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Background: Imaging pts with pacemaker or AICD's is mostly taboo in MRI environment. However, current PM lead and generator improvements along with knowledgeable personnel in PM safety suggests MRI procedures can be performed successfully. However, safe performance, notwithstanding risks, leads one to question if results from MRI provide additional clinical information to warrant risk. Hypothesis Imaging patients with a PM/AICD via MRI is safe and crucial to establish clinical diagnosis.
Methods: Of 29 pts imaged (GE, Milwaukee,WI): 3 (dependant PM), 3 (AICD), 4 (AICD/PM), 2 (single lead) and 17 (dual-chamber PM). Three pts underwent MRI twice. Each pt was performed in dedicated CV-MR Suite under strict Cardiology supervision. EP reconfigured PM/AICD to appropriate asynchronous mode/therapies under Cardiology guidance. MRI sequence: SAR <2.0W/kg.
Results: All pts completed MRI without AE/SAE's. PM/AID's were interrogated demonstrating impedance, thresholds, amplitudes and shock impedances were unchanged pre to post scanning. Average MRI:20±55min. Regarding case population, 20(69%) were neurology while 9(31%) were cardiac. After review from the 20 neurology cases comparing to prior CT, angio and/or myelogram, 15(75%) pts benefited: 12(60%) MRI's altered clinical diagnosis resulting in improved outcomes. The remaining 5(25%) MRI's provide no additional information. Comparing cardiac cases to prior cath, TEE, TTE and stress, all 9(100%) pts’ diagnoses were enhanced via CV-MR: 5(56%), CMR dramatically improved pt care. Thus, there was an 83% benefit ratio via MRI.
Conclusions: We propose not only are PM/AICDs no longer taboo in MRI environments but in proper settings, they are markedly effective with life-altering and life-saving consequences.

