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Caratteristiche  

   Ecocardiografia  CMR 

 

Invasività  no    no 

Uso di Rx  no    no 

Contrasto  no    no 

Oggettività no    no 

Diffusione  si    no 

Costo  basso   alto 



Perché 

Come 

Dove 

Quando 



Perché? 



J Am Coll Cardiol 2000;35:477– 84) 



Variazioni tra diversi metodi nella 

valutazione della FE 

35 Pts; 10 Volontari e 25 CMP, di cui 10 con alterazioni segmentarie 

J Am Coll Cardiol 2000;35:477– 84) 



J Am Coll Cardiol 2000;35:477– 84 



Riclassificazione 

The choice of imaging method (volumetric or biplane) has a 

greater impact on the results than does the choice of imaging 

modality (echocardiography or MRI) when measuring LV 

volume and systolic function 

J Am Coll Cardiol 2000;35:477– 84 
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Chuang et Al. JACC 2000: 35,477 



European Heart Journal (2000) 21, 1387–1396 



Studio Christmas 

European Heart Journal (2000) 21, 1387–1396 



Precisione delle tecniche nella misurazione 

della massa ventricolare sinistra 

Bottini P. et Al. Am Heart J 1995 



Bottini P. et Al. Am Heart J 1995 



Pennell, D. Heart 2001;85:581-589 

No Caption Found 

Interstudy reproducibility of standard deviation between  

CMR and Echocardiography  



Sono cambiate le cose? 

50 Pts with prior MI 

Ecocontrasto 

Jenkins C, et Al. Eur Heart J 2009  



Ridotta variabilità nelle misure con 

opacificazione di contrasto 

Jenkins C, et Al. Eur Heart J 2009  



Ma è così importante alla fine dei 

conti essere così precisi nella 

valutazione funzionale? 



Relationship between LVEF and mortality 

in stable HF 

Curtis et Al. JACC 2003;42:736 



Relationship between LVEF and mortality 

in stable HF 



Relationship between LVEF and mortality 

in stable HF 

Curtis et Al. JACC 2003;42:736 





Effetto degli ACEi dopo IM sui parametri di 

funzione del ventricolo sinistro 

Preami Invest. Arch Int Med 2006 



Preami Invest. Arch Int Med 2006 



Fattori fondamentali influenzati la 

correlazione tra Eco e CMR 



CMP Ipertrofica 



JACC 2008 





Calcoli di volume e funzione 

CMR vs 3D Echo 

Mor Avi et Al. J. Am. Coll. Cardiol. Img. 2008 



Mor Avi et Al. J. Am. Coll. Cardiol. Img. 2008 



Mor Avi et Al. J. Am. Coll. Cardiol. Img. 2008 



QUANDO? 





Cardiac Resynchronization Therapy* in 

Patients With Severe Systolic Heart Failure 
 For patients who have left ventricular ejection fraction (LVEF) 

less than or equal to 35%, a QRS duration greater than or 
equal to 0.12 seconds, and sinus rhythm, cardiac 
resynchronization therapy (CRT) with or without an ICD is 
indicated for the treatment of New York Heart Association 
(NYHA) functional Class III or ambulatory Class IV heart 
failure symptoms on optimal recommended medical therapy.  

 For patients who have LVEF less than or equal to 35%, a 
QRS duration greater than or equal to 0.12 seconds, and AF, 
CRT with or without an ICD is reasonable for the treatment of 
NYHA functional Class III or ambulatory Class IV heart 
failure symptoms on optimal recommended medical therapy.  

 For patients with LVEF less than or equal to 35% with NYHA 
functional Class III or ambulatory Class IV symptoms who 
are receiving optimal recommended medical therapy and 
who have frequent dependence on ventricular pacing, CRT 
is reasonable.  
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*All primary SCD prevention ICD recommendations apply only to patients who are receiving optimal medical therapy and have reasonable expectation 

of survival with good functional capacity for more than 1 year. 

 



 ICD therapy is indicated in patients with LVEF less than 

35% due to prior MI who are at least 40 days post-MI and 

are in NYHA functional Class II or III.  

 

 ICD therapy is indicated in patients with nonischemic 

DCM who have an LVEF less than or equal to 35% and 

who are in NYHA functional Class II or III.  

 

 ICD therapy is indicated in patients with LV dysfunction 

due to prior MI who are at least 40 days post-MI, have an 

LVEF less than 30%, and are in NYHA functional Class I.  

 

 ICD therapy is indicated in patients with nonsustained VT 

due to prior MI, LVEF less than 40%, and inducible VF or 

sustained VT at electrophysiological study.  
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All primary SCD prevention ICD recommendations apply only to patients who are receiving optimal medical therapy and have reasonable expectation of 

survival with good functional capacity for more than 1 year. 

 

Implantable Cardioverter-Defibrillators  





• Additional non invasive testing: In pts in whom 

echocardiography at rest has not provided 

adequate information or in patients with 

suspected CAD further non invasive imaging 

may include MRI, CT or MPI. 

 

ESC Guidelines for CHF, update 2008 



COME? 





http://ajpheart.physiology.org/content/vol284/issue4/images/large/h40232096002.jpeg?ck=nck




Funzione regionale 













Il ventricolo destro 



Riproducibilità tra studi  

Grouthes et Al. Am Heart J 2004 



Quando? 

• Pazienti con cattiva finestra acustica 



Quando? 

• Pazienti in cui è necessaria massima 

precisione di calcolo 





Quando? 

• Se vogliamo integrazione di informazioni 





Lt. Hiroo Onoda 

 

On December 26, 1944 (age 23), Hiroo Onoda was sent to the small island of  

Lubang Island, approximately seventy-five miles southwest of Manila in the  

Philippines  

 

Shortly after Americans landed, all but four of the Japanese soldiers had either  

died or surrendered. Hiroo Onda was also with three other holdouts, who all died  

over the decades  

 

Despite the efforts of the Philippine Army, letters and newspapers left for them,  

radio broadcasts, and even a plea from Onoda's brother, he did not belive  

the war was over  

 

He surrendered 29 years after Japan's formal surrender, and 15 years after being  

declared legally dead in Japan. When he accepted that the war was over, he wept  

openly.  

http://www.pacificwrecks.com/provinces/philippines_lubang.html


Dove 

• In Cardiologia? 

• In Radiologia? 

• Ovunque? 



La RM ha alcuni limiti rilevanti 

 

Costo 

Claustrofobia 

Controindicazioni 

Necessità di expertees 

 

Mdc (sclerosi sistema progressiva) 

 




