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Biplane disk summation

e Helpful in patients with
suboptimal acoustic
window

e Provides volumes that
are closer to those
measured with cardiac

magnetic resonance

*Kontrastni latka ma byt pouzita k mereni EDV, ESV pfri || vys.
*EDV i ESV jsou vzdy 11 nez pri nativnim vysSetreni
*Normalni parametry EDV a ESV s kontr. latkou zatim nejsou

Chamber quantification. EurHeartJ — CVI 2015
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1 LVLd A4C 7.7cm 1 LVLd A4C B
LVEDV MOD A4C 103 ml LVEDV MOD A4C 198 ml

EDV 103 ml—* EDV 198 m|

° h ° o+
LVEF MOD A4C 31 % LVEF MOD A4C 40 %
SV MOD A4C 32 . SV MOD A4C 80 mi

2 LVLs A4C e 2 LVLs AdC 7.2 cm
LVESV MOD A4C LVESV MOD A4 8 mi

1 LVLd A4C o 1 LVLd A4C :
LVEDV MOD A4C 103 mi 5. P LVEDV MOD A4 3 ml

EDV 72 ml- = . EDV 118 ml
EF31% . . = EF 40%
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HKMP — apikalni forma

68 leta zena

Hypertroficka kardiomyopatie

RA anamnéze predcasnych kardialnich umrti
Paroxysmalni FIS

Arterialni hypertenze

Dusnost ll.st. zhorsena do NYHA lll.st. pri FIS
Stenokardie O

RFA - isolace plicnich zil

Betaloc 25 mg 2-0-0
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HKMP - apikalni forma "

 Aneurysma hrotu bez trombu
 EFLK > 60%
 Maron et al Circ 2008- 2% pacientu s HKMP ma

apikalni aneurysma, detekovatelne ECHO je pouze
u 50% - riziko pritomnosti trombu
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HKMP — apikalni forma

Obstrukce mid-kavitarne EKG
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44 leta zena

Chronické srdecni selhani

LVNC - trabekulizace inferolateralne CMR
Negativni RA kardiomyopatie

ARBs, BB — uziva chronicky

Diagnostika LVNC

ECHO ci MRI
Rodinny screening

Geneticka analyza




Zobrazovaci metody pro dg LVNC

Criterion Chin (1) Jenniet al. (1) Stollberger et al. (12)

Imaging Echocardiography Echocardiography Echocardiography
technique

Numberof |8 1 —

LVNC

patients

Criteria Excessive prominent trabeculations with deep intertrabecular  Maximal NG/C wall thickness

recesses Progressive decrease of the epicardial to the ratioIntertrabecular spacesfiledby | end-diastole that moves synchranously with the

trabecular trough distance/TWT ratio and progressive increase | direct blood flow Absence of cardiac

of TWT from mitral valve to apex. anomalies. visible at end-systole.
Phase End-diastole End-systole End-diastole and end-systole
cardiac cycle
Views Long-axis and 4-chamber Short-axis Short-axis
NC/C ratio or |— NCIC =2 —
other NC/C I‘atIO >2
Sensitivity | — - -
Specificty  |— — —

compacted myocardium Two-layered myocardium | apex excluded).

Petersenet al. (13) |Jacquier et al. (14)

CMRI CMRI

>3 prominent frabeculae visible in 1image plane at | Maximal NG/C wall | Trabecular mass: total LV

thickness ratio (frue | mass - compacted

papillary muscles).

Diastole End-diastole

Long-axis Short-axis

NCIC »2.3 Trabecular mass >20% of
> 2 . 3 total LV mass

86% 94%

99% 94%

myocardial mass (including
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Capturetal (15) Melendez-Ramirez et al.

(16)
CRI MDCT
30 10

Maximal apical ~ Maximal NC/C wal

fractal thickness ratio in 16

dimension. segments (true apex
excluded).

End-diastole  End-diastole

Short-axis Short-axis

Fractal NC/C =2.2in%2

dimension >1.30 @nez 2

100% 100%

100% 85%

Pablo Garcia-Pavia. JACC 2014
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Magnetickou rezonanci*
1

NC/C v diastole > 2.3
Hmotnost trabekul > 20% z celkové LV mass



ECHO - nesplnuje kritéria LVNC
EFLK 49%
Pomeér NC/C = 9/4 mm, 8/5 mm, jen v hrotu 11/3 mm



't
Jetov loj bec LVNC?

