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m Deformation patterns in genotyped patients
with hypertrophic cardiomyopathy
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Jeffrey B. Geske, J. Martijn Bos, Bernard ). Gersh, Steve R. Ommen, Benjamin W. Eidem,

and Michael J. Ackerman® European Heart Journal — Cardiovascular Imaging (2014) 15, 456-465
Mayo Clinic, 200 1st 5t 5W, Rochester, MM 55905, USA
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Impaired Systolic Function by Strain Imaging in a° \\ *‘%
Heart Failure With Preserved Ejection Fraction \\

Elizabeth Kraigher-Krainer, MID,* Amil M. Shah, MD, MPH,* Deepak K. Gupta, MD*

Angela Santos, MD,* Brian Claggett, PHDD,* Burkert Pleske, MD,{ Michael R. Zile, MD.1

Adriaan A. Voors, MI\§ Marty P. Lefkowitz, MDD, || Milcon Packer, MDD, § John J. V. McMurray, MD,#
Scott I). Solomon, MD,* for the PARAMOUNT Investigators

Boston, Massachuserts; Graz, Auseria; Charleston, South Caroling; Groningen, the Netherlands;
East Hanover, New Jersey; Dallas, Texas; and Glasgow, United Kingdem 1) ap Coll Cardiol 201 4:63:447-58

218 pac. IC.FE.N. vs 50 controls N vs 44 HTA Disf.Diast. No IC
| HFpEF

1200 1 “p for trend = 0.005 i

Contrals HHD HFpEF overall [(B4E, 1-465)

{n=50) (n=44) [n=215) LVEF 45-50%  LVEF 50-55%  LVEF >55%
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Strain Long i Circ significat. reduits en ICpFE vs controls normals i HTA
La prevalencia de LS i CS reduits en ICpFE es alta

LS esta independentment i significat. associat al nivell de NT-proBNP »
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Association Between Left Ventricular Global Longitudir !
Strain and Adverse Left Ventricular Dilatation After
ST-Segment—Elevation Myocardial Infarction
Emer Joyce, MB, BCh, BAO, MRCPI; Georgette E. Hoogslag, MSc:
Darryl P. Leong, MBBS, PhD: Philippe Debonnaire, MD; Spyridon Katsanos, MD

Helen Boden, MD; Martin J. Schalij, MD, PhD; Nina Ajmone Marsan, MD, .PhD:
Jeroen J. Bax, MD, PhD: Victoria Delgado, MD, PhD

Circ Cardiovasc Imaging. 2014;7:74-81
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m Impact of Obesity and Nonobesity on Grading the Severity of Aortic

Barbara P. Rogge.et al. Yalve Stenosis
Am J Cardiol 2014:113:1532—1535

heart failure. In conclusion, usinig AVAland ELI for the grading of stenosis in paticnts with
obesity may Tead to overcstimation of true AS severity. & 2014 Elsevier Inec. All rights

1524 pac. obeso0s:321

60 M AVAI

>2% = AVA En obesos, AVA i Energy Loss indexats
50 | 42% . Et' per SC tenen valors discordants amb AV i EL
20 sense indexar. Son significat menors en els
e 9% ODESOS.
30 £ _— EAO0 severa per AVAI <0,6cm?/m?

1e% Pero no per AVA >1 cm? en 15%

| lgual en EI/EL en 9% de pac.
i

: i -~ AVAI/AVA asociada a mayor RVA0: 28%
Nen-obese Obese Nen-obese okese  pero no predictor de mort ni hosp. per IC

Indexing aortic valve area by body surface area

increases the prevalence of severe aortic stenosis
Conclusions Indexing AVA by BSA (AVA;dex)

Jander N, et al. Heart 2014:100:28-33 significantly increases the prevalence of patients with
criteria for severe stenosis by including patients with a
milder degree of the disease without improving the
predictive accuracy Tor aortic valve related events.
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Natural History of Paradoxical Low-Gradient
Severe Aortic Stenosis

