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Comparison of values of laboratory and imaging techniques in myo
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ECHOCARDIOGRAPHY AND MYOCARDITIS

• LV SEGMENTAL WALL MOTION – VOLUMES- THICKNESS
• PERICARDIAL EFFUSION
• RV SYSTOLIC FUNCTION
• ASSOCIATE CARDIAC DISEASES

• BACKSCATTER
• TISSUE DOPPLER VELOCITIES
• LONGITUDINAL STRAIN DOPPLER 









Right ventricular dysfunction: an independent predictor of adverse 
outcome in patients with myocarditis.

Mendes LA, Dec GW, Picard MH, Palacios IF, Newell J, Davidoff R

Evans Memorial Department of Clinical Research, Boston University Medical Center Hospital, MA 
02118.

To assess the predictive value of right ventricular systolic function in patients with active 
myocarditis, the echocardiograms of 23 patients with biopsy-confirmed myocarditis were reviewed. 
Right ventricular systolic function was evaluated qualitatively and quantitatively by descent of the 
right ventricular base. Patients were divided into those with normal right ventricular function, in 
whom right ventricular descent was 1.9 +/- 0.1 cm, and those with abnormal right ventricular 
function, in whom right ventricular descent was 0.8 +/- 0.1 cm (p < 0.001). There were no differences 
between the two groups in age, duration of symptoms, baseline hemodynamics, or histologic 
assessment. Initial left ventricular ejection fraction was significantly lower in patients with depressed 
right ventricular function (27.5 +/- 4.9%) compared with that in patients with normal right 
ventricular function (47.5 +/- 6.3%) (p = 0.01). The likelihood of an adverse outcome, defined as death 
or need for cardiac transplantation, was greater in patients with abnormal right ventricular function 
(right ventricular descent < or = 1.7 cm) than in patients with normal right ventricular function 
(right ventricular descent > 1.7 cm) (p < 0.03). Multivariate analysis revealed that right ventricular 
dysfunction as quantified by right ventricular descent was the most powerful predictor of adverse 
outcome.
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Longitudinal Strain Doppler Echocardiography in acute myocardit







T2-WEIGHTED SHORT-TAU INVERSION RECOVERY SEQUENCE
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Relationship between myocardial edema and myocardial mass during the 
convalescent phase of myocarditis Zagrosek et al. J Cardiov Magn Res 200





LATE ENHANCEMENT



Babu‐Narayan, S. V. et al. Circulation 2007;116:e122‐e125

LGE CMR image [A(i)) with corresponding histology inset (A(ii)] and further histology corresponding to 
lateral, patchy, epicardial LGE (B)



ACUTE MYOCARDITIS:
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DIFFUSE DELAY 
ENHANCEMENT
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ACUTE MYOCARDITIS, PATTERN A
VENTRICULAR REMODELING
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ACUTE MYOCARDITIS, PATTERN 
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ACUTE MYOCARDITIS: PATTERN B 
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ACUTE MYOCARDITIS: PATTERN B
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ACUTE MYOCARDITIS, PATTERN B
VENTRICULAR REMODELING
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CONCLUSIONI 1.

L’eco  è la metodica di prima scelta nella miocardite per accessibilita’ e cos

Nonostante la limitata accuratezza diagnostica, l’ECO e’ in grado di individ
pazienti piu’ gravi da avviare a BE e trattamenti aggressivi (miocardite ful

La differenziazione tissutale con tecniche ultrasonore e’ ancora speriment
attesa di una validazione clinica robusta  



la RM cardiaca rappresenta lo standard diagnostico non invasivo in 
grado

di confermare  il sospetto diagnostico di miocardite

la possibilita’ di evidenziare edema/flogosi e fibrosi miocardica 
consente

una accurata valutazione del quadro clinico e del timing della 
malattia

il significato prognostico dei due pattern identificabili con RM in 
fase acuta

e’ ancora indefinito

Il significato prognostico della fibrosi miocardica residua e’ ancora 
indefinito

L’integrazione dei dati di imaging, di amplificazione virale, di 
tipizzazione

CONCLUSIONI 2.
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