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Original article

An evaluation of cardiac muscular viability by delayed
enhanced cardiac magnetic resonance imaging (MRI)

Nagaoka Central General Hospital, Department of radiol-
ogy ; radiological technologist!, Niigata Medical Center,

Department of radiology ; radiological technolosist?’

Atsushi Yabe?, Toshihiro Ohashi?’

Purpose : The damaged cardiac muscles are well deline-
ated by magnetic resonance imaging (MRI), the
best setting condition of which is pursued to evalu-
ate cardiac muscular viability.

Study design: Our three cases of ischemic cardiac dis-
ease were evaluated with MRI after percutaneous
transluminal coronary angioplasty (PTCA). We
pursued the appropriate scanning condition to de-
lineate the extent of cardiac muscular viability.

Results : Delayed enhanced cardiac magnetic resonance
imaging provided the best definition of damaged
cardiac muscles of all cases.

Conclusion : Delayed enhanced cardiac magnetic reso-
nance imaging is superior to radioisotope to evalu-
ate cardiac muscular viability because of its sharp
imaging.

Key words: delayed enhanced cardiac magnetic reso-
nance imaging (MRI), cardiac muscular viability
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