Frédéric Maes, MD*; Jamila Boulif, MS*; Sophie Piérard, MD; Christophe de Meester, MS; et.al.
100 1 Circ Cardiovasc Imaging. 2014;7:714-722

g 20 349 pacients prospect.
E Seguiment 28 m. (3-140)
.= 60
- EAo0 severa FE normal
2 40 Gradient > 40 mmHg 144 pac.
4y
= <
N <40 mmHg 205 pac.
O —— PLG-SAS
——— matched Belgian population p=0.0058
0 T T T 1 100 -
0 1 2 3 4 .
Time (years) S 804
HG-5AS 144 97 60 39 19 -§
PLG-SAS 205 164 104 60 2 = 60 1
S
= 40
2]
“PLG-SAS” forma menys severa d’EA0:5 | | — nosasmaw
I 1A Qo | = Efé?:jét\;im
- Millor evolucio N PLG-SAS, AVR p<0.001
-Tendencia a “HG-SAS” en pocs anys 0 ; ; ; i
Time (years)
o6 ; “ s .

PLG-5AS, no AVR 154 127 80 46 31
PLG-SAS, AVR 29 26 23 16 9




Left ventricular contractile reserve in

rorean - @SyIMMptomatic primary mitral regurgitation %\ /¢
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Julien Magne'i, Haifa Mahjoub?i, Raluca Dulgheru', Philippe Pibarot?, Luc. A. Pierard'®,

and Patrizio Lancellotti'* European Heart Journal (2014) 35, 1608—1616
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£ ¢ 2 69£7%
7 60 —
B, "—ﬂ__,_ Clinical experience shows that reliance on a single quantitative
‘540 T NoLVCRas echocardiographic parameter for clinical decision-making often
z 42+8% " . p .. . .
| P R — entails potential pitfalls and limitations. Hence, we caution that
E = the measurement of LVCRg s requires good-quality tracings and
e w & = B WM o requires alearning curve.
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Impact of exercise pulmonary hypertension on e
postoperative outcome in primary mitral regurgitation \\\57

Julien Magne,' Erwan Donal, %> Haifa Mahjoub,* Beatrice Miltner," Raluca Dulgheru,’
Christophe Thebault >3 Luc A Pierard,’ Philippe Pibarot * Patrizio Lancellotti’

. Heart 2015:101:391-396.
100 102 pac. NYHA <2 No disf VE.
gp JE8E%  885%  8845%  8845% Ex HAP= P.AP.sist > 60 mmHg. (58%)
No Exercise PHT Seguiment 5023 m.

What might this study add?

This study shows that exercise pulmonary hypertension in chronic

primary mitral regurgitation is associated with reduced

postoperative cardiac event-free survival and multiplies by 2 the
Exercise PHT Tisk of postoperative event, even after adjustment for parameters
considered as trigger for surgery in current guidelines.

p=0.007

Postoperative overall event-free survival, %
W
S
1

20 _ o 19+755— How might this impact on clinical practice?
T8 it B P;‘g""" e “gﬂ" »—.  These data emphasise the usefulness of exercise stress
59 44 37 13 »=e= echocardiography in patients with primary mitral regurgitation.
0 T ' ' ' T ' ' ' It also demonstrates that exercise stress echocardiography and
0 12 24 36 48 60 72 84 96 the assessment of exercise pulmonary hypertension may identify
Follow-up, months a group of patients at high risk of postoperative cardiac event.
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m Noninvasive Imaging of Cardiovascular
Injury Related to the Treatment of Cancer 2

Suwat Kongbundansuk, MD,* W. Gregory Hundley, MD* PHILIPS
1 Am Coll Cardiol Img 2004, 7:824-38) FA 47Hz

Pre-chemotherapy DA SAl trastuzumab—g»

Recomanacions d’avaluacio pre-quimioterapia

-antraciclinics: basades en valoracio de FE VE.
-trastuzumab: incorporen determinacio de biomarcadors (troponines, BNP)

S$5-1/CARDIO

8 En general recomanacions dirigides a prevenir caigudes importants de FE

Post-chemotherapy

1any trastuzumab

La reducciod del GLS un 10%-15% durant el tractament
es el parametre més util per detectar cardiotoxicitat
definida com reduccio de la FE 6 instauracio de IC (Marwick TH)



Y How to monitor cardiac toxicity of chemotherapy:
time is muscle!

