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[Abstract] Objective: To study the clinical MR imaging features of children’s cardiomyopathy. Methods: In our hospi-
tal, 64 cases clinically diagnosed with pediatric cardiomyopathy were retrospectively studied. They included endocardial fi-
broelastosis (EFE) 26 cases, hypertrophic cardiomyopathy (HCM) 14 cases, dilated cardiomyopathy (DCM) 16 cases, re-
strictive cardiomyopathy (RCM) 4 cases,arrhythmogenic right ventricular cardiomyopathy (ARVC) 2 cases,noncompaction
of the ventricular myocardium (NVM) 2 cases. All cases were scanned by Philips 1. 5T MR machine. Uncooperative chil-
dren were sedated by chloral hydrate with dosage of 0. 5ml./kg. The scan protocol in all children included black-blood turbo
spin echo (TSE),bright blood balanced steady-state free precession gradient echo (balanced SSFP) cine,and fast spin-echo
for myocardial delayed enhancement in 26 cases,phase-sensitive inversion recovery (PSIR) for myocardial delayed enhance-
ment in 28 cases. Results: EFE (26 cases ) had varying degrees of left ventricular chamber enlargement, 9 cases with myo-
cardial thinning;16 cases had myocardial contractility movement reduced;left atrial enlargement in 7 cases;increased left
ventricular trabesix cular in 13 cases;valvular regurgitation in 18 cases; pericardial effusion in 7 cases, pleural effusion in 4
cases. HCM (14 cases) had varying degrees of thickness in 66 myocardial segments. Septal thickness in 14 cases (45 seg-
ments) ,left ventricular free wall thickening in 12 cases (21 segments). One case of right ventricular apical was involved.
Left ventricular papillary muscle abnormalities were in 4 cases. Increased left ventricular trabecular thickening were in 6 ca-
ses. DCM (16 cases) were expanding of the heart chambers, while the left ventricular myocardial was thinning. 12 cases left
atrial and ventricular were significantly increased. Only left ventricular enlarged was in 2 case. Ventricular free wall systolic
motion was significantly reduced in 13 patients. Trabecular thickening in 11 cases. Valvular regurgitation in 13 cases, peri-
cardial effusion in 9 cases,pleural effusion in 7 cases. RCM (4 cases) biventricular were involved. The ventricular systolic
movement was normal; meanwhile the diastolic movement was limited. The ventricular cavity size was normal.but both atria
were dilated. Valvular regurgitation was seen in six cases. Expansion of inferior vena cava in 4 cases, Pericardial effusion in 3
cases. In 2 cases with ARVC,expansion of the right ventricular outflow tract,local wall thinning,and "accordion sign" could
be seen. In 2 cases with NVM, left ventricular endocardial and muscular trabecular was thickening, while the adjacent myo-
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cardial was thinning, by the NC/C was about 3. 1~7.5. 6 cases (6/55) had delayed enhancement. One case was HCM. Two

cases was DCM. Three cases were DCM. Conclusion; Children’s cardiomyopathy reveals a variety of clinical manifestations

and usually accompanies with cardiac dysfunction. Magnetic resonance imaging played an important role and showed certain

characteristics.
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