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ARVC
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In patients with suspected ARVC, CMR is recommended. |
2022 ESC Guidelines for the management of -
patients with ventricular arrhythmias and the In patients with a suspected or definite diagnosis of ARVC,
prevention of sudden cardiac death l
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Recommendations for diagnostic, risk stratification, sudden cardiac death prevention and treatment of ventricular arrhythmia in
arrhythmogenic right ventricular cardiomyopathy

In patients with suspected ARVC, CMR is recommended.
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Beta-blocker therapy may be considered in all patients with a Iib
definite diagnosis of ARVC.

In patients with ARVC and symptoms highly suspicious for VA, b

PES may be considered for risk stratification.



Auswahl der Kardio-MRT Techniken

Diagnose, Prognose, Therapiefuhrung

Effizienz/Effektivitat/Prazision




Kardio-MRT - gezieltes Protokoll nach Fragestellung notwendig
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Prazise Quantifizierung beider Ventrikel
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A(R)VC Funktion und Wandbewegungsstorungen

Table 1. Comparison of 2010 TF Criteria and 2020 International Criteria for l| 2020 International criteria

,2020 Padua Criteria“

graphy:
bulging

- Fractional area change <33%
By MRI:
¢ Regional RV akinesia or dyskinesia or dyssynchronous RV contraction
and one of the following:
- Ratio of RV end-diastolic volume to BSA: >110 mL/m? (male) or 2100 m
{fermale)
- or RV gjection fraction <40%
By RV angiography:
¢ Regional RV akinesia, dyskinesia, or aneurysm
Minor
By 2D echocardiogram:
¢ Regional RV akinesia or dyskinesia and one of the following (end diastol
- PLAX RVOT 229-<32 mm; (corrected for body size [PLAX/BSA]
>16-<19 mm/m?)
- PSAX RVOT =32-<36 mm,; (corrected for body size [PSAX/BSA]
218-<21 mm/m?
- or fractional area change >33%-<40%
By MR
e Regional RV akinesia or dyskinesia or dyssynchronous RV contraction
one of the following:
- Ratio of RV end-diastolic volume to BSA >100 to <110 mL/m? (male) o
=90 to
<100 mL/m? (female)
- or RV ejection fraction >40% to <45%

rlluu N BTN TNV Y T e luo

e Global RV dilatation (increase of RV EDV
according to the imaging test specific
nomograms for age, sex, and BSA)

or

¢ Global RV systolic dysfunction (reduction of
RV EF according to the imaging test specific
nomograms for age and sex)

Minor

By 2D echocardiogram, CMR, or angiography:

¢ Regional RV akinesia, dyskinesia or aneurysm
of RV free wall
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Wandbewegungsstorungen des Rechten Ventrikels

Diagnosestellung AC
NICHT allein aus der Bildgebung!

T— J—

— —

_




Rechter Ventrikel - Challenge flr die Bildgebung

Bedeutung einer Trabekularisierung??



Kardiomyopathie mit excessiver Trabekularisierung

Circulation: Cardiovascular Imaging

ORIGINAL ARTICLE

Prognostic Significance of Left Ventricular
Noncompaction

Systematic Review and Meta-Analysis of Observational Studies

Aung ... Petersen 2020

Excessive Trabeculation of the "
Left Ventriclel i
JACC: Cardiovascular Imaging Expert Panasl Paper
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und jetzt?

Petersen et al JACC cvi 2023
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 Wandbewegung und Funktion (TF 2010)
* Fokale Fibrose (LGE) : LV-Form?

aber - auch bei anderen Erkrankungen

A Example of 2 patients with ] Scar Burden <§%
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Veranderungen beider Ventrikel - Ursachen?

Myokarditis?

CENTRAL ILLUSTRATION Overview of the Updated Lake Louise Criteria

2018 Lake Louise Criteria CMR Image Examples

Rrgreal or ghobal incromna
of T3 signat intensity

Rogional or global incraese
of native T2

Myocardial Edema
(T2-mapping or T2W images)

Argonal or ghobal Incrasse Hegional o grobd  Regionat LGE
ncrease of ECV ugnal incraese

Non-lschemic Myocardial Injury

(Abooomal 11, ECV, or LGE)

Percardial effisae

Pericarditis
(Effusion in cine images or
abnormal LGE, T2, ar T1)

Systolic LV Dysfunction
(Regional or global wall
motion abnormality)

Forrela, V.M. ot al. 1 Am Coll Gandiol. 2018.72024) 3158-76.
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Sarkoidose - Phanotyp ARVC

Kaplan-Meier Survival Curves: Endpoint 1 (Hard Events Only)
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Myokardschaden des Rechten Ventrikels - Narben

Il. Tissue
characterization

Major

By EMB

* Residual myocytes <60% by morphometric analysis (or 50% if estimated),
with fibrous replacement of the RV free wall myocardium in =1 sample, with
or without fatty replacement of tissue on endomyocardial biopsy

Minor

By EMB

¢ Residual myocytes 60% to 75% by morphometric analysis (or 50-65%
if estimated), with fibrous replacement of the RV free wall myocardium in
>1 sample, with or without fatty replacement of tissue on endomyocardial
biopsy

Major

By CE-CMR:

e Transmural LGE (stria pattern) of >1 RV
region(s) (inlet, outlet, and apex in 2 orthogonal
views)

Major

By EMB (limited indications):

e Fibrous replacement of the myocardium in >1

sample, with or without fatty tissue




RV-Wand Myokardschaden

Zukunft ? Unterscheidung Fett und Fibrose

Prototyp 3D whole heart developed in Koop Siemens und KCL



Diagnhose von ARVC mit Schwerpunkt MRT

1. Die Diagnose und Risikostratifizierung bedarf vieler Bausteine
2. Differentialdiagnosen abklaren

Bildgebung
3. Quantitative und qualitative Beurteilung beider Ventrikel

4. Nachweis von Narben und Fibrose insbesondere linker
Ventrikel

5. Herausforderung: Narben und Fibrosen rechter Ventrikel

6. Sicherer Nachweis von Fettinfiltrationen in (naher) Zukunft
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