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Ujdonséagok a sziv MR diagnosztikdban
Novel result in CMR diagnostics
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the Heart and Vascular Center of Semmelweis University 20 NC
omPand 19 control persons were included (NC-CMP vs C: 41.7+16.3 vs-
U 25 years; 55.5£3.7 US. 5624.25% male =14-11; p=ns) Exami-
nations were per_fOrmed.thh Philips Achieva 1.5T MR instrument. Af-
tor dOING the native SA images IV Gadovist or Multihance CA (Ga vs.
Mu: NC-CMP= 12 vs. 8; C=12 vs. 7) were given to the participants, and
SA scans were repeated after 2 m:nytes. MedisQMass program and its
MassK module were used for analysis, MedCalc software for statistics.
we compared the parameters calculated from Ga and Mu postCA ima-
ges but we did not find differences between them. Next, we compared
the two groups’ precontrast (preCA) and postCA SA images. The inde-
sed (i) volumens (V) increased, the left ventricular myocardial mass (LV-
mass) and trabecular mass (LV,,) decreased significantly on postCA sli-
ces in both groups (MassK preCA vs postCA; end-diastolicVi NC-CMP:
74£13.6 Vs 81+16.3 mli/m?, C: 69.7+11.9 vs. 72.2+10.7 ml/m? end-sys-
tolicVi NC-CMP: 25.3+7.3 vs. 30+11.2 mi/m?, C: 22.6+5.7 vs. 23.9t6.3
mifm?; LV pass NC-CMP: 82.5+17.5 vs. 75.7+16 g/m? C: 71.3+13.6 vs.
68.7413.9; LV, massi NC-CMP: 25+6.6 vs. 19+4.7 g/m?, K: 19.4+2,6
vs. 16.2¢3; p<0.05).
The lower blood-myocardium contrast on postCA MR images may hide
some parts of myocardium leading to increased volumes and decreased
myocardial mass. These small but significant differences should make

us more careful about evaluating the results.
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Malignant ventricular a_rrhythmia is the leading cause of sudden cardiac
Qeath (75-80%). In patients over 35 years coronary artery disease (CAD)
is the most common etiology, however the diagnosis of non-ischaemic
structural alterations is often challenging.

Qur aim wgs to investigate the diagnostic and prognostic role of cardi-
ac magnetic resonance (CMR) in the workup of patients with malignant
ventricular arrhythmias in the absence of significant CAD and the fol-
low-up of the patients controlled at our Clinic.

Between 2010—2017 we performed CMR examinations in 154 patients
after malignant ventricular arrhythmias (42£18 years; 82 male) without
significant coronary artery disease. During the follow-up we defined ma-
jor events such as death or appropriate implantable cardioverter defib-
rillator (ICD) therapy.

In 60% of the cases CMR proved structural myocardial changes: cardi-
omyopathy in 44 cases, 6 myocarditis, 7 myocardial prolapse syndrome.
We found aspecific structural alterations in 26 cases, in this subgroup
myocardial fibrosis with non-ischaemic pattern could be identified in 7
patients. CMR examination changed the provisional diagnosis in 50%
of the cases.
Follow-up was performed in 90 patients (55 after aborted SCD), ICD was
implanted in 82% of these patients. During the median follow-up of 544
days, three of our patients died. Appropriate ICD therapy was recorded
in 43% of the patients with ICD. Presence of late gadolinium enhance-
ment was associated with higher risk of death or appropriate |CD therapy
(p<0.05).
CMR provides an important added value to the diagnostic work-up of the
excessively variable etiology of SCD. We proved the prognostic role of
CMR defined late gadolinium enhancement in patients after malignant

ventricular arrhythmias.
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differencialdiagnézisaban
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A rutin diagnosztikus vizsgalatok a myocardialis infarctus klinikai jele-
it mutaté, de szignifikans coronariaszikulettel nem mndelkozé_betegek
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