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Abstract

CLINICAL ROLE OF CARDIOVASCULAR CT AND MRI

Daisuke UtsunomMiva

Department of Diagnostic Radiology,
Yokohama City University Graduate School of Medicine

Imaging in cardiovascular medicine has developed in this last decade. Coronary computed tomography (CT)
angiography is a technique to visualize the coronary arteries by electrocardiogram-gated scanning of the heart in the
diastolic phase. In Japan, the number of coronary CT angiography examinations is rapidly increasing, and it is
equivalent to that of conventional coronary angiography examinations. New image reconstruction (e.g. iterative
reconstruction) and analysis techniques (e.g. CT-derived fractional flow reserve: CT-FFR) are now available
clinically. Cardiovascular magnetic resonance imaging (MRI) also plays an important role in the diagnosis and
management of patients with myocardial infarction and various cardiomyopathies, because cardiovascular MRI can
clearly visualize the myocardial damage and fibrosis. CT and MRI will become even more important in cardiovascular

clinical practice.