D Kerkhove,' C Fontaine,” S DrO{:ngans1 J De Greve,” K Tanaka,’
Nico Van De Veire,"* Guy Van Camp' Heart 2014;100:1208-1217

Monitoring cardiac toxicity of chemotherapy:

key points 1

> There is no actual consensus among » In the case of good echogenicity, 3D LVEF
cardio-oncologists on how cardiotoxicity should approaches the best MRI performance.
X Eeﬂ?\xfﬂ}fﬁdeﬂf’f’fml e In the case of poor echogenicity,
» Combination of early TnI rise and GLS
reduction might redefine cardiotoxicity criteria
. L]
in the near future.
CALTUUL S OimTTUST LUTTTRTOULLTY T LTS vWilTuuwy Ll T AT T T IO eI T T SO o T e v o T JEe e
for cardio-oncological prevention. tracking has proven to be a better
» MRl is the gold standard for serial LVEF prognosticator for global cardiac death and
monitoring, but its high cost and limited morbidity compared to LVEF.
availability preclude its use as the first line »| A relative 10% reduction in GLS has repeatedly
method. proven to predict later significant LVEF
» Echocardiography remains the first line method decrease.

because it offers a complete and integrated
evaluation of cardiac function: systolic and E
diastolic ventricular function as well as valvular CLINIC
and pericardial morphology and function.
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Validation of Noninvasive Indices of Global Systolic Function®
in Patients With Normal and Abnormal Loading Conditions )

A Simultaneous Echocardiography Pressure—Volume Catheterization Study"

PN NS

;

Raquel Yotti, MD, PhD; Javier Bermejo, MD, PhD; Yolanda Benito, DCS, DVM;
Ricardo Sanz-Ruiz, MD; Cristina Ripoll, MD, PhD: Pablo Martinez-Legazpi, PhD:
Candelas Pérez del Villar, MD: Jaime Elizaga, MD, PhD: Ana Gonzilez-Mansilla, MD, PhD:
Alicia Barrio, DCS, Mbiol; Rafael Banares, MD, PhD: Francisco Ferniandez-Avilés, MD, PhD
TR Cire Cardiovasc Imaging. 2014:7:164-172

Dilated
Cardiomyopathy

Chest pain

27 pac.: MCD 8, EF normal: 10, CH : 9

Per validar clinicament metodes basats en US
de valoracio de funcio sistolica global en
condicions diverses de carga anomala i
avaluar la seva sensiblitat.

o3 8 8 ® 3 8 3

Conclusions

Nominvasive indices based on Doppler echocardiography have
limited accuracy to characterize global LV systolic chamber
function in the clinical setting. The Doppler-derived peak
EIVPD best correlates with reference indices. This index
should be preferred for assessing the state of global LV sys-
tolic chamber function, particularly in conditions associated
with abnormal load.

The peak ejection intraventricular pressure difference is CLINIC
depicted in each curve (@) Hospital



3D TEE During Catheter-Based

, S A %
Interventions \\\57
Francesco Fulvio Faletra, MDD, Giovanni Pedrazzini, MD, Elena Pasotd, MD, 3
Stefano Muzzarelli, MDD, Mara Cristina Dequarti, MD, Romina Murzilli, MD,

Susanne Anna Schlossbaner, MD, Iveta Petrova Slater, MDD, Tizano Moccett, MD
Lugano, Switzerland J Am Coll Cardiol Img 2014;7:292-308]
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m Prognostic Significance of LGE
by CMR in Aortic Stenosis Patients
Undergoing Valve Replacement
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Gilles Barone-Rochette, MD, Sophie Piérard, MD, Christophe De Meester de Ravenstein, MS, Stéphanie Seldrum, MD,
Julie Melchior, MD, Frédéric Maes, MD, Anne-Catherine Pouleur, MD, PuD, David Vancraeynest, MD, PuD,
Agnes Pasquet, MD, PuD, Jean-Louis Vanoverschelde, MD, PuD, Bernhard L. Gerber, MD, PuD

J Am Coll Cardiol 2014;64:144-54

M La deteccio de RT per RM pot predir

@ totes les causes de mortalitat CV en

| pacients de baix risc amb EAo severa,
sense antecedents de IAM i que

4 s’intervenen de RVAO.

| també sembla pronosticar mortalitat
154 pac RVAo quirargic + 40 pac TAVI percut. re’lacpnada amb malalties CV en pac.
seguiment 2,9 a. Morts: 21 RVAo0, 20 TAVI d'alt risc sotmesos a TAVI percutania

