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Preliminary Study of MR Coronary Angiography under Free Breathing in the Assessment of Coronary Artery HE Jian-xun,
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[Abstract] Objective: To evaluate the value of sSBTFE/3D/NAVTI sequence for MR coronary angiography under free
breathing. Methods: Free breathing real time navigator three-dimensional MR coronary angiography (sBTFE/3D/NAVI)
was performed in twenty healthy volunteers for right and left coronary artery (CA) respectively. The images of major CA
were acquired after post-processing with maximum intensity projection (MIP) technique. The rate of detection,length, sig-
nal intensities as well as the signal-noise ratio (SNR) of CA and myocardium were evaluated. Results: Free breathing real
time navigator three-dimensional MR coronary angiography was successfully performed in all cases. The rate of displaying
right CA,main trunk and anterior descending branches of left CA were 100% ,of left circumflex branch were 90% (18 ca-
ses) respectively. The SNR of CA was 37. 35+ 6. 32; of myocardial tissue was 20. 233 7. 25 respectively, with significant
statistical differences (P<C0.01). Conclusion: Free breathing real time navigator three-dimensional MR coronary angiogra-
phy is a non-invasive technique with high success rate and SNR, which is very helpful for patients impossible for breath-
holding.
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