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HIESE #8165 25 (1996)

Pre-contrast Smin 15min 25min 35min 55min

Control

HHD

HCM

Fig.1. Representative consecutive time-course images in hypertrophic cardiomyo-
pathy (HCM) , hypertensive heart disease with hypertrophy (HHD) and normal subject
(control) are shown. The enhancement effect of myocardium by Gd-DTPA lasted
longer in HCM than in HHD and control.
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Fig.2.The time courses of SIR in hypertrophic cardiomyo-
pathy (HCM), hypertensive heart disease with hypertrophy

(HHD) and control are shown. The SIR in HCM decayed more
slowly than in HHD and control.




MRI iz & % EAREGAREE & MR RO O8]

Tablel. Repetition Time in Three Groups

time (min) Pre—contrast 5 15

25 35 45 55

HCM 905+93

923134 9284115 9384123 951137 944£124 941+112

HHD 975188 989£208 9944216 1006208 1020100 10014242 9814245

Control

105299 1052494 10752105 1060105 1099105 11254144 1034123

Values are expressed as mean=+SD{ms). HCM : hypertrophic cardiomyopathy, HHD :

hypertensive heart disease.
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Fig.3. The ratio of signal intensity of skeletal muscle to
polyvinyl alcohol gel (PVA) is shown in time course. The
ratio was kept constant before and after the injection of Gd-

DTPA.
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We used consecutive time-course Gd-DTPA contrast magnetic resonance images to
differentiate hypertrophic cardiomyopathy (HCM) from hypertensive heart disease with
hypertrophy (HHD). Seventeen patients with HCM, 6 patients with HHD and 5 normal
subjects (control) were studied. ECG-gated MRI with 1.5T system was performed before and
after intravenous injection of GA&-DTPA (0. Immol ~/Kg) using spin echo sequence. Gd-DTPA
enhanced MRI was repeated every 10 to 55 minutes. We measured signal intensity (SI) of mid-
left ventricular myocardium and skeletal muscle, and then calculated the ratio between
myocardial SI and skeletal muscle SI. Myocardium was enhanced by Gd-DTPA in all patients.
However, there was difference in the decay of enhancement effect by Gd-DTPA between HCM
and HHD. The decay in HCM was more slowly than in both HHD and control. There was no
difference in the decay between HHD and control. The difference in the decay between HCM
and HHD became significant 25 minutes after GAd-DTPA injection and lasted until 55 minutes.
We conclude that the time-course of the decay of enhancement effect by Gd-DTPA is helpful to
differentiate HCM from HHD and the difference of the decay might reflect structural changes
of myocardium.
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