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The Harefield Cardiovascular MRI Unit travelled to the United States for 1 week to learn more 
about an AI-assisted, automated and accelerated cardiac magnetic resonance (CMR) 
acquisition software. As this technology is FDA approved, it is used clinically at Brigham and 
Women Hospital in Boston, leading to 30% reduction of scan time without compromising 
imaging quality. In Europe this technique is not CE marked yet. The aim of the visit was for 
Harefield team to familiarise with this technology to then first test it in the NHS.   
 
The multidisciplinary team consisted of Dr Bucciarelli-Ducci (lead applicant, CMR consultant 
and academic lead), Dr Joyce Wong (CMR consultant and clinical lead), Dr Nikos Miaris (lead 
clinical CMR fellow), Dr Giandomenico Bisaccia (lead CMR research fellow), Mr Manoj Joseph 
(lead superintendent CMR radiographer) and Mr Alfiaus Yesudass (deputy superintendent 
CMR radiographer). The team visited the CMR Unit of Brigham and Women Hospital, Harvard 
Medical School in Boston, Massachusetts in April 2025 for 3 days and the CMR Unit of 
Cleveland Clinic in Cleveland, Ohio for additional 3 days. The Harefield team chose to travel 
to two centres based on their different experience of the software: the Boston team has been 
using the technology for their clinical service for the last 2 years, whilst the team at Cleveland 
was planning to do their first case during our visit.  
 
During the visit in the Boston, the team had the opportunity to engage with both radiographers and 
doctors experts in using the AI technology based on their 2-year experience. They shared a wealth of 
tip and tricks on how to use the AI software to assist radiographers in producing high-quality cardiac 
images efficiently. We sat in the control room as they were scanning patients and we witnessed live 
the software in use. The software's user-friendly interface and troubleshooting capabilities were 
impressive, and particularly the Harefield radiographers in particular appreciated the structured 
training methodology and support system in place. One of the key takeaways from this visit was the 
potential for AI software to enable less experienced radiographers to produce diagnostic-quality 
images, thereby optimizing resource utilization in healthcare settings like the NHS. This visit was 
enlightening, and the Harefield team (both doctors and radiographers) appreciated the chance to 
discuss best practices and areas for improvement with seasoned professionals and establish a useful 
professional network.   
 
Subsequently, the team joined the CMR Unit Cleveland Clinic who kindly synchronised their first 
CMR case with the AI technology on the first day of our visit. The Harefield assisted live the CMR 
scanning activities at a spoke centre (Cleveland Clinic representing the hub) where the AI technology 
was compensating for the lack of expert CMR radiographers. However, the Harefield team noticed 
that the execution of the CMR scan was with few glitches, far from being a seamless solution. It 
transpired that the AI software needs to be optimised in each centre at the set-up phase and during 
the few weeks of adoption. It was very useful for the Harefield team to compare experienced versus 
a beginner site and the challenges and the opportunities of using the AI software in clinical practice. 
In addition, the Cleveland clinic physics team presented to us their own in-house developed software 
for 1-click CMR acquisition. After having assisted this additional software in action in 3 patients, it 
was quite impressive how much more seamless the image acquisition was compared to the 
commercial software.    
 
The Harefield team expresses their gratitude to the funders who made this fellowship possible. This 
experience has not only broadened our professional horizons but also reinforced the potential for 
growth and excellence within our department. 


