contrast flow imaging. Apart from aortic regurgitation fraction and
volume, CMR also can volumetrically quantify ventricular sizes and
dimensions of the aorta, which are useful in monitoring patients with
aortic valve diseases.
Video 270e-7 These are T2* images of the heart (left panel) and
the liver (right panel) of a patient who has hemochromatosis.
Note that iron and the liver are markedly darkened in these movies, indicating high load of iron in the heart muscle and liver. The
rate of signal reduction (decay) in the myocardium and liver can be
calculated as T2∗ value expressed in milliseconds. In this case, the
T2∗ was at 10 ms. T2∗ <20 ms in patients with cardiomyopathy has
been shown to indicate iron toxicity as the etiology of the cardiomyopathy, and it carries prognostic valve for such patients at risk of
cardiac iron toxicity.
Video 270e-8 This video shows the heart in long and short axis.
Note the large atria, thickened pericardium, and extensive pericardial
adhesions. Given the extensive pericardial adhesions, there is little
shearing motion of the ventricles against the parietal pericardium.
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resonance (CMR) study reviewed a large area of anteroseptal hypokinesia (left picture, region of hypokinesia shown by the red arrows),
matching with a large resting perfusion defect (middle picture, perfusion defect shown by the blue arrows). Late gadolinium enhancement
(LGE) imaging (right picture), however, did not show any enhancement to indicate any infarction in the anteroseptal wall, suggesting
that the hypocontractile and hypoperfused anteroseptal wall was viable. Urgent coronary angiography demonstrated an acute thrombus
in the mid left anterior descending coronary artery, which required
coronary stenting. This case represents an example of acute coronary
syndrome with hibernating but viable myocardium in the anteroseptal wall. The anteroseptal wall recovered contractile function when
reassessed 6 months later.
Video 270e-6 A patient with severe aortic regurgitation quantified by cardiac magnetic resonance (CMR). Notice the dark flow jet
during diastolic across the aortic valve. For quantitation of the aortic
regurgitation severity, a cross-sectional cut was made just below the
aortic valve, perpendicular to the aortic regurgitation jet, using phase

