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Progresses of cardiovascular MR for diagnosing
anti-tumor therapy related cardiac impairment
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[ Abstract |

Cardiovascular MR (CMR) could not only detect cardiac structural and functional abnormalities, as well as partial necrosis

Radiotherapy, chemotherapy and targeted drug anti-tumor therapy all might cause cardiac impairment.

and scar tissue, but also evaluate the microstructure reconstruction of myocardial tissue and the microcirculation
disturbance, therefore being helpful for evaluating early hyperemia and edema, later myocardial necrosis, fibrosis, cardiac
function decompensation and microvascular injury of myocardial impairment. The progresses of CMR for diagnosing anti-
tumor therapy related cardiac impairment were reviewed in this article.
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