TABLE 4 Predictors of Overall Survival After Surgical AVR on Univariate and
Multivariate Cox Analysis

Univariate Multivariate
HR (95% C1) p Value HR (95% CI) p Value
Presence of LGE 2.8 (1.1-6.7) 0.02 2.8 (1.1-6.9) 0.025
NYHA functional class 1/1V 3.2 (1.3-8.0) 0.007 3.2 (1.1-8.1) 0.0 C L I’ N | C
LBEB 2.8 (0.92-8.3) 0.06 -




Prognostic Value of Quantitative Contrast-Enhanced
Cardiovascular Magnetic Resonance for the Evaluation
of Sudden Death Risk in Patients With
Hypertrophic Cardiomyopathy

Raymond H. Chan, MD, MPH; Barry J. Maron, MD et al. Circulation.2014;130:484-495.

1293 MH seguits 3,3 a. MS en 37 pac (3%) a = &

Extensido RTG associada a risc de MS

g LGE = 10%
g 095
(]
Q a LGE<15%
/ Q
NN
e

LGE = 20%

25 7

15 -

e of SCD events

Incidenc

0LGE <10% LGE 11-19% LGE 220% LGE
N=T45 N=381 N=94 N=T73
(58%) (29%) (7%) (6%)
LGE by % Left Ventricular Mass



B Potential role of fibrosis imaging in severe valvular
heart disease

Philippe Debonnaire, " Victoria Delgado,' Jeroen J Bax' Heart 2015;101:397-407

Normal Control Moderate Aortic Stenosis  Severe Aortic Stenosis

Non-invasive imaging techniques to assess direct LV fibrosis include:
— Contrast enhanced CMR:
O focal (replacement) fibrosis
— T1 weighted cardiac magnetic resonance:
O diffuse fibrosis: T1 mapping, extracellular volume
— Echocardiographic calibrated integrated backscatter
— Molecular imaging:
O collagen targeted agents with CMR
O radiolabelled ACE inhibitors and angiotensin receptor antagonists
with SPECT or PET
Non-invasive imaging techniques to assess indirect LV fibrosis include:
— Strain and strain rate imaging:
O tissue Doppler imaging
O speckle tracking echocardiography

Lantl O tagged CMR 1:_| pot ser
UNTUl " parfusable tissue fraction and index with PET ge _
novedUOGQ D 1ICALTD 111U JUuUuiLu VGI Vo LloUuUiLdl 1IVIVUVOLI JITovuLwdliIliIviiwn v '.JGI VClIUICAI' Car}VIS
subtils en la funcié sistolica VE, secundaris a fibrosi VE CLINI
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m Usefulness of contrast-enhanced cardiac magnetic
resonance in identifying the ventricular arrhythmia \\\\
substrate and the approach needed for ablation o
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David Andreu', Jose Tomas Ortiz-Pérez!, Tim Boussy!, Juan Fernandez-Armental,
Teresa M. de Caralt2, Rosario ). Perea?, Susanna Prat-Gonzalez!, Lluis Mont!,
Josep Brugada', and Antonio Berruezo'* A

06.50

Observacional

80 pac. Amb arritmia ventr. no idiopatica

Isquemica: 63%

Ablacié exitosa en 77 (96%) =

Tots amb RTG: subendoc. 19 (24,7%)
transm.  36(46%) avF
mesoc. 8 (10,4%)
subepic. 11 (14,3%)
absent 3 (3,9%)
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Cost-effectiveness of initial stress
cardiovascular MR, stress SPECT or stress g\\\i\
echocardiography as a gate-keeper test, ERA
compared with upfront invasive coronary |
angiography in the investigation and
management of patients with stable chest
pain: mid-term outcomes from the

CECaT randomised controlled trial BmJ0pen?201+
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Dyslipidemia, Coronary Artery Calcium, and Incident
Atherosclerotic Cardiovascular Disease
Implications for Statin Therapy From the Multi-Ethnic Study of

Martin SS. et al. Cizao

g
£ 25
A 2 AC=0
534 pac £ 2
S rmality
Seq.7,6 a. 515 - ‘
g‘ 10 de "\SG

5% events en 219%
mb CAC =100

0.00 0.05 0.10Q\@|5 020 0.225

5% events en - 1
nomalies I|p|d§; ,é"féé 9

i’-'su

13¢ 1014 991 915
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38 320 301 273

