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[Abstract] Purpose: To assess the diagnostic value of two -dimensional-breath-hold and three-dimensional-Navigator
Coronary MRA in patients evaluated for ischemic heart disease. Methods: Ten healthy volunteers and five who underwent elec-
tive cardiac catheterization with coronary angiography were evaluated with 2D-breath-hold fat-suppressed ECG-gated FLASH with
K-space segmentation by scanning multi-angle double oblique images, and:3D-Navigated coronary MRA with a 1.5T MR im-
ager. Result: The left main coronary artery, proximal left anterior descending artery and right coronary artery were demonstrated
and visualized best on multi-angle oblique imaging planes with 2D-breath-hold MRA in all subjects. Adaptive 3D-Navigator cor-
rection of imaging position for free-breathing coronary MR angiography is a promising, novel approach to compensate for respira-
tory motion. Conclusion: 2D-breath-hold and 3D-Navigator coronary MRA can depict 65% of hemodynamically significant coro-

nary artery lesions and are an important tool for non-invasive evaluation of cardiovascular system.
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