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[I-OR16-01] PA/IVS, critical PSD/NRIZ$H 1T 3 2D speckle-trackingiZIC &K 2 HE
%Hbu:ﬁaﬁ@uitgj

O #17, B)|| 2H7E, TH £K, % AR, B FE RBPRER NER)
F—"7— R !speckle-tracking. BEM#E. AELRES

[%%]wwwa$vamm%HE@M%%%E%%%E?&%T%%Q:@E%@%ﬁo
TePA/INSOREAICE WTIEFFBEREERE. DEMAERCOAZDERENE . GEILER
%ﬁ%@%tﬁaﬁb‘ﬁétéhfﬁbx EREERENEDH SN TWS, [BR] 2D speckle-
trackingiZ%Z AWV T, ZIOE{BIRPA/IVSE & Ucritical PSOEEMBEZBAS MIT 3 Z Ko
(W& ELVHZE] ZDOEEEEIT > T-PAIVSE & Ucritical PSO/NBS5E (WU TFPA/IVSEE)
IZH LV T2D speckle-trackingiEz FAULV THE Dreservior strain(BA FRS).  conduit strain(A T
CdS). contractile strain(A FCtS)Z 5HAI L 7o AR ILphilipttBEPIQ Elite, 7A=Y
SRIEBESTME Y L C. BERALLGER | E/A. B R 7>% (TDI) E/e%z=EAILT-. N
ZhXERE (BB OEEEEH) D150 LRI Z1T o 7co PA/IVSEED FiBIE1 -9 (FRR(ES
)T XREEOERIZ6-13RAPRECR)TH o7-0  [FER] TNENPA/IVSEEVSXTIREET
tb®ER, RS=30.3 [23.9—47.4) vs51.1 [42.8—54.9] (P=0.168). CdS=-18.7 [-24.0
—-9.5] vs-33.2 [-41.5—-27.7) (P=0.0184). CtS=-14.3 [-23.4—-11.6]) vs-12.7 [-16.2
—-11.3] (P=0.631)THHCASTEEEZRDT=s £7-E/A=0.8 [0.7—0.9] vs1.6 [1.3—
1.9] (P=0.018). E/e'=9.6 [8.9—12.1) vs4.3 [3.5—4.8] (P=0.0145)T&H D. E/A.
EelFEBHICEREZRO T, F/RSCE/ADIEREIFr=0.872(p=0.0539). RSEE/e'DHEAIE
r=-0.57(p=0.316)  ERAMEAEIFFRD SN h o 7eh’. RSEE/AICEE L TIFHEE T 2 1ERA
Boni, [#5E] PA/IVSXcritical PSOIRTIZ/NBEAD S T TICAZEILBEEEEETICED
EEMENMETLTVWA AL D S,
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[I-OR16-02] Dynamic Digital Radiography (DDR) % FAUN7=#7 L L\fifi iR 574
& -DDRIFFILR S > FICR 0 B BELRFHEEICAEDFDH-

O 558", 85K A", EA —122 & £, LA 188, 3k 222 T2 415", i kEF2
Tk F|EA%, AME B!, 1 A—" (1 A EEARERZTHERR NEBRRSESL Y2 —, 285EX
FEFIBHMERR KERAERSFERL >4 — HEIREF)

F*—7— R ! M. Dynamic Digital Radiography. EiRE

(5% - BW] XM OEBCHEBEAILZT (CDH) REEMEZ#ESEETIE. figd
RN EGZE%Z LIXLIFEH L FRICEE T %, MMROFEICIEMmMRS >F7 > 7«
PMRIBABEWVWSNZH. 8K/l — MEFRCBRSEERMADOMKEYE. RUVIDEERB A DEFR
KH 3. FEE. 75y bNRIIBEBE /NI XIGRERZFERA L EENEGBETDH S
Dynamic Digital Radiography (DDR) HAFH 5EAILE NIz, DDRIFEFHICHRATIERE
fEZERE . HHWETERRE L OERERRNOMMAXEEBMDELH 5. MRz R
Bl LB ITZCHNTE S, AL NBICHITZHMRFME L L TODDRDIEE
s BUSKEDHKEZITS e Z B Lcs [FE] 2024F1BH 512 B ICMER &
L THMRS > F 21T o HBROCDHMTERBED S5, BEMNELSNI11BICT L TEAIS
DDRDIBEE T2 T-0 BEHMRIIEIFTT —O AT —2 3 VKYNOSIS (AZAZ/IILAR) #EHWT
Rt LT [BER] WREZBOEMHIIPRIE6.185% (5.70-7.285%) T. CODHDEMIIA9
. 265 TdH >7-o DDRICK 2 EBBIFMDMIRLLERISFHRIE36.3% (4.5-47.6%) . FHR
> UFTIE37.2% (1.6-45.9%) T. PearsonDFERMERZEIZr=0.972 (p<0.001) R
R MEREZ R 7o Bland-Altman T DER. mMEDRICIZEERE. HREHRICASN
Bh o7 DDRIBRICHITZEWMWEEITFHRIE0.157mSv (0.126-0.168mSv) T. MM
VFICEITBRMIEE2.17mSv (1.56-2.59mSv) D1/10U T TH o710 [EE - R
DDRICEDEH L-MADAERLIES > FOERE RIFICHBE LRE XD RV, BIXKE
H D7 <. DDRIFFIIIRS > FICHK b B EREE - B < DFIMRFHMEEICAR D RS,
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[I-OR16-03] & #TD EfRE# AL 1ilT T d % Super-Resolution Deep Learning
Reconstructionz AW E#IE < « SEEERED/NROIRCTERDERIR

