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ecently, MRI has achieved many technical advances in
Rthe spatial resolution, temporal resolution, signal to
noise ratio, and postprocessing software. As a result, cardiac
MRI has made a sudden rise from old obscurity in the diagno-
sis of coronary artery disease. Cardiac MRl may be a one
stop shop solution for the assessment of systolic dysfunc-
tion, perfusion impairment and myocardial viability, and for the
imaging of stenosed artery. The evaluation of myocardial
ischemia and viability are very important in the decision of
therapeutic strategy and the anticipation of the prognosis of
the patients with ischemic heart disease. At one session of
examination, MRI can provide combined information on
myocardial contractile function and myocardial perfusion, and
unique information on the transmural extent of delayed hyper-
enhancement. Delayed hyperenhancement on contrast
enhanced MRI is highly reproducible irrespective of the scan-
ning procedure and the operator, which is used for the inter-
pretation of myocardial viability in the patients with myocardial
infarction. Cardiac MRl is a very accurate and cost effective
modality for the evaluation of ischemic heart disease.
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