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Fig. 1 Schema for cine MRI positioning

| )

(a) Axial view of T1 weighted image. A horizontal line (arrow) represents the plane for long axial
view of left ventricle. (b) Cine image of a long axial sagittal view of left ventricle. Three lines (ar-
rows) virtical to a line through the center of the left ventricle represent the planes for short axial

views.
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Fig. 2 Measurement point of LV wall thickness, (a) four chamber view (b) short axial view RA :
right atrium, RV : right ventricle, LA : left atrium, LV : left ventricle, Ao : aorta, IVS : interven-
tricular septum, POST : posterior wall, ANT : anterior wall, LAT : lateral wall, INF : inferior wall

TR O RO & OARER &S SR OB
EAFEL (Fig 1(a), LEREFREG &
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(Fig. 1(b)).
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RARIEEE & I3 A ET A BEBEOADOHBE A
7z (FiBEr=0.65, $FfEr=062, FThEEr=
0.57, {llBEr=0.51, & &2 p<0.001: Fig.5).
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EFEAFOFHETZTNEZThHE L/I-OB
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'

=20

Fig. 3 63-year-old man with an apical hypertrophy type (sagittal view). Localized hypertrophy at

the apex and diffuse hyperkinetic LV wall motion are clearly demonstrated.

(a) end-diastolic phase (b) end-systolic phase
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Fig. 4 Correlations of basal septal and posterior LV wall thickness of cine MRI and
echocardiogram (UCG) at end-diastolic phase
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Fig. 5 Correlations of end-diastolic LV wall thickness and % thickening at anterior,
lateral and inferior walls and septum on cine MRI
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Fig. 6 Comparison of % thickening of LV wall between normal and hypertrophic cardiomyopathy

type

(normal : n=12, ASH : n=25, diffuse : n=15, apical : n=9, 3:p<0.05, ¥¥:p<0.01, XXX:

p<0.001)
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Cine Magnetic Resonance Imaging in Hypertrophic Cardiomyopathy
—Evaluation of Left Ventricular Wall Thickness and Systolic Function—

Yoichi IsuiNO, Katsumi NAKAMURA, Kannji EGASHIRA, Hajime NAKATA

Department of Radiology, University of Occupational and Environmental Health
1-1 Iseigaoka, Yahatanishi-ku, Kitakyushu-shi, 807

Cine magnetic resonance imaging (MRI) was performed on 21 patients with hypertrophic
cardiomyopathy and left ventricular (L'V) regional systolic function was quantitatively evaluated.
The visual evaluation of hypertrophic regions and the motion patterns of their walls on cine MR im-
ages was possible in most cases. However, this evaluation was subjective and a quantitative analysis
was difficult. Septal and posterior wall thickness measured on cine MRI correlated well with those
obtained by ultrasound cardiogram (UCG). There was also a good correlation between % thickness
of LV wall and its thickness at end diastolic phase. Comparison of % thickness between normal sub-
jects and hypertrophic cardiomyopathies showed a tendency of it being less at the region of more se-
vere hypertrophic change. We conclude that cine MRI is a useful means to analyse the anatomical
feature and functional change in hypertrophic cardiomyopathy.
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