OKBH B, B 2%, B 18T, &9 88, 5K fz, fE 2R, BF B, #a8 K5, KEEN,
~E BE B EX(RFRICCHRFER BRENER)
F—7— K DECT. Deep learning reconstruction. fE#I& <

(B8] AFEO0ECIIEGRBEBEEMOESICKD. BIROZTBAREY I S5 X MR
e AL L TW3, —FEERK 4 IZDeep learning Reconstruction(DLR)% AL\ /- EI{RBHEAE
T % Conventional-DLR: Advanced intelligent Clear- 1Q Engine; AiICE(C-DLR) & #N% o H
L 7= 7= ¥4 T db B super resolution DLR : Precise IQ Engine; PIQE (SR-DLR)% LbE L .
SR-DLREED AN EREETH D EEENICR LT, [BB] REROKFETHRS L7C-DLR
BERF) & EARE T2 L 7-SR-DLRERFI Z LLE L. /NRICH T D EHIL < IRED AN =R
I, [AHE] 320%)CT(Aquilion ONE PRISM Edition) TOERREH FICOECTEIRE L
I-fEBIT. C-DLREMR (EfREE$) 9(5.66+1.85 kg, CT dose index
volume(CTDIvol)13.3£6.43mGy). SR-DLRE§ ({EAREE¥) 1141(5.10+1.35 kg, CTDIvol
4.25+0.54mGy)Z R & LTz, EREETY 7 Fmage) CERIDREEDIEZ L L TH#Ak (£
BOIRER « EER - basal trunk) DF6HFITHERMBEBEMEZ £71-< &L SIZ5|VWEERLE
DCTED 5 profile curvex ER L TRESZ 100%. RIESZ0%E L TI0%E—10%ERD
EEB#t=Edge rise distance(ERD) ¥ {8 =Edge rise slope(ERS)= & iH. O k5 X M OREED
FgtZ ¥ L TROIDEFE AR D CTiEDSstandard deviation(SD) « contrast to noise ratio(CNR)% &
HL. ENENOERTHEN LT, [$ER] ERDIIEIFEE1.51£0.49 mm. EIREE
1.44+0.49 mm. ERSIIE#FEE£280.3+121.8 HU/mm. E#FEE$323.44149.3 HU/mmT
H-oTco SDIFEIRERE21.0£11.7 HU. EIREE£21.947.00 HU. CNRIZEHREE
34.7+12.6. EfREF$28.8110.7THH. WTNDIEZELAEFATEREIIRDAEH o1

[#55%] SR-DLROEFEHEIZETIE. REREDHEFEDRE THERELN LSRRV DR
TN, NhRICBVWTH KD EHIT TOREITEE RS ZCHRINT
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[I-OR16-04] iERMR lymphangiography DFF R H\ 5 8B % RE L o X4
Y NESFHOBRBERE RIS

OER A", 8 EAEF2 b5 Th2, MM EE3 255 83 B $oF3, AH ENY FE AR
TOERU 7Y FERAZ NRE, 2B U 7Y FERAR FIERM, 32U 7V FERAFE K
SHREL 42TV 7 U FERKE MFARBET U 7 Y FERKE EIR2ER)

F—"7—FK : MRI. MR lymphangiography. U > /\&&KHE

[BR] EXM) YNEFTHICIEFEDIBO TRRBEERNF ENZIH . ZOEHCEEE
OFHEHE# L <. REREOGVEFBRENMRIND Z ehZV, SE. ALIRRICHEITL
IEEMR lymphangiography (MRL) IC&2FTR%ZH CICEREAHZRE LIEAZEERL

TcDTHRET D, [FEF] BEs44DL R, BREMRREICTREILAZIERH SN, FERRE
BEFOREZ BNICHERIZEA ThNT. ER36:B5H. AE2208gTHYE. FERK
Zt. NSEfE. EMEMZERO T, NICUARRR. BEREEES KUATFREREZ MG, AR
RO RIERXIFRE THEBI DMK RAICIEBEL. WEZERICK DESNI-RKDOMERI S
U2k, A7094 REKLUVA T LA F ROBREZIT oI+ B RIGITERD SNR

Dotz BER39ICICGY VIINEEF EMTT. ICGIRS5HEI0DTHIER L — U HEROLEEHE
BLibDD. FNULDBRISESNAED o7 BEG44ICMRLE 1T, BEEA 1 RTIC
ERIBER) NEDSHRUZULEFEN . 1mLE T A, BEOER. ZRITEHE. %EE
ICERNREZRD . BEOHEBIIEETE AL o7 EED) VNEREHRHITRE S

n. BEOHHEMENZVEHIETL. RITOBEBEZRABROAHETEI e L, £DE.

