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Usefulness of Myocardial T2-weighted MR
Imaging using the Turbo Spin Echo Technique

Toshiko Hoshi, Tetsu Kanauchi',
Tatsuo Yamauchi" and Kamon Imai?

Myocardial T2-weighted imaging using the turbo spin echo
technique was superior to the conventional spin echo tech-
nique because of the shorter scan time and reduced artifacts.
Furthermore, single cardiac phase images of all planes could
be taken within a short scan time.

T2-weighted imaging using the turbo spin echo technique
was an effective method to evaluate myocardial abnormali-
ties.
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Fig.1 30-year-old man(normal volunteer). Short axial
slices of middle portion of left ventricle in apical to base
order.
upper : Turbo SE, single cardiac phase (scan time 5min
! 52 sec)

lower : conventional SE, multiphase (scan time 9 min 38
sec)

Fig.2 70-year-old man with acute myocardial infarction.

T2-weighted images using Turbo SE.

Short axial slices of left ventricle in apical to bese order

Inferior wall indicates high intensity, and good contrast
. to normal myocardium.
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