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@INTRODUCTION

INTRODUCTION

Ischemic heart disease (IHD) is the most common
symptomatic manifestation of cardiovascular disease and
by far the leading cause of mortality. Atherosclerotic
vascular disease is very common and most adults have
some degree of atherosclerosis. The presence of risk factors
such as hypertension, smoking, hypercholesterolemia,
diabetes and obesity identifies a large proportion of patients
who are at increased risk for developing symptomatic IHD
(Grainger et al, 2008).

Cardiac magnetic resonance imaging (CMRI) is a
rapidly developing new modality with applications in
clinical cardiology for detection and assessment of
myocardial ischemia and viability (Wagner et al, 2003).

CMRI has recently been applied successfully to the
assessment of myocardial perfusion. CMRI has also been
shown to assess accurately the extent of injury after a
myocardial infarction and the presence of myocardial
viability (Theodoros et al, 2001).

CMRI perfusion imaging has matured to a point where
it can be routinely applied to assess patients with coronary
artery disease and ischemic cardiomyopathy. The method
has been compared to invasive, catheter-based as well as
other noninvasive imaging modalities (echocardiography,
single-photon emission computed tomography [SPECT],
and positron emission tomography [PET]) for the
evaluation of patients with coronary artery disease. Besides
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qualitative evaluation of MR perfusion images, an absolute
guantification of global, regional and transmural
myocardial perfusion is possible. A relative or absolute
myocardial perfusion reserve has been determined
noninvasively with MR perfusion imaging, and can provide
good agreement with the invasive assessment (Muhling et
al,2003).

The use of magnetic resonance (MR) imaging for
cardiac diagnosis is Expand ing, aided by the
administration of paramagnetic contrast agents for a
growing number of clinical applications (Edelman et al,
2004).

Cardiac MRI allows an accurate evaluation of
myocardial morphology, function, perfusion, and tissue
damage in a noninvasive way (Belloni et al, 2008).

Cine imaging is important in the evaluation of cardiac
volumes and kinesis and is now considered the reference
standard for the assessment of cardiac function and
characterization of myocardial tissue abnormalities.
(Reichek et al, 2008).

Coronary arteries diseases can be obtained by
computed tomography angiography (CTA), this requires
significant radiation and iodinated intravascular contrast
medium. CMR for these applications does not usually
require contrast agent, and even when required, the risk is
much less than that associated with iodinated contrast
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media. Direct comparison of the best MDCTA and
coronary MRA shows that these techniques have
essentially equivalent accuracy however MDCTA is a
quicker study and is easier to use, and used in patient where
MRI is absolutely contraindicated (such as prosthetic valve
, pacemaker and stents(Grainger et al, 2008).

For these reasons, cardiac MRI has become an
important diagnostic tool for IHD and is the new reference
standard for the assessment of cardiac perfusion (Belloni et
al, 2008).
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