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What we are going to talk about... CMR
in myopericardial diseases
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. Echo vs. CMR: Cardiologist vs. Radiologist:
Friends or Foes in the CMR lab?




2. Echo vs. CMR: Strengths and Weaknesses
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TTE CT CMR

Technical aspects
Availability
Cost
Exam duration (min)
Safety
Patient access and monitoring
Pericardium
Pericardial thickness
Pericardial calcifications
Pericardial inflammation
Motion of layers (adhesions)
Effusion detection
Effusion characterization
Pericardial masses
Guiding/monitoring pericardiocentesis
Cardiac morphology (including tissue char:
Cardiac function
Systolic
Diastolic function
Septal motion (coupling)
Respiratory changes




3. CMR: Morphology, Function and Tissue
characterization
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4. Specific settings: CMPs, Myocarditis, Pericarditis

Torino (1120 CMRs):
EuroCMR registry CMPs= 27%
- Myo/Peri= 18%
= :\ DR i CM PS+|V|yO / Peri= 45%

Myocarditis/CMP

Stress CMR 13.7% 38.0% 47 5% 47.9%



Sospetta Cardiomiopatia non ischemica
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Definizione diagnostica e inquadramento prognostico
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Modalita di captazione del gadolinio

Ischemica

@ Subendocardica
@ Transmurale

Non-ischemica

Intramiocardica
(CMP ipertrofica
CMP dilatativa

@ Sovraccarico dx)

Intramiocardica-
Subepicardica
(Miocardite, Sarcoidosi)

Subendocardica diffusa
(Amiloidosi)
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Sensibilita e specificita dei criteri RM per miocardite acuta (vedi testo per la spiegazione)

Criterio Sequenza RM Dato quantitativo Sensibilita Specificita
Edema STIR T2 12 51>2,0 710% 1%
lperemia EGE EGE ratio >4,0 74% 83%
Fibrosi LGE LGE >5 DS* 60% 86%

EGE: early gadolinium enhancement; LGE: late gadolinium enhancement; SI: signal intensity; *segnale di
LGE >5 deviazioni standard rispetto al segnale dal miocardio remoto alla zona colpita da miocardite

Immagine T2-pesata




CMR criteria for pericarditis

Pericardial thickening =2 3mm
Pericardial oedema
Pericardial LGE
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Pericardial effusion

Pericardial effusion Pericardial LGE

Pleural effusion
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Mild pericardial effusion is close to RA Be aware Of
or inferolaterale wall ep|Card|a| fa.tl

P Bassa
APen

Isolated anterior echo free-space is
usually epicardial fat!



Epicardial fat on CMR
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1.  Pericardial thickening

2. Ventricular interdependence

Ventricular Interdependence

QDD

Inspiration Expiration

3. Pericardial inflammation




Take home messages

v Echo and CMR are complementary techniques
providing different data;

v'Echo comes first but CMR is necessary whenever a
better evaluation of morphology, function, and tissue
characterization is needed;

v'"CMPs, Myocarditis and Pericarditis represent at least
1/3 of clinical indications for CMR;

v'A team work between Cardiologists and Radiologists
provides the best scores in the interest of the patient!
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ThanknyU'Very much for your attention!



