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• Before CMR to optimize examination

• Patient characteristic and clinical conditions, MR 
sequences

• Contrast media administration



Cardiac MR is the answer but which 
is the question?







Patient characteristic and clinical conditions, MR sequences
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Optimal Flip Angle for High Contrast Balanced 
SSFP Cardiac Cine Imaging 
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• LV EDV p= 0,2360

• LV ESV p= 0,1537

• RV EDV p= 0,7089

• RV ESV p= 0,2914

• LV EF p= 0,2455

• RV EF p= 0,1698

Parametri AC Standard AC Fast

Fasi cardiache 30 20

Spessore 8 mm 10 mm

Matrice 220 x 220 140 x 120

Gap slices 0 mm 6 mm

Turbo SENSE 1,7 3

Voxel size 1,67 x 1,67 mm 2,00 x 2,00 mm





CINETICA DEL GADOLINIO NEL MIOCARDIO NORMALE E 

NEL MIOCARDIO INFIAMMATO
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Distribuzione del Gd nei primi 22 m’

late enhancement
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CINE-SSFP LGE Black Blood LGE

T1 mapping nativo
Valor medio 1140 msec

T1 mapping 15 min
Valor medio ECV 55%

Clinical experience



Clinical experience



Patient male, 75 yo.

- known CAD treated with DES and recent 
hospitalization for dyspnea and subsequent 
nephrotic syndrome. 

- Clinical and echocardiographic suspicion of 
cardiac amyloidosis in renal failure.

Clinical experience



Native T1: 1100 msec

Clinical experience



To optimize a cardiac MR examination it is essential to evaluate the clinical indication and use 
a study protocol appropriate to the information requested and the technical requirements 
available.

Knowledge of the technique is fundamental to obtain the best compromise between image 
quality and acquisition time

Take Home Message


