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Application of magnetic resonance T,-mapping and extracellular volume in hypertrophic cardiomyopathy
LIN Qing, WANG Jia-jia, GE Ying-hui. Department of Radiology, Central China Fuwai Hospital,
Zhengzhou 450000, China

[Abstract] Objective: To investigate the characteristics of longitudinal relaxation time quantita-
tive imaging (T,-mapping) and extracellular volume (ECV) in patients with hypertrophic cardiomyop-
athy (HCM). Methods: Fifty-six HCM patients and 30 healthy volunteers who underwent 3. 0T cardiac
MRI were prospectively collected. The maximum left ventricular wall thickness at end-diastole, myo-
cardial mass,initial and post-contrast T,-mapping values, and the ECV values of 16 myocardial seg-
ments in the two groups were measured. The differences between HCM groups and normal control
groups,and between HCM subgroups were compared. Results: The 56 patients in the HCM group had
a total of 896 segments, which were divided into 260 hypertrophic and enhanced segments (group A),
145 hypertrophic and unenhanced segments (group B), 15 non-hypertrophic and enhanced segments
(group C),and 476 non-hypertrophic and unenhanced segments (group D). The maximum end-dias-
tolic left ventricular wall thickness, myocardial mass,and initial T,-mapping values were all higher in
the HCM group than those in the normal control group (21.0144. 42)mm vs. (8.41=+1.23)mm,
(235.49496.63)g vs. (110.01+22.36)g,and (1260. 21 +66.47)ms vs. (1195.28+37. 48) ms, re-
spectively,all P<C0. 01. The initial T,-mapping and ECV values were the highest,and the post-contrast
T,-mapping was the lowest in group C,and the differences between the four groups were statistically
significant (P<C0. 05). Conclusion:Cardiac MR T,-mapping and ECV values can quantitatively evaluate
the myocardial histological features of HCM.
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