|

) <

The University of Osaka
Institutional Knowledge Archive

Title |HEEEXRCTIC & 2 HL5REDEHE DO MR DIREY

Author(s) |, 3ZBB; RNk, R, &5, A b

Citation | HAEZFRERFSHMSS. 1993, 53(1), p. 35-40

Version Type|VoR

URL https://hdl. handle.net/11094/16771

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



AAEH=EE 153 (1), 35—40, 1993 GF5)

E%E X ﬁ ‘CT Iz X Z—)K%ggit\ﬁ%ii@it\ﬁﬁﬁi@)ﬁ%%{"

ELTEBSE € v 7 — BURREZ R
¢ KEKEEERME A+ 2 7 0 h AEERFR L v 2 —BEEE @8

Mk R

EH

) A
Eig AN EE

BE R

CER 44 4 A20B %)
(GFRE 4 5F 6 A 8 HIR#FERZA

Detection of Myocardial Damage in Patients with Dilated Cardiomyopathy
Using Ultrafast CT
Tatsurou Kaminaga, Hiroaki Naito*, Makoto Takamiya, Seiki Hamada and T'sunehiko Nishimura

Department of Radiology, National Cardiovascular Center
*Biomedical Research Center, Osaka University Medical School

Research Code No. : 507.1

Key Words : Dilated cardiomyopathy, Myocardium,
Ultrafast CT

The myocardial characteristics of DCM patients were investigated by ultrafast CT (IJFCT), left
ventriculography (LVG) and Tl myocardial scintigraphy (SCINTI). Late enhancement, focal wall
thinning and intramyocardial fatty components were detected as focal abnormal findings by UFCT.
The regions of asynergy detected by LVG and perfusion defect detected by SCINTI were well
correlated with those of focal abnormal findings detected by UFCT. There were significant differences
between patients with and without focal abnormal findings, in ejection fraction and enddiastclic
pressure of left ventricle and the incidence of ventricular arrhythmia. It is possible that these focal
abnormal findings represented focal ischemic myocardial damage in DCM patients. DCM patients
were divided into two different functional groups by UFCT findings.
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Table 1 Clinical Features
Item Number
Age 31.4£5.5 years
Sex Male 11
Female [
NYHA* 1 4
11 9
111 4
Arrhythmia VT** 7
AF*** 2
VPB‘X&. 2
Total 17 cases
NYHA* : Division of New York Heart
Association
VT : Ventricular Tachycardia
AF*** . Atrial Fibrillation

VPB****: Ventricular Premature Beat
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Fig. 1 (A) Early stage after bolus injection of contrast medium. (B) An arrow

represents late enhancement in LV wall.

(36)

BARERSE #5348 H15



iR EER fll4 &

BRI HAD CT EXRTHEEE Lic, FWT,
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Table 2 Abnormal UFCT Findings in DCM

patients
- NO. of NO. of
Findings Patients Segments
Focal Abnormality* 10/17(59%)  29/85(34%)
LE** 8/17(47%)  22/85(26%)
Focal Wall Thinning 8/17(47%)  25/85(29%)
Fatty Components 4/17(24%)  8/85( 9%)

Focal Abnormality*: positive when LE, Focal Wall
Thinning or Fatty Components was found
LE**: Late Enhancement
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iz (Table 2), LE, FWT KU FC OFEL AT
ik, xRETR D 2R ik -7 (Table 3),
LE 0oFEMA & FWT 3 X O FC EETAL &
(%, Fisher D EERTEE THEIBOHE (p<0.0D)
2Bt (Table 4), F7- FC AL 1 XK
BT, LE $ 43 FWT oFEHric—3 L
T (Fig. 2), {LE» 7 -7 A8EHR, UFCT
HEATHE & BIERBICTbhi 9o 55, 54
BUFCT OREFRBATH -7, ELEEH T

Table 3 Distribution of Abnormal UFCT Find-

ings
Segments LE* FWT** FC***
Anterior 5/17 5/17 417
Septal 5/17 6/17 2/17
Lateral 5/17 6/17 1/17
Inferior 6/17 7/17 1/17
Apex 1/17 1/17 0/17
Total 22/85 25/85 3/85
LE* : Late Enhancement

FWT**: Focal Wall Thinning
FC*** : Fatty Component

Table 4 Late Enhancement v.s. Focal Wall Thin-
ning and Fatty Component

FWT** FC***
LE*
(+) (-3 + -
LE*(+) 18 4 7 15
LE*(=) T 56 1 62
Total(segments) 85 85

LE* : Late Enhancement
FWT**: Focal Wall Thinning
FC*** . Fatty Component

Table & Focal Abnormality in UFCT* vs. LV
asynergy and *"T1 Perfusion Defect

Focal abnormality LV asynergy** PD***
in UFCT + — ) P
Positive 12 2 8 9
Negative 1 30 6 47
Total(segments) 45 70

Focal Abnormality in UFCT*: One of Late Enhance-
ment, Focal Wall Thinning or Fatty Component

LV asynergy**: LV asynergy in LV graphy

PD*** . Perfusion Defect in **T1 scintigraphy
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Fig. 2 (A) An arrow shows focal fatty compo-
nent in septal wall. (B) Early stage after holus
injection of contrast medium shows focal wall
thinning (arrowhead) at the same lesion of fatty
component. (C) Late stage after bolus injection
of contrast medium.

(A) (B)
Fig. 3 (A) Transverse section of UFCT shows apical LE (arrow). (B) Planar
image (LAO 45 degree) represents the apical hypoperfusion of T1 (arrowhead).
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Table 6 Comparision of Focal Abnormality # in
UFCT to Patient Status, LV function

With Focal Without Focal
Abnormality Abnormality
Age 37.1+8.9years 26.8+6.8years
Sex Male 5 6
Female 3 3
NYHA I 0/8 4/9
11 5/8 4/9
11 3/8 1/9
e, o
LVEF* 32.8+2.9%+ 39.24+6.1%**
LVEDVI** 126.5+12.0ml/m? 139.8+42.7ml/m?
LVEDP*** 12.04+2.9mmHg***  4.3+3.2mmHg***
Pathologic
(Grading
Severe 2 1
Moderate 2 2
Mild 1 1
Normal 0 1

Focal Abnormality in UFCT #: One of Late Enhance-
ment, Focal Wall Thinning or Fatty Component

LVEF*: Left Ventricular Ejection Fraction calculated
from LVG

LVEDVI**: Left Ventricular End-diastolic Volume
Index calculated from LVG

LVEDP***: Left Ventricular End-diastolic Pressure
measured by Cardiac Catheterization

*p<0.05 **p<0.05 *++p<0.05
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