Comparison of LV Mass as Derived
by Echocardiography and Cardiac
CT as a Function of Age

Yehoshua Stokar, Ronen Durst, David Leibowitz, Ayelet Shauer, Lena
Milovanov, Dorit Shaham, Dan Gilon, Donna Zfat-Zwas






Increased LV mass as measured by
echocardiography is an independent
risk factor for increased
cardiovascular and cerebrovascular
events, including excess mortality.
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Methods and study design

- Same-subject modality comparison study

- Candidates: patients age 18 and up who underwent a
cardiac gated-CT scan and echocardiography for
clinical indications within 6 months of each other
between January 2010 and January 2013 were included.

- Exclusion criteria: imaging that didn’t allow for
necessary calculations



Measurements
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EAE guidelines

¢ Measurements included LV wall
thicknesses, internal diameter,
and all measurements necessary
for LVM calculation for Truncated
ellipsoid formula and Area-length
formula.

¢ Mid septal wall thickness

¢ LV Mass was calculated according
to the ASE formula:

0.8 x {1.04[(LVIDd + PWTd + SWTd)3-
(LVIDd)3]} + 0.6 &




Cardiac CT measurements

+ Performed using step
and shoot protocol on
Philips 256-slice
scannetr.

- The Philips MxView
LV/RV Analysis
application software
package was utilized,
with manual correction
of autosegmentation
when necessary.
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Remodeling with Aging
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