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[Abstract] Objective: To explore the clinical application of MR fast scan techniques,such as half-Fourier acquisition
single shot spin echo (HASTE) ,true fast imaging with steady-state precession (TrueFISP).,ECG triggered cine and inte-
grated parallel acquisition technique (iPAT) in the diagnosis of congenital heart diseases in children. Methods: Cardiac MRI,
echocardiography and surgical operation were performed in 50 cases of pediatric patients with complex congenital heart
diseases. HASTE, TrueFISP, ECG triggered cine and iPAT techniques were included in the cardiac MRI scanning protocols.
X-ray angiography was performed in 26 cases. The image quality and the examination results of MR imaging were analyzed.
MRI findings were correlatively compared with those of the X-ray angiography and echocardiography. Results: High quality
images were obtained with HASTE and TrueFISP scanning sequences. 10 kinds of complex congenital heart diseases and
181 cardiovascular malformations were found by MRI in 50 cases. In the 26 cases with X-ray cardiovascular angiograms, 120
surgically proven malformations were all revealed on angiograms,114 malformations (95%) were found on MRI scans,and
110 malformations (92.67%) on echocardiograms. The detection and diagnostic accuracy rates of MRI were higher than
those of echocardiography. HASTE and TrueFISP sequences were beneficial for the detection of great vessel malformations
and MR cardiovascular cine was helpful in the demonstration of shunts. Conclusion: Cardiovascular MRI scanning using a
scanning protocol of dark blood HASTE and bright blood TrueFISP sequences in combination with cardiovascular cine tech-
nique, yielded high quality images and resulted in rather high malformation detection rate, therefore,it was recommended for
the imaging examination and diagnosis of congenital heart diseases in children.
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