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Fig. 1. A 64-year-old man with acute myocardial infaction {onset: 11 days).
a. Breath-hold T2-weighted image shows high signal area at inferior and infero-lateral wall (arrows). b. Delayed en-
hancement is seen at same area. But, the high signal area on T2-weighted MR imaging was larger than infarct area.

a

b

Fig. 2. A 75-year-old man with chronic myocardial infaction (onset: 9 years ago).

a. Breath-hold T2-weighted image shows low signal area with thinning at anterior and antero-septal wall (arrows).
High signal area in left ventricular cavity is slow artifact (arrowheads). b. Delayed enhancement is seen at same area.
The low signal area on T2-weighted MR imaging was correlated with infarct area.
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Usefulness of Breath-hold T2-weighted MR Imaging in Patients
with Myocardial Infarction: Comparison with Delayed Enhancement

Sang Il Choi', Kyung Won Lee', Sung-Kwon Kang', Won Hee Ryu?, Cheong Lim?,
Joong Haeng Choh? Whal Lee!, Jin-Wook Jeong', Jae-Hyung Park’

'Department of Diagnostic Radiology, College of Medicine, Seoul National University
*Department of Thoracic Surgery, College of Medicine, Seoul National University

Purpose : To evaluate the usefulness of breath-hold T2-weighted MR imaging in patients with myocardial
infarction.

Materials and Methods : We investigated 11 patients with myocardial infarction who shown delayed en-
hancement on MR imaging. Infarcted myocardium on T2-weighted MR imaging was classified as high,
iso, and low signal area comparing with normal myocardium. The intensity and transmural extent of in-
fracted myocardium was also analyzed. On the basis of clinical information, the stage of infracted my-
ocardium on T2-weighted MR imaging was assessed.

Results : It was observed high signal area in 12 segments of 5 patients, low in 12 segments of 6 patients on
T2-weighted MR imaging. The high signal intensity of infarcted myocardium was shown as 175+9%
comparing with that of the normal myocardium, low signal intensity as 73+5% (p < 0.05).
In the evaluation of transmural extent, the high signal areas on T2-weighted MR imaging were larger than
infarct area on delayed enhancement imaging (100% vs. 49% 4-17%]), whereas low signal areas on T2-
weighted MR imaging correlated. High signal area was visualized on T2-weighted MR imaging within 11
days, whereas low-signal area was seen after 7 months.

Conclusion : Breath-hold T2-weighted MR imaging is useful in the evaluation of stage as well as edema
and fibrous scar in patients with myocardial infarction.
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MR
Infarction
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