

ischemic on the basis of final Cox proportional hazards model. Revasc 5 revascularization. *Model P , 0.0001;
interaction P 5 0.0305.

Hachamovitch R et al. Circulation. 2003;107:2900-2907
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Log hazard ratio for revascularization vs. medical therapy (medical Rx) as a function of the percentage myocar- dium

ischemic on the basis of final Cox proportional hazards model. Revasc 5 revascularization. *Model P , 0.0001;
interaction P 5 0.0305.

Hachamovitch R et al. Circulation. 2003;107:2900-2907
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Event Rate of AMI and CD

5
I AMI CD

|

N

Event Rate (%/year)
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I
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NL MILD MOD SEVERE

Rates of cardiac death (solid bars) and myocardial infarction (open bars) per year as a function of scan
result. The numbers of patients within each scan category are shown underneath each pair of columns.
* Statistically significant increase as a function of scan result. * *Statistically significant increase in rate of
myocardial infarction versus cardiac death within scan category.

Hachamovitch R, Circulation 1998; 97; 535-543
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SSS: summed stress score SRS
SRS: summed rest score Higashino H SNM 2010
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1

Average

0.24+0.54
(n=309)

-0.0710.780.0410.52
(n=60) (n=52) -0.35+0.67

0.18:0.55  0.08+0.29 e 3
(n=432) (n=452)._  0.00+0.44

*5=0.001 vsH  (A=63)
p=0.001 vs P

0.5411.06 99,0 55
)

Score0 g e - —

Score? Score3

Final score Higashino H. SNM 2010
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SCMR

e Starting in CMR?

* Congratulations for considering CMR. It is a fantastic
and rewarding field. But starting out can be daunting.
CMR can be perceived as esoteric and complex. A
major goal of SCMR is to people starting out in CMR.
We would like you to join SCMR which you can do
here.

* In the meantime, here are some pointers.
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One stop shopping

CINE Perfusion LGE
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ATP Perfusion Rest Perfusion
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One=step shopping what you like

CINE Perfusion LGE
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One=step shopping what you like

Perfusion LGE
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el
¢ ¢ ¢
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ATP Perfusion Rest Perfusion
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KIDO: keep fixed intensity of double opacities

* 300 - 400 HU

NEEDE A

Saline Low Medium High

Surrounding

Lumen 66 270

Plaque 20 94
Calcium 210 239

Surrounding -112 -130
Cademartiri Eur Radiol 2005 15: 1426-31
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KIDO: keep fixed intensity of double opacities

Test bolus scan R al Scan
4.oml/sec 4.oml/sec
C@‘;E'L 20 %, Gl \'Contrasﬂ X%,  6omlL
. 1 S
Saline 4.0 mL/sec* 20 mL _ Saline 4.0 mL/sec* 20 mL Cq n
300
== B FFE 250
s Ef A=

200
H U 150
100
50
0

1 2 3 4 5 6 7 8 9 1011121314 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29
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KIDO: keep fixed intensity of double opacities

DSCT Brilliance 64
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400 400
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77~ (curved multiplanar reformation: cMPR, CPR) B X UAR Y a— AL F Y U T ik
(volume-rendering technique: VRT, VR) 734 %,

—RIEAKE W8
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BENOIERIKAL T T — 7 L EAEBE 2K T D702, 94 KoL BLy 1 By
WY 22 ERARTH S T,
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Severe

No or Minimal

Intermediate

Grade 2 (25-49%)

~ Grade 0 (none)

Grade 1 (1-24%)
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