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Summary

The morphological examination of the left ventricular trabeculae was performed using MRI (0.5T)
in 14 normal volunteers, 12 patients with dilated cardiomyopathy (DCM), and 9 patients with old
myocardial infarction (OMI). Left ventricular trabeculae were observed at the free walls of the left
ventricle in all subjects, but not at the septal wall. Left ventricular trabeculae were larger in DCM
than in the normals. The trabeculae were scarce in OMI and inner sides of the infarcted myocardium
were very smooth.

The development of the left ventricular trabeculae was graded as diminished, ordinary, and
marked. Ordinary trabeculae were seen in 86%, of the normals, whereas; marked trabeculae in 759%,
of DCM, and diminished trabeculae in 78%, of OMI. In patients with DCM, the mean area of the left
ventricle with marked trabeculae was greater than that with ordinary trabeculae. The more dilated
left ventricle, the thinner the anterior wall was and the lower the ejection fraction was in DCM
and OMI, though there were no significant differences in values of these 3 items between DCM and
OMI. The MRI findings on the development of the trabeculae were confirmed in patients with DCM
at autopsy.

Thus, the MRI findings were very useful in the differential diagnosis between DCM and OMI.
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Table 1. Study subjects

Cases Sex (M:F) Age (yrs)
Normal 14 9:5 49+17*
DCM 12 9:3 52+10
OoMI 9 9:0 62+10

DCM =dilated cardiomyopathy; OMI=old myo-
cardial infarction.
* mean+SD.
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Fig. 1. Transverse MR images of the left ventricle in a normal subject and in patients with

DCM and OMI.
Upper: end-diastole, lower: end-systole.
Abbreviations: see Table 1.
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Fig. 2. Grading of the left ventricular trabeculae.

ficdsn. —J, OEEH MRI Ie@imeic
Fef 37 < ST T, BGH 2R O A BHIBR I Y
TE5. Lo T, AED XS ICE#EDH 5/
SHREEY ERINT 22 EBFTHET H 5.
—f%ic, & hoDLEOREIIRED 28 AT
B BN, FEENEOKIBNEAED O TH
bhsd., ZoREORESFZ—ETERL, v
—7RICEH LD R OFHL LD ET H 5.
eSO OIMU 2/3 13 RIS RO B B 15 A T
b, W13 aEEick->Tns?. —F, O
FEHPE R ECTIc A O bk, 20
F RS RHED B A AICRE S 5720, O
FHEERECZ LW, £, RHSEARETT

86 —



MRI (z X % fesg LD Fat

17

Fig. 3. Transverse sections of the left ventricle of a patient with DCM (same patient as in

Fig. 2C).
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Fig. 4. Microscopic section of the myocardium of the left ventricle of a patient with

DCM (same patient as in Fig. 3).
Azan Mallory stain.

Table 2. Grading of left ventricular trabeculae

formation
Grade 0 Grade 1 Grade 2 Total
(Diminished) (Ordinary) (Marked)
Normal 2(14%) 12 (86%) 0 14
DCM 0 3(25%) 9(75%) 12
OMI 7(78%) 2(22%) 0 9

Abbreviations: see Table 1.
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Fig. 5. Relationship between the left ventricu-
lar end-diastolic areas measured from trans-
verse spin-echo images and the grading of left
ventricular trabeculae in patients with DCM.
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Fig. 6. Relationship between left ventricular
ejection fraction measured from transverse
spin-echo images and the grading of left ven-
tricular trabeculae in patients with DCM.

fo. LdL, BBMLTWaNELES X 5 ik
BEET SR, AEOZEMETITF 3, HE
IEREELE X bR, 5%, O & e tER2E
ETROLERDSE LBbR.

MRI iz k 3 EEREOKRE

mm P<0.01
| g |
P<0.05
14 - —
124
NP
| |
10 4 ) ° _
L] o00000 1 -l
81 . Normal
. « DCM
51 omi
0 1 2 (Grade)

Fig. 7. Relationship between anterior wall
thickness of the left ventricle and the grading
of left ventricular trabeculae in patients with
DCM.
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