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Summary

In order to find out the indices useful in differentiating hypertrophic cardiomyopathy from hyper-
tensive heart disease, echocardiographic examination was performed in 15 patients with hypertrophic
cardiomyopathy (Group I), 7 patients with severe hypertension (Group II), 15 patients with mild
hypertension (Group III) and 20 normal subjects (Group IV).

The thickness of the left ventricular posterior wall (LVPW) and the interventricular septum (IVS)
using a 2.25 MHz transducer, and of the right ventricular anterior wall (RVAW) using a 5.0 MHz
transducer were measured at end-diastole. The ratios of IVS to LVPW, RVAW to LVPW and
RVAW to IVS were also calculated.

Among these indices, the thickness of RVAW was the most useful one in differentiating group
I (4.5+0.2 mm [SD]) from Group II (2.8+0.4 mm) and Group III (2.7+0.3 mm) (p<0.01).

It is considered that the right ventricle is concomitantly hypertrophied as an involvement of car-
diomyopathic process in hypertrophic cardiomyopathy, while the right ventricle in patients with hy-
pertensive heart disease used in this study is not hypertrophied because the pressure overload is solely
in the left side.

Thus, the measurement of the right ventricular anterior wall recorded with a 5.0 MHz transducer
is thought to be very useful in differentiating hypertrophic cardiomyopathy from hypertensive heart
disease.
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Table 1. Clinical, hemodynamic and echocardiographic data

Case No. Age Sex  Diagnosis (m?rf’Hg) (me’:‘I-li)g) UCG (mm)
LVPW VS RVAW
HCM & IHSS
1 46 M HCM 136/88 13 16 3.5
2 48 M HCM 132/80 12 16 3.5
3 47 M HCM 106/56 12 12 4.0
4 39 M HCM 142/86 12 18 4.0
5t 40 M HCM 115/70 18/9 12 22 7.0
6 57 M HCM 120/78 25/12 12 12 3.5
7 23 M HCM 114/58 30/10 13 13 6.0
8 64 F HCM 130/80 21/10 12 17 4.0
9 47 M HCM 126/80 11 9 3.5
10 46 M HCM 102/70 20/6 12 16 5.0
11 47 F HCM 96/54 12 15 5.0
12 21 M HCM 134/54 13 14 4.0
13 56 M IHSS 98/60 20/6 11 25 6.5
14 62 M IHSS 126/70 12 26 4.0
15 44 F IHSS 126/74 10 30 4.0
severe hypertension
16 40 M Essential 190/120 12 11 3.0
17 48 M Essential 190/110 13 15 3.5
18 25 M Essential 180/130 18/7 12 10 2.5
19 38 M Essential 230/120 18/6 15 15 3.0
20 30 F Essential 240/130 12 10 2.5
21 50 M Essential 160/120 12 13 2.5
22 43 M Secondary 290/130 12 12 2.5

HCM =hypertrophic cardiomyopathy; IHSS=idiopathic hypertrophic subaortic stenosis; BP=
blood pressure; PAP =pulmonary arterial pressure; UCG =echocardiography; LVPW =left ventricu-
lar posterior wall; IVS =interventricular septum; RVAW =right ventricular anterior wall.

1 (Case 5) had outflow tract obstruction in the right ventricle.
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Fig. 1. Method of echocardiographic measurements.

The left ventricular posterior wall (LVPW) thickness and the interventricular septal (IVS) thick-

ness were measured on the left ventricular echogram with a 2.25 MHz transducer (left).

The right

ventricular anterior wall (RVAW) thickness was measured on the expanded right ventricular echo-

gram with a 5.0 MHz transducer (right).
electrocardiogram (end-diastole).

These were measured at the peak of R wave on the
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Fig. 2. The thickness of the left ventricular posterior wall (left) and the interventricular

septum (right) in various groups.

Individual values, mean+1SD for all groups and P values between each two groups are shown.
NL=normal group; HCM =hypertrophic cardiomyopathy group; sHy=severe hypertension group;

mHy=mild hypertension group.
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Fig. 3. The right ventricular anterior wall thickness (left) and the ratio of interventricular
septum to left ventricular posterior wall thickness (right).

Symbols and abbreviations as in Fig. 2.
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Fig. 4. The ratio of right ventricular anterior wall to left ventricular posterior wall
thickness (left) and the ratio of right ventricular anterior wall to interventricular septum

thickness (right).
Symbols and abbreviations as in Fig. 2.
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Fig. 5. A left ventricular echogram with a 2.25 MHz transducer (left) and a right ventricu-
lar echogram with a 5.0 MHz transducer in a patient with hypertrophic cardiomyopathy
(Case 7).

The thickness of LVPW, IVS and RVAW are 13 mm, 13 mm and 5 mm, respectively. Abbre-
viations as in Fig. 1.
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Fig. 6. Twelve-lead electrocardiogram of the same patient as in Fig. 5.
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Fig. 7. A left ventricular echogram with a 2.25 MHz transducer (left) and a right ventricu-
lar echogram with a 5.0 MHz transducer in a patient with severe hypertension (Case 19).
The thicknesses of both LVPW and IVS are 15 mm, but the thickness of RVAW is only 3 mm.

Abbreviations as in Fig. 1.
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Fig. 8. Twelve-lead electrocardiogram of the same patient as in Fig. 7.
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