KR I RRy RS iy fif A = R 2 T it

R FHC = u%ﬁfﬁ S pd - ;:mﬁ‘_—T 09 :[;fﬁ;fﬁzﬁg n’-r?“?%l’gl'}‘jlélfjt,__;{}_gj - AR

AT I e |
I T Ry g A 0 PRPR 5 ] EP5RT

PR LA B e © TR

LR BRI > T S R « TR SRR

SRR TR TPy 2 SO - R “VFJ“H%FWEFW%ETEE g

*EF“?JH',:W R A AR R I 4 (R HRH D EJEa"—'

RS GRRY - ER Y

Lecture title: Evaluation of pulmonary perfusion in pediatric patients with congenital
heart diseases via dynamic contrast-enhanced proton MRI

A certain portion of pediatric patients with congenital heart diseases need surgical
intervention to correct for cardiovascular anomalies, sometimes even during infancies.
Continual monitoring of their pulmonary perfusion status is often required both pre-
and post-surgically.  Currently, the clinical gold standard to evaluate pulmonary
blood flow includes catheter angiography or nuclear medicine scintigraphy. The
former method exhibits excellent image quality for the major vessels of interest, yet
the highly invasive nature precludes its follow-up application for these pediatric
patients on a routine basis. The latter approach depicts pulmonary perfusion with
less invasiveness, but does not provide information on large blood vessels and is
sometimes hurdled by ionizing radiation and poor spatial resolution. Dynamic
contrast-enhanced proton MRI could potentially offer superior advantages compared
with catheter angiography and perfusion scintigraphy in this regard. In this lecture I
shall share our experience in the continuous developments of the MRI lung perfusion
analysis procedure for these patients who exhibit complex pulmonary circulation, plus
some research projects dealing with the difficulties encountered during the past years.



