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Case 1



Case 1 Ms.M.

• 61 y.o woman Patient 
M.Q., with 
signs&symptoms of HF

• ECG

Previous MI, HF III f.s. DM



EchoCG

• LV dilatation

• LVEF 25 % 

• WMA: ANT hypo-, İNF,İS,AS bazal, mid,all apical segments&apeks akynetic

• Mild-to-moderate Mitral regurgitation



Coronary angiography Syntax Score: 27   



Revasc strategy 



CMR

4CH görüntüsü
CİNE images 4CH LGE



CMR (LGE)



CMR 



Decision : full anatomical revasc – CABG 

• MRT – LVEF 16%, viable myocardium 



1 year control CMR
LVEF=48%



Case 2



Case 2 Mr.D. 

• 55 y/o male patient with signs&symptoms of HF

• EKQ : Sinus ritmi, III, avF aparmalarında Q dişi 

• Koronar angioqrafiya: LAD 90%, D1 90%, RCA 80%, LCx 100% 

• Dz: ÜİX: ÜÇ IV f.s. 



ECG



EchoCG

• LVEF 20%

• Global hypokinetisia with İS bazal, mid aneurisma & İL bazal, mid
akinesi, 

• MR eroa 0.33sm2-mild-to-moderate 

LAD 90%, D1 90%, 
RCA 80%, 
LCx 100% 

Coro



CMR SSFP cine-images

4CH 2CH 3CH



CMR – LGE 

• 4CH • 2CH • 3CH



CMR – LGE SA view 

basal mid apikal



CMR report



CMR report -2 



Decision : 

• CMR – LVEF 18%, no viable myocardium in the zone of LCx

functional revasc of viable myocardium 

+OMT

+ICD



Case 3



Case -3 Ms. L. 
• 54 y/o woman, with symptoms&signs of HF

• ECG 



EchoCG

• LVEF=35%

• WMA: INF, IS basal,mid, apical akynesia, AS mid, SEP apical, apex 
hypoknetic

• LV wall thickness 10 mm 

• LA = 36 mm, 

• LAVol=78 ml, 

• LAVI=43 ml/m2

• MR eroa=0,24sm2 , MR Vol=39ml, vena contracta 5 mm - moderate

• SPAP 35 mmHg



Coronary angiogram 



CMR cine-images SA view 



CMR SSFP cine images 



CMR T2w images – no edema 

4CH View 2CH View 3CH View



CMR LGE images 

4CH View 2CH View 3CH View



CMR LGE SA view 



Desicion

• No transmural scar

• But extension is wide 

• Moderate-to-severe Mitral regurgitation

• High risk for intervention 

• ICD for primary prevention

• GDMT 



Case-4 Mr. Ch. 

• 74 y/o man with signs&symptoms of HF 



EcoCG

• LVEF<20%

• WMA: Global hypokinesia with rotation&twist impairment

• LV wall thickness 8 mm 

• LA = 43 mm, 

• LAVol=80 ml, 

• LAVI=42 ml/m2

• MR eroa=0,40 sm2 , MR Vol=64 ml, vena contracta 7 mm - severe

• SPAP 35 mmHg



Coronary angiography



CMR  SSFP SA view  



CMR  SSFP

4CH view 2CH view 3CH view



CMR  LGE images 

4CH view 2CH view 3CH view





Blood tests



Blood tests

• Polycythemia vera 



Decision 

• Not to revasc : as it is a stable patient

• Not to revasc: no prognostic effect 

• CRT-D 

• GDMT : Empagliflozin+Spiro
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