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MIOCARDIO VITALE: IMPATTO CLINICO

P <0.0001

O . Tp chirurgica
16 @ @ b medica

-” STRATEGIA
[— TERAPEUTICA

B vitale I Non Vitale IR
Allman K et al. - J Am Coll Cardiol 39:1151, 2002
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Picano E et al. — Circulation, 1998: 98: 1078-1084
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Echocardiography

SPECT

©18FDG-PET

Specificita

@ Low Dose Dobutamine Stress
Echocardiography

SPECT
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Potere Predittivo Negativo

Adatt. da: P. G. Camici et al — Circulation, 2008; 117: 103-114.



SPECT/PET: FALSI POSITIVI

Normal Jeopardised

2408 (viable)

Recovery Recovery
absent present

Kaandorp TAM et al. — Heart, 20095; 91: 1359-1365.

Test + per vitalita anche con quote di
miocardio integro residuo < 50% ((istol.)
Baumgartner H et al. - JACC, 1998; 32:1701-1708



ECO-DOB: FALSI NEGATIVI

e|schemia a bassa dose
di dobgtamina
La Canina G et al. - JACC, 1994; 23:617-626
e Terapia 3-bloccante
Zaglavara T et al. — Heart, 2002; 87:329-335

Test + per vitalita con almeno il 50% di
miocardio integro residuo (istol.)
Baumgartner H et al. - JACC, 1998; 32:1701-1708



RMC NELLO STUDIO
DELLA VITAEITA’ .
MIOCARDICA:

IL METODO
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MODALITA’

1-4 RM-dobutamina a bassa dose

>,

. Delayed-enhancément

e Spessore parietale
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© = RMC - DOBUTAMINA A BASSA DOSE

\-_f.,,“ : : -
. -Stessi presupposti teorici dell’eco-DBT
8% ¥y —Infusione 5-15 mcg/Kg.min

- -Acquisizioni Cine assi lunghi e assi corti

3

N " —->Sequenze “bilanciate”: alto R segnale/rumore, alta definizione spaziale

~-Mezzo di contrasto non necessario
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RM-Dobutamina: PERFORMANCE

@ Low Dose Dobutamine Stress
Echocardiography

SPECT

©18FDG-PET
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®LDDS-CMR (1)

@ LDDS-CMR (2)

Sensibilita

Adatt. da: Kaandorp TAM et al. — Heart, 20095; 91: 1359-1365.
Adatt. da: P.G. Camici et al — Circulation, 2008; 117; 103-114.
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DELAYED ENHANCEMENT - CORRELAZIONI PATOLOGICHE

Kim R et al, Circulation 1999



RN
- TECNICA DI ACQUISIZIONE: IMMAGINI T1-PESATE

;th%rsion-Recovery fast gradieht- e “WHITE
-echo (TURBOFlash)"”Tl-adapted™ S
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Phase-Sensitive Inversioh-Récovery
gradient-echo (PSIR)

«Relativa o-Normale

indipendenza da Tl

«Possibile “Fat e-Ibernato

Saturation” > )
¢ -”Stunned




50 pts
e an EVIDENZE CLINICHE

Segments with
All Dysfunctional Severe Hypokinesia, Segments with
Segments Akinesia, or Dyskinesia  Akinesia or Dyskinesia

All Dysfunctional Segments with Severe
Segments Hypokinesia, Akinesia, or
Dyskinesia
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Transmural Extent of Hyperenhancement (%)

Selvanayagam et al. - Circulation. 2004;110:1535-1541.



PERFORMANCE

@ Low Dose Dohutamine Stress
Echocardiography

SPECT

18FDG-PET
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CE-CMR (1)

CE-CMR (2)

Sensibilita

Adatt. da: Kaandorp TAM et al. — Heart, 2005; 91: 1359-1365.
Adatt. da: P.G. Camici et al — Circulation, 2008; 117: 103-114.



APPLICAZIONE CLINICA
g | Prob. Vitalita
;'.WL‘ e — recupero
o G > /5% | 2%

10% #

42%
60%
8%




SPECIFICITA’: PRECISAZIONI

n =238, dysfunctional segments at baseline

3 Il recupero e tempo-
= - dipendente
E Dopo 2 anni il 93%
: segm. Senza LGE
- recupera

1-25 26-50 51-75 76-100 1'/

SEH (%) Bondarenko O. et al. — EHJ, 2008; 29: 2000-2005.

Effeto dell’ IMA
- perioperatorio

Nel 36% dei casi i segmenti che non
recuperano hanno subito un danno
perioperatorio

Selvanayagam et al. - Circulation.
2004;110:1535-1541.




. “RM cardiaca: disfunzione + assottigliamento

John AS et al. - Circulation. 2005; 111: e24-5.



Indicazioni

Symptoms andfor signs of congestive heart failure CAD
with abnormal left ventricular function

{clinical examination and echacardiography) i/ LV E F
CABG possibile (Coro)

Assess myocardial viability Investigate alternative
with technique available aetiologies (DCM, valve disease stc )

RMC post-
contrasto

+

Mo evidence of viability Fresence of significant viability
or viability in =<25% of LV in segments subtended by
stenotic coronaries

l

Medical reatment, «— —— —Coronary revascularization

CRT, ICD, LVAD byPCl or CABG

RMC-DBT
P. G. Camici et al - Circulation, 2008; 117: 103-114. bassa dose




Peculiarita
l -5
o~ PROs CONs
' +NO radioesposizione i
L . o=
*NO nefrotossicita P
Informazioni complementari -Aritﬁ}ie

*Claustrofobia

Complessita tecnica

eScarsa diffusione



Utilizzo

UK

® Nuclear

B Stress Echo
B MDCT
OCMR
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'RMC: “ONE-STOP-SHOP” PREOPERATORIO

.' ALTRO
2 VITALITA
_Bypass _ ISCHEMIA

i -Guida CRT

—->RMC-stress

i -Ablazione chirurgica FA _
—> perfusione

FUNZIONE
VALVOLE | VSIVD
f
e ANEURISMA VS
- angio-RM §§

TROMBOSI VS