KLINIKA KARDIOLOGIE

« 71 leta zena
« Chronické srdecni selhani pri LVNC - OMT

* Velkobunécény lymfom po chemoterapii v
remisi
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EF LK 42%
Pomeér NC/C lateralné 18/6 mm, apikalné 11/5 mm,
inferolateralné 22/6 mm
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Typicka LVNC

62 leta zena

CHSS - NYHA Il.st. na OMT
RA anamnéza KMP

2011 synkopa — zajistena ICD
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HKMP nebo endomyokardialni e
fibroza

60-ti leta zena, RA + OA nevyznamna

Asymptomaticka, pri preventivni kontrola abnormalni EKG
KO vcetné eosinofill v normé

Lééba warfarinem bez efektu
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Kalcifikovany trombus v hrotu LK s

12-ti svodové EKG CI\'IIR — late enhancement
N
iieeraa et

Dle MRl — HKMP apikalni forma s kalcifikovanym trombem
Odebran vzorek ke genetickému vysetreni

T
SR
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(Endomyokardialni) fibroza

43 leta zena

Astma bronchiale

Myalgie, arthralgie, teploty, bolesti za
sternem

hsTroponin 90 ng/L, BNP 219 ng/L
Eosinofilie 23% - lécba kortikoidy

Gen FIP1L1/PDGRF neg.

Sekundarni antifosfolipidovy syndrom
Hypereosinofilni syndrom



M
Loetfflerova S o
(Endomyokardialni) fibroza

LK nativne LK se Sonovue

o« 2x trombus v dutine LK

4 mesice po zapoceti lecby: NYHA I-ll.st.,
esinofily 12%, EF LK > 60%
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(Endomyokardialni) fibroza

CMR —=cine - LVOT
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Stresova kardiomyopatie

60 ti leta zena
« Astma bronchiale
« Kurak 15/denné

* Pred 24 hodinami Klacid pro infekci
HCD

* 4 hodiny paliva bolest na prsou
 Bez vyvolavajiciho faktoru v anamneze
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Stresova kardiomyopatie

Nevyznamna ateromatoza v povodi vencitych tepen
Ventrikulografie: EF 45%, ziva kinetika bazalnich
segmentu, rozsahla dyskinesa apikalni 2 LK
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Stresova kardiomyopatie

ECHO: EFLK 40-45%, akinesa apikalni poloviny LK
Prisedly trombus v hrotu LK

CMR 5 tydnu po prihodé — EFLK 71%,
LGE s normalnim nalezem
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Trombus v dutine LK

KLINIKA KARDIOLOGIE

61 — lety muz
ICHS, recentne STEMI v povodi RIA — dPCI RIA
s KPCR behem vykonu

Nahodny nalez 2x trombu v dutiné LK 6 mésicu po IM
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v.S.Myxom

84 lety muz
Asymptomaticky — nahodny nalez pri TTE
Arterialni hypertenze
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Myxom v leve sini ?

* 51 lety muz
« Ewinguv sarkom v 18 letech, resekce fibuly + CHT

* Nyni vysetrovana pro febrilie — dobra reakce na ATB, nalez
utvaru v leveé sini a nalez plicni sarcoidoézy lIl.st.
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Myxom V Ieve SInI? KLINIKA KARDIOLOGIE

Sekundarné zmeéenény myxom Ci organizovany trombus
= Hx nelze rozlisit
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Metastaza bronch ogenni RO s e

karcinomu

* 83 lety muz
* Bronchogenni ca v anamnéze
* T.¢C. dle echo prorustani tumoru do pravé komory

Subxiphoidalni projekce ] Subxiphoidalni projekce |
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Pseudoaneurysma asc. aortquw
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pri IE aortalni chlopenni nahrady

* 65 lety muz

* Stp. Bentall pro disekci typu A 1997

* Stp. Nahrade AVR a MVR mechanickymi p. 2013

* T.C. infekcni endokarditis, vegetace na aortalni chlopni +
rozmerné pseudoanerysma aorty kompromitujici pinéni PK

*EF LK 45-50%

"m“lsﬁhbxiphoidélniprojekce I

§ﬁbxiphoidélniprojekce 4

L
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Pseudoaneurysma asc.aorty & ..
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pri IE aortalni chlopenni nahrady

“""Subxiphoidalni projekce . - Subxiphoidalni projekce g

Reoperace — potvrzen ECHO nalez
Enterococcus faecium

Septicky sok + nutricni marasmus
Exitus letalis
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Dekuji za pozornost