GO‘\S\de‘a . é 6(0,\ malities
\! 20 A~
cor0 ¥ e O
gt O el B -
yalorer g _
=h E 0
= D ) — ==
0 (<3.20) 3 — / T -
Numbe;;tcri:lo( = (3-20-3.95) (3.96-4.80) [24‘.‘31) 5(2Year5)145 130 127 N I C

CAC=1-99 357 6 77 72 SWELONA |
CAC>=100 287 TC/HDL-c Quartjjes i9 55 51 47 Universitar



Value of CACS Compared With ETT ()] o
and Mvnarardial Darfiicinn lmanina far o E\\\(‘ ’“;’a

Incremental prognostic value of CACS and ETT variables in relation to Framingham risk score (FRS) by global chi-square ;’
Predicun < 0.0001 ~Sa ve
Asympto p-<0.001

y p B0 o= 002
1 o 1
at Low R — )= 0002
. . . =< 0,000 &'
Clinical Impli 50 53.24
50,79 51.05

Su Min Chang, MD,* F 45.33

Maria E. Frias,* John ] 40

Seguim. 6,9 = inir valor relatiu

A 30 p=0.04
2 .

All patients (n = 94€ T p=0.03 rO, PE | SPECT
Increasing FRS 2. D= 0.24 ; a llarg termini
Atypical chest pain To1s
Abnormal SPECT 14.59 14.68 ;

101 [11.72
ETT ischemia
Decreasing METs
- - n T T T T T T T
Decreasing DTS FRS FRS + FRS + FRS + FRS + FRS + FRS + FRS +
DTS METS ETT CACS DTS + METS + ETT +
Log(CACS + 1) CACS CACS CACS

In a multimodality world where there are many
options for evaluating asymptomatic patients at risk
for CAD, our results support the selection of CACS,
over ETT and SPECT, as the practical initial test for
accurately predicting long-term cardiovascular risk in )
both men and women when used in conjunction with CLINIC
a standard clinical assessment. The cost effectiveness AT




Does coronary CT angiography improve risk
stratification over coronary calcium scoring in

symptomatic patients with suspected coronary “awited
artery disease? Results from the prospective

multicenter international CONFIRM registry

Mouaz H. Al-Mallah'2*, Waqas Qureshi!, Fay Y. Lin3, Stephan Achenbach,et al.
European Heart Journal — Cardiovascular Imaging (2014) 15, 267-274

Internacional multicentric. Prospectiu i observacional.
8627 pac. 50% o 5612 a. Majoria dolor toracic atipic. Seguiment 25m
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2%
1.55% o
1.46% o -
1.29% pag Y : ' . .
1% - 0 2 4
0.60% . Follow-up (Years)
0.34% 0.39% Number at risk
0.21% CAC>0, Positive CCTA 3485 1643 220
0% — Il - CAC=0, Positive CCTA 828 431 91
‘ AC= | CCTA 4 1
CAC=0 CAC 1-9 CAC 10-99 CAC2100 IACEQINOMMALCCTAA0S 259 626

I _ Interaction between calcium score, obstructive
Annual event rates across the spectrum of calciumscore  CAD on CCTA and eventsin the study population




D Accuracy of Coronary CT Angiography
Usmg | Subm|II|5|evert Fraction of

Volume rendered Model based iterative reconstruction No MBIR

METHODS In 36 patients (body mass index range 17 to 39 kg/m?) undergoing ICA for CAD evaluation, a CTA was
acquired using very low tube voltage (80 to 100 kV) and current (150 to 210 mA) and was reconstructed with MBIR.

CAD (defined as =50% luminal narrowing) was assessed on CTA and on ICA.