HEp119IC T, BInFET TIEDMPKEIRFIC2000EU EDOCTG) E— b Z 53R, FHHIRR
MR bAT7 s —B2H LTz, [EER] MRLIZEXMED YNEFHOZE K VELEEDF
MICERATH . NEFID K S ICEMPEEEHIENRET. EFARBEIRBILLIAEATF
BARGU YNEFHICEWT, BEAHOREICTESE T 3AEEN D 5,
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[I-OR16-05] £OEDDLERNMMGRLERIZ. AR TOREEEICAD S 3
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Oseis 5%, @ H38, 57 5%, v 80— (B)IERAZ MNEE)
F—"7— K 4D flow MRI. ODERMMF. OFEEESTE(

[BF£] 4D flow MRITOD.ODERMFGEFTICK > TOERMARDORE(L & EEFFMHEIEEIC
Bote EOEDDEARMAILEAL S (Direct flow: DiF, Delayed ejection flow: DeF,
Retained inflow: Rel, Residual volume: ReV)IC4EE N3, DiFIXE C/.0BEORICEDEIC
A2 THTWL MR T, DeFIITTRAEDERICHD. EHAICEODEHNSE TV MR TH
%, BEZETIIDIFDEEHNRZRDHZ L. BBHBIMATH BDIF+DeFIZLVEFZR T EEHNS
M. VEEBETOOERMARDENEP ZDEAKIIBESHTIEAEL,. [BH] 4D flow
MRID/OERMRFEN THROEDMRENEZ T 5 2 & [HiE] 2022-2024FICHRETO
EMRIZIRIR L T ORBEE 23R EBEETRENRIC LTz 4D flow MRITAEOERMR%Z
R L. BIRARSD. OFBE. DAEZEEIRES Lo [BR - ER] FphREIZ. B
BVSEREBEE: 23(13-26)& vs 21(15-37)iRCTH D, FIKICEIIBD o Tco BEEBDLOERNIM
FIE. FHIDIF 45.3%, DeF 14.9%, Rel 20.4%, ReV 19.4%., EEETld. FHDIF 37.1%,
DeF 16.9%, Rel 23.0%, ReV 23.1%TH D, IREBE TDIFAEEICEN o 7(p=0.012), MEE
H DiF+DeF X LVEFIZ B2 IE DEBERE %R = R L 72(R=0.69, p<0.001), HEE TOEAMM
B DARAEZ LR LI-E 3. DIFAEA$ % & EEGRFEAE(LVEDP)H LR § 3 tEM I
& o 1=(R=-0.45, p=0.032), DiF+DeF& LVEDPIZHEBI L ABH o7z0 OIEEBEBE TIE. LVEFH
EEETH-oTH. MRS L LTIEDIFAEA L. LVEDPEEEEL TWBRIEEMD B S
Ehohofc, DERMBHD DDIFOZELIZ. LVEFAMET I ZRIDFRERIEIZIC 4 B ATREM
W d. (&R EOERNMRBERICE > TEOCEDMREEEZFTMT 32 N TE. ED
ERNMBRDOENEDEAIE. (OIEE 73\1&?3‘%%@5%@%1@’&?&%61157““'&*7’3%%0
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[1-OR16-06] Utility of ferumoxytol-enhanced 4D cardiac MRI in patients with
complex congenital heart disease

Otk R, 75 hvoa Fviadqy (RR kVINRERIERSR)
*—"7—F [ cardiac MRl congenital heart disease. biventricular repair

Background

Cardiac MRI(CMR) has been widely used in patients with complex congenital heart disease
(CHD). Commonly used sequences are; 2DSSFP which can assess cardiac motion in pre-
defined imaging planes and static isotropic 3D angiography which can be used to evaluate
anatomy in any imaging plane but is unable to assess cardiac motion. In 2021, our CMR
laboratory introduced a new technique, ferumoxytol-enhanced 4D CMR (FE4ADCMR) which
provides 3D dataset in full motion. This isotropic cine technique provides detailed and
dynamic visualization of anatomy. The aim of this study is to describe our experience in
FEADCMR.

Method

Medical record and images were reviewed retrospectively from 2021-2024.

Results

A total of 155 FEADCMR studies were performed in complex CHD patients. Median (range)
age was 15 months (1.2-245) and weight was 9.7 kg (3.8-51). All but 3 were performed
under general anesthesia. No patients had adverse reaction. 75% had malposed great
arteries, 34% had L-looped ventricles and 25% had heterotaxy syndrome. 85% of patients
had at least one prior intervention. 61% achieved biventricular circulation, 17% had 1.5
ventricle palliation and 15% had single ventricle palliation. Number of studies increased
over time; 19in 2021, 21 in 2022, 43 in 2023 and 72 in 2024.

DiscussionUse of FE4ADCMR has increased over time likely due to excellent visualization
of complex anatomy in motion. This appears to be particularly useful in patients
undergoing biventricular repair. Further studies are needed to compare image quality of
this new technique to the conventional CMR sequences.
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