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1 Representative case (No.9) of dilated car-
diomyopathy by MRI.
(a) transverse section, (b) coronal section
The left ventricular dilatation was clearly
observed.

(a) (b) SE 800/35

ED ES
(a) (b)
2 End-diastolic (ED) and end-systolic (ES)
images of dilated cardiomyopathy (No.5).
The contraction of left ventricle showed
generalized hypokinesis.
(a) (b) SE 800/35
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3 Representative case (No.7) of dilated car-
diomyopathy by MRI.
Dilatation of inferior vena cava and left
atrial enlargement were clearly observed in
addition to left ventricular dilatation.
(a) (b) SE 1000/35
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(a) (b)
5 Representative case (No.1) of dilated car-
diomyopathy by MRI.
THROMBI Coronal images of first (a) and second (b)
echo showed high signal intensities at ant-
(a) | () ero-lateral, apical region.
(b) | () (a) SE 800/35 (b) SE 800/70
4 Representative case (No.4) of dilated
cardiomyopathy by MRI. 2 TR,
Transverse images of first echo (a, ¢) WEC BT 5EERERL, 13IE—FHK L. MRI
and second echo (b, d) were shown. ’ '
The high signal intensities were obtai- DLiL 64+9mm THY, EFHHIO 45+E5mm
ned at the apical region of ventricular L, B EfEy L. Flob=2—K

cavity in addition to dilated ventricle.

() (¢) SE 800/35 TRERNEL 6729mm Th ot EEHERE
(b) (d) SE 800/35 T 6 Bl 6 Fl, T REIROINERZ D 3 Bl

#* 1 MRI findings in dilated cardiomyopathy.

LVDd high T relaxation time
No. Name Age Sex LAE IVCD Th signal
(mm) intensity IVS/LVPW
1 A. M. 36 F 66 + + - + 49/69
2 U.L 74 M 74 + + - - 31/30
3 M. M. 51 F 55 - - - + 57/50
4 T. M. 48 F 50 - - - - 29/28
5 A.H. 45 M 61 + - - - 34/35
6 K.Y. 57 F 54 - - - - 30/32
7 S. M. 22 M 77 + + - - 28/31
8 K. K. 55 M 72 + - + + 38/48
9 K.Y. 67 M 61 - — - - 28/32
10 Y.K. 55 F 67 + - + - 34/36
LVDd=Left ventricular diastolic dimension LAE=Left atrial enlargement
IVCD=Dilatation of inferior vena cava Th=Thrombi
IVS=Intraventricular septum LVPW =Left ventricular posterior wall
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% 2 Echocardiographic and radionuclide ventriculographic
findings in dilated cardiomyopathy.

No. LVDd LAE IVCD Th Radionuclide

(mm) LVEF (%)
1 70 + + - 42
2 78 + + - 25
3 57 - - - 35
4 54 - - - 48
5 70 + — — 30
6 55 - - - 43
7 75 + + - 26
8 72 + - + 23
9 62 - - — 23
10 78 + - + 35

LVDd=Left ventricular diastolic dimension
IVCD=Dilatation of inferior vena cava
LVEF =Left ventricular ejection fraction
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LAE=Left atrial enlargement
Th=Thrombi
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