CONCLUSIONS The use of MBIR reconstruction allows accurate noninvasive diagnosis of CAD with CTA at a submilli-

sievert fraction of effective radiation dose comparable with a chest x-ray in 2 views.



mtllldad de la tomografia computarizada de 64 detectores en el
diagnostico y el manejo de los pacientes con cardiopatias congénitas
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Montserrat Bret-Zurita®*, Emilio Cuesta®, Antonio Cartén®, Jests Diez¢, Angel Aroca®, José M. Oliver®

y Federico Gutiérrez- Larraya Hospital Universitario La Paz, Madrid,
Rev Esp Cardiol. 2014;67(11):898-905

El TAC de 64 detectors te bona capacitat diagnostica en CC
Fa noves troballes en 77% de casos

| observacional.
Canvia el maneig en > 1/@;# &jﬁ

iva (5 anys)
Cat- dlagnostlc complementari en 12,5%
En el 35,1% procediment terapéutic post TAC,
sense d’altres probes

I
o

Pacientes (%)
&

]
=

10

Alta Control Cateterismo Cateterismo Cirugia
medico diagnostico terapéutico
L J J
T~ T

52.5% Evolucio post TAC 35.1%
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Evaluacion del dolor toracico agudo mediante ecocardiografia @C
de ejercicio y tomografia computarizada multidetectores

Aleksandra Mas-Stachurska?, Oscar Mir6™¢, Marta Sitges?, Teresa M. de Caralt?, Rosario J. Perea“,

Beatriz Lopez”, Miquel Sanchez"*, Carles Paré?, Xavier Bosch® y José T. Ortiz-Pérez*"
Rev Esp Cardiol. 2015;68(1):17-24

69 pac. SCA confirmat en 17 (24,6%) sospitat per TAC: 42% , per ECO-EX : 29%

Valor diagnéstico del ecocardiograma de ejercicio y la tomografia computarizada multidetectores

Sensibilidad, % (1C95%) Especificidad, % (1C95%) VPN, % (IC95%) VPP, % (IC95%) Precision, % (IC95%)

Ecocardiograma de ejercicio

Resultado general

82,3 (56,5-96,0)

88,4 (76,5-95,6

93,9 (83,1-98,6)

70,0 (45,7-88,0)

86,9 (78,9-94,9)

Clinica positiva

41,2 (18,5-67,0)

92,3 (81,4-97,8

82,8 (70,5-91,4)

63,6 (30,9-88,8)

79,7 (70,2-89.2)

ECG positivo

82,3 (56,5-96,0)

93,3 (81,7-98,5)

58,3 (36,7-77,9)

81,1 (71,9-90,3)

Motilidad positiva

47,1 (23,0-72,1)

94,2 (84,0-98,7

84,5 (72,6-92,6)

72,7 (39,0-93,6)

82,6 (73,6-91,5)

TCMD = 50%
TCMD = 70%

100,0 (80,3-100,0)
100,0 (80,3-100,0)

76,9 (63,2-87,5
88,4 (76,5-95,6

100,0 (91,1-100,0)
100,0 (92,2-100,0)

58,6 (38,9-76,5)
73,9 (51,6-89,7)

82,6 (73,6-91,5)
91,3 (84,6-97,9)

)
)
80,8 (67,5-90,4)
)
)
)

ECG: electrocardiograma; 1C95%: intervalo de confianza 95%; TCMD: tomografia computarizada multidetectores; VPN: valor predictivo negativo; VPP: valor predictivo
positivo.

P>0.05 per a totes les comparacions entre els resultats generals de la ecocardiografia d’exercici
I la TCMD tant per valor de tall al 50 % com al 70 %

Conclusions: En pacients a UCIES amb dolor toracic, ECG normal, tropos negatives i probab.
intermitja-baixa de MC, el TCMD ofereix sensibilitat >eco-exercici, pero especificitat inferior.
Encara que les dif no son significatives.

Per tant el TCMD pot ser una alternativa valida al eco-exercici en el diagnostic de SCA en
aquesta poblacio.
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) Added value of hybrid myocardial perfusion
SPECT and CT coronary angiography in the
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diagnosis of coronary artery disease

Jeroen Schaap’?*, Joris A.H. de Groot?, Koen Nieman*>, W. Bob Meijboom*>
European Heart Journal — Cardiovascular Imaging (2014) 15, 1281-1288
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Clinical impact of '®F-FDG-PET/CT in the extra K
cardiac work-up of patients with infective S)

endocarditis |
Ali Asmar'*, Cengiz Ozcan', Axel C.P. Diederichsen', Anders Thomassen?,
and Sabine Gill!  European Heart Journal — Cardiovascular Imaging (2014) 15, 1013-1019
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