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Analysis of Microvascular Injury Using T2* Cardiac Magnetic Resonance Imaging in Two Patients
with Reperfused Acute Myocardial Infarction
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PCI: percutaneous coronary intervention.
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MRI: magnetic resonance imaging. MO: microvascular obstruction. TE: time of echo. LGE: late gadolinium enhancement.
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LGE: late gadolinium enhancement. MRI: magnetic resonance imaging. MO: microvascular obstruction.
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