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Summary

To evaluate the usefulness of magnetic resonance imaging (MRI) in measuring regional wall thick-
ness of the left ventricle, 11 patients with hypertrophic cardiomyopathy (HCM) were imaged. The
measurements were compared with those obtained by two-dimensional echocardiography (2D-echo)
and cineangiography. Regional wall thickness was ascertained at six locations including the base, mid-
dle, and apex of the interventricular septum (IVS) and left ventricular posterior wall (LVPW) from
the two selected transverse sections. All of these six locations were also measured for the IVS by biven-
triculography and for the LVPW by left ventriculography with the left anterior oblique view. Only
the base was measured for both the IVS and LVPW using 2D-echo because of the difficulty in obtain-
ing good images for the middle and apex of the left ventricle.

The measurements by MRI correlated well with those obtained by 2D-echo and cineangiography
in the majority of locations. At the base, where the wall thickness was measured by the three methods,
the measurements of the IVS correlated well each other (r=0.63 to 0.81). However, a good correlation
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was obtained only between 2D-echo and MRI for the LVPW (r=0.75). The correlation between MRI
and cineangiography was generally good for the IVS at any levels (r=0.76 to 0.87), but not for the
LVPW. This was partially due to the narrow range of data for the LVPW as well as to the difficulty in
determining the epicardial border in left ventriculograms.

In conclusion, regional wall thickness can be correctly measured by MRI in any locations of the

left ventricle even at the apex, where measurement is difficult by other methods.
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Table 1. Study population (n=11)

Hypertrophic cardiomyopathy with ASH 6
Apical hypertrophy 5
Age: 16 to 67 (years)
Sex: Male 10
Female 1

ASH : asymmetric septal hypertrophy.
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Fig. 1. Method of measuring regional wall thickness by MRI from two transverse sec-
tions.
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Fig. 2. Examples of MRI in a patient with hypertrophic non-obstructive cardiomyopathy

(HNCM: 35-year-old man).
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Fig. 3. Examples of MRI in a patient with apical hypertrophy (APH: 55-year-old man).
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Fig. 4. Correlations of measurement values between echocardiogram (UCG) and MRI
(a, b), and between echocardiograms and cineangiograms (c, d) at the level of the base.
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Fig. 5. Correlations of measurement values between cineangiograms and MRI at three

levels.
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