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DETECTION OF MITRAL REGURGITATION BY CARDIAC MRI: COMPARISON WITH ANGIOGRAPHY 
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Background: Mitral regurgitation (MR) is often detected on cardiac magnetic resonance imaging (MRI). We sought to determine whether MR identified in this manner is correlated with that detected by ventriculography at time of cardiac catheterization. Methods: 102 consecutive patients undergoing MRI for viability assessment and cardiac cath were assessed for MR on a scale of 0 to 4+. MRI studies were read by 2 experienced interpreters of cardiac MRI; angiograms by 2 experienced angiographers. Cardiac MRI was obtained using the trueFISP technique. 70 patients had images acquired in 2 long axis views (2 and 4 chamber); 32 patients had 3 long axis views (2 and 4 chamber, and outflow tract). Two-tailed Pearson correlation coefficient was used to assess the linear correlation of MR severity between the 2 modalities.  Results: Mean age 60 + 13 years, 81% male, mean ejection fraction 49% (range 10-75). Mean interval between MRI and cath was 8 + 10 days. Correlation between MRI and cath was significant at p < 0.01. Sensitivity and specificity of MRI for identifying the presence of any MR (n=40) was 60 and 95%, respectively. Sensitivity and specificity for identifying significant MR > 2+ (n=15) was 83 and 95%, respectively. Conclusion: Mitral regurgitation identified by cardiac MRI is correlated significantly with that detected by cardiac cath and demonstrates excellent specificity. Increasing the number of long axis views acquired at the time of MRI substantially improves sensitivity, especially in those with significant mitral regurgitation.

