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HEESE %

Horizontal Long Axis View

Fig.1. The position of tagging and 4 regions of
measurement of wall thickness.

(1) The basal level

(2) The middle level between (1) and (3)

(3) The apical level

@ : The basal level at the posterolateral wall

@ : The middle level at the posterolateral wall

® : The middle level at the interventricular septum
@ : The basal level at the interventricular septum
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Normalsubjects (n=7)

End diastole (mm) |End systole (mm)
@ [10.0%0.7 14.4%0.7
@ [10.0£1.0 13.2+15
® [9.6+0.4 13.3+0.7
@ 110.0£0.9 13.0£0.6
%
70
2 60]
5 50
fo
3 30]
& 20]
AlC 10
0
B | D
Fig.2. The left ventricular wall thickness (A) and the percent wall
thickening (B) in normal subjects. The left ventricular horizontal long
axis images with field echo pulse sequence (50/22/30°).
(C) ED : end diastole, (D) ES : end systole
Anteroseptal OMI Anteroseptal OMI 69y. M
+ Hypertensive heart 62y M
End diastole (mm)|End systole (mm) End diastole (mm) |End systole (mm)
D |16.9 17.5 @ [11.0 11.6
® |19.5 20.6 ® [9.5 12.6
@ |10.7 6.3 @78 6.6
@ 9.7 8.2 @ 110.3 7.8
% %
30 40
op 201 & 30
2 109 2 20
4 op——1- Z 10 ]
£ -10 £ oI "
3 20 3 -10 U D
; 30 ; 20
;8 ] systolic thinning jg systolic thinning
1 2 3 4 1 2 3 4

Case 1 Case 2  Fig.3. The left ventricular wall thickness (A) and the percent wall thickening (B) in
patients with old myocardial infarction. The left ventricular horizontal long axis

p | o patients with
A ! images with field echo pulse sequence (50/22/30°).

B } B ‘ D (C) ED : end diastole, (D) ES : end systole Case 1: 62y.M. Case 2 : 69y.M.
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Hypertensive heart disease (n=4)

End diastole (mm) |End systole (mm)
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301
20

% wall thickening
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—
o o

Fig.4. The left ventricular wall thickness (A) and the percent wall thick-
ening (B) in patients with hypertensive heart disease. The left ventricular
horizontal long axis images with field echo pulse sequence (50/22/30°%).
(C) ED : end diastole, (D) ES : end systole
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Regional left ventricular wall thickening was evaluated by magnetic resonance imaging in 2
patients with old myocardial infarction, 4 with hypertensive heart disease and 7 normal subjects.
The horizotal long axis view of left ventricle was imaged by a 0.5T superconducting magnet
with field echo pulse sequence using tagging method. The end diastolic and the end systolic wall
thickness were measured in 4 tagged regions, and the percent wall thickening was calculated.

In normal subjects, mean percent wall thickening was 31~449. The percent wall thickening
was reduced in infarcted regions. Diastolic wall thickness of the lift ventricule of patients with
hypertensive heart disease was greater than that of normal volunteers, but the percent wall
thickening was not significantly different from that of normal subjects.

The tagging method is useful for measurement of wall thickness of the same region in end
diastole and end systole, so regional left ventricular thickening by this method could be reliable.
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