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Summary

To assess the mode of left ventricular hypertrophy in hypertrophic cardiomyopathy (HCM), two-
dimensional echocardiography was performed in 15 patients with asymmetric septal hypertrophy and
in 13 normal subjects. The long-axis diameter (LxD) was defined as the distance from the midpoint
between the anterior annulus of the aortic valve and the posterior annulus of the mitral valve to the
apex in the apical long-axis image. In the parasternal long-axis image, the long axis of the left ventricle
(LV) was determined by overlaying the parasternal image on the apical image. The external diameter
(ExD) and the internal diameter (InD) of the LV at chordal level were measured in the direction
of the short axis. The anterior part (-a) and the posterior part (-p) of both ExD and InD, which were
divided by the long axis, were also measured.

LxD, ExD, ExD-a, ExD-p and InD-p in HCM were greater than those in the normal subjects.
Thus, the interventricular septum (IVS) in HCM was thickened inwardly and outwardly. In contrast,
the left ventricular posterior wall (PW) in HCM showed only outward deviation. Thickness of the
IVS and PW, and the excursion of the PW in HCM were greater than those in the normals, but the
excursion of the IVS in HCM was smaller than those in the normals.

We concluded that outward expansion of the IVS and PW occurs in HCM and distinct narrowing
of the LV occurs only on the septal side in HCM. The difference in mode of hypertrophy between
the IVS and PW suggests the possibility that the compensatory hypertrophy of the PW follows the
primary hypertrophy of the IVS.
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1. LxD o#pits: (Fig. 2)

LxD 13 HCM #f 69+8 mm/m, fg%a 63+
S5mm/m &, HCM #TKkTdh -7 (p<0.05)

2. ExD ¢ InD o#pitts: (Fig. 3) ;

ExD 3 HCM #¢ 58+5mm/m, {aat 48+
3mm/m &, HCM #< (p<0.001), InD
HCM #t 32+3mm/m, fE# 35+2mm/m &
HCM T/ Th o7 (p<0.05). 43, LxD &
ExD oz HCM g 1.19, fg4 8 1.30 ¢ HCM
</ Chv, HCM AR L vk LT
Wie.
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LxD

ExD = ExD-a+ExD-p
InD =InD-a+InD-p

Fig. 1. Schematic illustrations of echocardio-
graphic measurements.

Long-axis diameter (LxD) was measured in an
apical long-axis image in the end-diastole (upper
panel). Using the angle between the long axis and the
line at the atrioventricular junction (@), the short axis
at chordal level in the parasternal image was deter-
mined (lower panel). Each of external diameter (ExD)
and internal diameter (InD) in the direction of the
short axis is divided into an anterior part(-a) and pos-
terior part(-p) by the long axis.

3. ExD-a & ExD-p it (Fig. 4)
ExD-a 13 HCM # 24+3mm/m, f%2 19
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Fig. 2. Long-axis diameter (LxD).

+2mm/m, ExD-p 13 HCM #f 34+4mm/m,
R 29+2mm/m L, w¥hi HCM gtk
Tdb o7 (p<0.001).

4. InD-a ¢ InD-p EfIHs: (Fig. 5)

InD-a 3 HCM #f 8+5mm/m, {g&EE 13+
3mm/m &, HCM </ (p<0.05), InD-p 1%
HCM #f 25+ 3 mm/m, g% % 22+2mm/m &,
HCM T RkTdh o (p<0.01).

5. LWEGRELEERBEOEES L VBRSO

mits: (Fig. 6)

e HCM = 174 mm/m, {@#E=7+
Imm/m, #£8EE1x HCM=9+2mm/m, {5
=7+1mm/m rnw¥Fhi HCM #cKTho7-
(p<0.001). ¥7, PEOEBHIRIFT HCM #
3+ 1 mm/m, {g##=5+1mm/m (p<0.01), %
BEoERIRIEE HCM g 11+£2mm/m, f@EH
7+1mm/m (p<0.001) &, HCM Eo hEniR
@i, BEDZHhIIRTH o7
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Fig. 3. External short-axis diameter (ExD) and internal short-axis diameter (InD).
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Fig. 4. Anterior part (ExD-a) and posterior part (ExD-p) of external short-axis diameter.
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Fig. 5. Anterior part (InD-a) and posterior part (InD-p) of internal short-axis diameter.
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Fig. 6. Thickness and excursion of the ventricular septum and the posterior wall of the

left ventricle.
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