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Case 0



22 y/o woman 

• Shortness of breath, fatigue

• EKQ

• EchoCG –non-compaction CMP 
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CMR Report 
Findings:

•Cardiac Positioning:

•The apex of the heart is positioned on the right (dextrocardia).

•The liver is located on the right (situs solitus).

•Chamber Relationships:

•Atrioventricular (AV) connection: Discordant.

•Ventriculo-arterial (VA) connection: Discordant.

•Ventricular Morphology:

•The left-sided (systemic) ventricle demonstrates features of a morphological right ventricle, including the presence of a moderator band.

•The right-sided ventricle shows characteristics of a morphological left ventricle, including a smooth septal surface.

•AV Valves:

•Two separate atrioventricular valves are identified.

•The valve over the left-sided (systemic) ventricle is positioned more apically and demonstrates a tricuspid morphology on short-axis imaging.

•The valve over the right-sided ventricle is more basally located and exhibits bicuspid (mitral) morphology.

•Venous Drainage:

•Four pulmonary veins drain into the atrial chamber over the left-sided (systemic) ventricle.

•The superior and inferior vena cava drain into the atrial chamber above the right-sided ventricle.

•Assessment of Morphologic Ventricles:

•These anatomical findings support the interpretation that the left-sided ventricle has the structure of a morphological right ventricle, and the right-sided ventricle has the 

structure of a morphological left ventricle.

•Great Vessels:

•The great arteries are arranged in a parallel orientation.

•The pulmonary artery is positioned posteriorly and to the right.

•The aorta is positioned anteriorly and to the left.

•Late Gadolinium Enhancement (LGE):

•No evidence of contrast enhancement was observed in the myocardium of either ventricle on T1-weighted FGE sequences post-contrast administration

L-TGA



Case 0/1



61 y/o man 

• Sign&symptoms of HF 

• EcoCG – LVEF=35%



Coro
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CMR report
Physician's Note:

The described findings are suggestive of a subacute (nearing resolution) 
transmural myocardial infarction in the territory of the right coronary 
artery (RCA) in the setting of normal coronary arteries, consistent with 
the patient’s clinical history and a diagnosis of MINOCA (Myocardial 
Infarction with Non-Obstructive Coronary Arteries).

The extent of fibrotic tissue in the left ventricle constitutes less than 20%
of the myocardial mass (estimated at approximately 10%).
The observed contrast uptake may appear increased due to the 
subacute phase of the infarction.

• ICD implantation (implantable cardioverter-defibrillator) may be 
considered in this patient. The final decision should be made based on 
comprehensive clinical assessment.

MINOCA



Case 0/2



62 y/o man –
HF symptoms

ECG
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Case 0/3



48 y/o man 

• HT 
• Palpitation 
• ECG 
• EcoCG- hypertrofic (16mm)
• Coro - Normal 



CMR – cine-images





Long axis 



CMR Report

Cardiac Amyloidosis



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
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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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