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Evaluation of the Right Ventricular Function with the Balanced FFE Cine MR Imaging: Compared with Echocardiography
WANG Xiang, XIA Li-ming. Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To investigate the value and limitation of the balanced FFE cine MR imaging in analyzing right
ventricular function. Methods: 25 healthy volunteers were examed by balanced FFE cine MR imaging, 2D echocardiography
and real-time 3D echocardiography. The function features measured by different ways were compared with each other. Re-
sults: EDV,ESV,SV and EF of the right ventricle measured by balanced FFE cine MR imaging were (101, 32£6. 77)ml,
(54.37+6.41)ml, (52.47+2. 98)ml, (65. 44+5.17) %. And the results proved to have good relativity with those from
2DE and RT3DE (r=0. 74~0. 98). Conclusion; Balanced FFE cine MR imaging has shown great value in measuring right

ventricular function.
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