T1 a T2 mapping v klinicke
praxi
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Klinika zobrazovacich metod, FN Plzen a LF UK v Plzni



MR srdce

unikatni komplexni metoda

technicka naroc¢nost a obtizna kvantifikace




vice unikatnosti?

T1 Mapping and ECV in clinical practice
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“pixel-based” kalkulace

Extra cellular volume (ECV)



technicke predpoklady
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T2 relaxacni cas

T1 relaxacni cas



















T1 vs. IR (inversion recovery)
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extracelularni objem (ECV %)
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Mewton M. Assessment of Myocardial Fibrosis With Cardiovascular Magnetic Resonance. JACC 2011.
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Primary cardiac disease
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Extracardiac disoase
with cardiac manifestation
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The spectrum of myocardial biology revealed to date by myocardial tissue mapping technologles
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difuzni postizeni
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amyloidoza

zvyraznéni extracelularniho prostoru

prodlouzeni T1 relaxacniho cCasu

zvétseni ECV - (vétsi u ATTR)

“biomarkery”
korelace s dysfunkci

prognosticky vyznam

Banypersad SM et al. T1 mapping and survival in systemic light-chain amyloidosis. Eur Heart J. 2015



T1 a T2 mapy

mensi vliv arytmii a dychani

nahrada STIR sekvenci

soucasneé s IR sekvencemi

ECV, kvantifikace...
dalsi vyzkum
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