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Fig. 1

(2)

Short-axis MR images of the ventricle in a patient with HCM obtained with a cine-MR sequence.
(A) End-diastolic image. (B) End-systolic image.
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KB 2 0k UC, Tha iR KIIREE Gl L REE
Z2AbEE (%thickness) & HI L 72, BEESEHIR L,
BEBERZAO 20V L 723 AOFERBEIZ L -
TIRFTREEE) & BT 4 BB ICREli 2 & iC 2 3
74t [normokinesis (N) = 0, hypokinesis (H) = 1,
sever hypokinesis (SH) =2, akinesis (A) =3] L
7z, & UCHEEZAALER, JRprEEEE)fa i & SREE L
DR E AT L 7.

FREITPIE £ B EAETERL, KB O
LK IE Mann-Whitney @ U M2 CTRHT L, f&
BRas 5% K (p<0.05) ZHfo THEAD Y &
L7z, F, BB OMB I — KR E
L AHBIAR B CTHESE L 72,

] S

I. Table 1 ([CH1EE, OEPRE, TE, [EOH
REA, IUEHAEEIE & L UBEEZ{LE (%thickness)
&Y.

F AL OPLIRIREE 2 Jeig 9 % &, W BR O LR
RER, AreE, TRE, BXOMEBECHL CTHEICH
KLTw/ (F%4, p=0.75x10"5, p=0.60 X
1072, p=0.66 X 10712). &3R4 D WK I BEIE & b
B3 5L, PRODUHINREIE L, TEE, B X OHE:
WKHLTAEEICHEALTWZ (%54, p=0.22 X
107°, p=0.49 X 107°). KEBAL DBEEZE LR % K
5 L&, PRROBEEEEL, pikE, TRE, BXO
MEBEIZI L THEICET LW (%4, p=0.56
X107, p=0.75x10"% p=0.75x10"%) (Fig.2).
FARAL OBERB T & L3 2 &, dROREES)R
Bk, wimE, TEE, BXOMIEECH L CTHBEICHK
LTw/z (%4, p=0.58%x10"% p=0.3x107,
p=095x10°5).

I BEALICH T BRI O UGRIARE & B2 2
ZALEz (%thickness) & DRIFE

F AL BT B PR R & BEJE 25 L 3R o) ] B
REUE, BOBORFIEE (r=-0.619), FfE (r=

564 6

—0.458), FEE (r=—0522), HlB (r=-0481) T
Holz. TOXHICMHIE, HiEEE FREICBWT,
WA AR L7z (Fig. 3). ILiRIIBEE o FLREE & BEJE
ZALROBERE KiKT 5 &, LRPRBICB VTR
A5 14mm B EO#E (34.0 = 22.6) X, 14mm A
DHE (56.3 +21.8) T LFIESOREE DAL R A
BIETL (p=001), 51T, LZEPEoEE
A 18mm LLEDORE (29.8 +24.0) Tlx, ZD%EAL
FIIMEITK T 2R L7z (p=0.005) (Fig.4). %
AL D BEIE 2L & IR IR RE R O A BAFR B UL, RipRE
(r=0.106), #k (r=0317), FEE (r=0.258),
HIEE (r=0.360) THhH, HEZRD%RD- 7.

I, BEALICH (T B IRREI R O UNMGREAEE Z & B
EEIER & DORIfR

F AR D PLHRIIRE T & BESE B 15 B o M B4R R,
HiEE (r = 0.062), Wk (r=0.539), TEE (r=
0.339), MIEE (r=0.456) THH, HEOAMHEE
w7z (Fig. 5). HLHRWIBEE O EE & BEETREE O
BRE T 2 &, LEPRIZBWTEED 16
mm PLEO#E (0.677 = 0.590) X, 16 mm A DL
(0.188 = 0.390) (ZIt L [AIEB D REEB IR EA A =1
WARERLZ (p=0.002) (Fig.6).

- ERAL O BE S B e H & U IR IR o MBI AR B,
HiEE (r=0.17), HkE (r=021), TEE (r=0.30),
ke (r=0.086) THY, HEZRDLRD- 7.

IV, EEEEMER EBEZLLEE ORERF

BESEB) IR & BEE LR OB BRI, BiEE (r
=—-0.07), HfE (r=-042), TE (r=—-0.11),
HEE (r=—-0.24) THY, HEZRD LD o7,
L L, DERREIZEWTEED 21 mm DL Eo#
13 %0 (23.3+23mm) TiX, r=-0.547 TdH Y il
W%z 7Ro 72 (Fig. 7).

V. ZEFESLCEDHEEEE, SHOEE, &
b, EBEFEBHIERE ORR

B EN B L OO EREOMENT £ © EDVI59.3 +
17.7 ml/m2, ESVI 16.7 + 8.5 ml/m?, SVI 42.5 + 12.8

Table 1 Comparison of end-diastolic wall thickness, end-systolic wall thickness, percent thickness and wall motion index
Anterior Septum Posterior Lateral
Diastolic Wall Thickness (mm) 14.0 =49 18.0 = 4.3 12.0 + 3.4 12.0 = 3.6
Systolic Wall Thickness (mm) 23.7 +6.2 24.6 £5.8 20.4 4.5 20.3 +54
% thickness 83.73 £ 65.25 39.23 = 24.28 76.33 = 39.29 77.09 = 45.21
Wall Motion Index 0.213 = 0.409 0.511 = 0.579 0.043 = 0.202 0.021 + 0.144

(3)
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Interventricular septum

Correlations of end-diastolic wall thickness and percent thickness at the anterior, interventricular septum, pos-

terior and lateral walls of the left ventricle
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Fig. 4 Comparison of percent thickness at the interventricular septum of different wall thickness types
(A: interventricular septum thickness <14 mm B: interventricular septum thickness =14 mm C: interven-
tricular septum thickness < 18 mm D: interventricular septum thickness = 18 mm)
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ness DAL TIZ AL NV EHREL TWA.
EREENER E BEEELE
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Percent wall thickness evaluated by GAd-DTPA enhanced cine MRI as an indicator
of local parietal movement in hypertrophic cardiomyopathy

Masaharu HIRANO

Department of Cardiology, Tokyo Medical University
(Director: Prof. Chiharu IBUKIYAMA)

Summary

Hypertrophic cardiomyopathy (HCM) is a cardiac disease, the basic pathology of which consists of
a decrease in left ventricular dilation compliance due to uneven hypertrophy of the left ventricular
wall.  Magnetic resonance imaging (MRI) is useful in monitoring uneven parietal hypertrophy and
kinetics in HCM patients. The present study was undertaken in 47 HCM patients who showed asym-
metrical septal hypertrophy to determine if percent thickness can be an indicator of left ventricular
local movement using cine MRI.

Longest and shortest axis images were acquired by the ECG synchronization method using a 1.5T
MR imager. Cardiac function was analyzed based on longest axis cine images, and telediastolic and
telesystolic parietal thickness were measured based on shorter axis cine images at the papillary
muscle level. Parietal movement index and percent thickness were used as indicators of local parietal
movement. The correlation between these indicators and parietal thickness was evaluated.

The percent thickness changed at an earlier stage of hypertrophy than the parietal movement index,
thus it is thought to be useful in detecting left ventricular parietal movement disorders at an early stage
of HCM.

<Key words) Hypertrophic cardiomyopathy (HCM), Magnetic Resonance Imaging (MRI), Asymmetri-
cal hypertrophy (ASH), Percent wall thickness
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