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Fig.1. The process determining left ventricular short axis
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L : long axis

D : short axis

LVV = <%>-L-DZ

Fig.2. Area-length method.
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Long axis —

LVmass = 1.04 ((LVID + PWT + IVST)*— LVID®) —13.6

LVID : left ventricular internal dimension
PWT : posterior wall thickness
IVST : interventricular septal thickness

Fig.4. Penn convention method.
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Fig.5. LV mass by each method.
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Fig.7. Correlation of LV mass between M-mode
echocardiography and Area-length method.
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Fig.6. Correlation of LV mass between Simpson
method of MRI and M-mode echocardiography.

3004 Y =0.88X + 29
(gr)| (r=0.61, p < 0.05) ®

200+

1004

LV mass by Area—length method of MRI

T T T
100 200 300
(gr)

Fig.8. Correlation of LV mass between Simpson
method of MRI and Area-length method of MRI.
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Fig.9. A) Correlation of left ventricular mass by Simpson method of MRI between the first time and

the second time by Observer 1.

B) Correlation of left ventricular mass by Simpson method of MRI between Observer 1 and

Observer 2.
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Calculation of Left Ventricular Mass by ECG-Gated MRI

Junichi SUZUKI',  Hitoshi KorTo!, Hisato NAKAMORI,
Toshiji IWASAKA!, Mitsuo INADA!, Tsutomu KATOH?,
Yosimasa TANAKA?

1Second Department of Internal Medicine Kansai Medical University
Fumizonocho 1, Moriguchi, Osaka 570
tDepartment of Radiology, Kansai Medical University

To evaluate the validity of cardiac magnetic resonance imaging (MRI) to determine left
ventricular myocardial mass (LV mass) in diagnosis of left ventricular hypertrophy, we
performed electrocardiographycally gated MRI .and M-mode echocardiography in 14 normal
volunteers without any abnormalities of physical findings, electrocardiograms or chest X-ray
films. The LV masses measured by M-mode echo, Simpson method of MRI and Area-length
method of MRI were 170+34gr (Mean+SD), 172+41gr and 180+59gr, respectively. There was
a fairly good correlation between the LV masses by M-mode echo and Simpson method of MRI
(r=0.87, Y=1.06X—7, p<0.01). The correlation coefficient, however, between the LV masses by
M-mode echo and Area-length method of MRI was not so good even though it was significant
(r=0.70, Y=1.22X—27, p<0.05). Poor correlation was seen between the LV masses by Simpson
method of MRI and Area-length method of MRI (r=0.61, Y=0.88X+29, p<0.05). Intraobserver
and interobserver reproducibilities of the LV masses by Simpson method of MRI are very good
(r=0.93, Y=0.95X—2, p<0.01 and r=0.93, Y=1.04X—7, p<0.01, respectively). These results
suggest that the LV mass by Simpson method of MRI is clinically useful for the quatitative
evaluation of left ventricular hypertrohpy.
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