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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%
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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.
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ID 7.5.251435icb.TSRY
Age 60 years
Sex Male
Height 168 cm
Weight 65 kg
BSA 174 m*
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W Normal W ~50-75%
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Myo evaluation

N\

MINOCA

Ventricles

Ejection Fraction (%)

Stroke Volume (ml)

End-Diastolic Volume Index (ml/m?)
End-Systolic Volume Index (mi/m?)
End-Diastolic Volume (mi)
End-Systolic Volume (ml)

Heart Rate (bpm)

Stroke Volume Index (mli/m*)

Mass (g)

Mass Index (g/m?)

Myocardial Contraction Fraction (%)
Dyssynchrony Global TUWT

Ventricles (Long Axis)
Ejection Fraction (%)

Stroke Volume (ml)

End-Diastolic Volume Index (ml/m?)
End-Systolic Volume Index (mi/im?)
End-Diastolic Volume (ml)
End-Systolic Volume (mi)

Heart Rate (bpm)

Peak Filling Rate (ml/s)

Peak Ejection Rate (ml/s)

Cardiac Output (Vmin)

Cardiac Output Index (I/min/m=)
Stroke Volume Index (miim?)

Mass (g)

Mass Index (g/m?)

Myocardial Contraction Fraction (%)

Atria (Fast)

End-Diastolic Volume Index (ml/m*?)
End-Diastolic Volume (ml)

Late Enhancement

Myo evaluation Mass (g)
Left Ventricular Mass (g)
Myo evaluation (%)

LV
32
459
835
571
145
993
72
264
126(ED)
72
38
0.76

Lv
36
51.9
826
52.7
144
91.7
65
1272
1499
34
1.94
288
167(ES)
96
33

LA
16.4
285

1338
137
101

Range

51-

57 -
14 -
106 - 214
29-

92-
49 -

56 -
59 -
59 -
25 -
90 -
25-

71

105
38

74

176
85

75
119
99
37
179
66

RV
40
47.0
671
40.1
117
69.7
72
270

RV
26
8.6
18.6
137
324
238
65
817
588
0.6
0.32
49

40 -

48 -
-117
-201
-117

41

41

12-

60

112



Case 0/2



62 y/o man —
HF symptoms

ECG










LGE-
Images




Case 0/3



48 y/o man

e HT

 Palpitation

* ECG

e EcoCG- hypertrofic (16mm)
e Coro - Normal
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CMR Report

Study Date 23/04/2025
D 23.4.25.1120.icb.TSRY
Age 48 years
Sex Male
Height 170 cm
Weight 75ka
BSA 1.86 m*
5 J
' N

W Normal W Dyskinetic
Hypokinetic W Asynchronous
(] Akinetic
Function
\
A
W Normal W >50-75%
W <25% W>75%
] 25-50%

Cardiac Amyloi

J\

Ventricles

Ejection Fraction (%)

Stroke Volume (ml)

End-Diastolic Volume Index (ml/m?)
End-Systolic Volume Index (mi/m?)
End-Diastolic Volume (mi)
End-Systolic Volume (mi)

Heart Rate (bpm)

Stroke Volume Index (mifm?)

Mass {g)

Mass Index (g/m?)

Myocardial Contraction Fraction (%)
Dyssynchrony Global TUWT

Ventricles (Long Axis)
Ejection Fraction (%)

Stroke Volume (ml)

End-Diastolic Volume Index (ml/m?)
End-Systolic Volume Index (miim*)
End-Diastolic Volume (ml)
End-Systolic Volume (ml)

Heart Rate (bpm)

Peak Filling Rate (mi/s)

Peak Ejection Rate (ml/s)

Cardiac Output (I/min)

Cardiac Output Index (I/min/m?)
Stroke Volume Index (mi/m®)

Mass (g)

Mass Index (a/m?)

Myocardial Contraction Fraction (%)

Atria (Fast)
End-Diastolic Volume Index (ml/m?)
End-Diastolic Volume (ml)

Late Enhancement
Myo evaluation Mass (g)

Lv
56
854
824
366
154
68.1
75
458
172(ED)
92
52
0.86

Lv
59
78.0
715
297
133
55.3
76
491
463
59
318
419
165(ED)
89
50

LA

26.3
491

673

Range
51-71

57-105
14-38
106 - 214
29-74

92 - 176
49 -85

56-75
59-119
59-99
25-37
90 -179
25-66

RV
66
745
50.7
207
113
38.6
75
400
55(p9)
29

RV
60
28.1
2541
10.0
467
186
76
125
210
21
115
15.1

287
536

Range
40-60

48-112
41-117
77-201
41-117

12-52
21-49
12-28

dosis



Case 1



Case 1 Ms. M.

* 61 y.0 woman Patient
M.Q., with
signs&symptoms of HF

* ECG
Previous MlI, HF Il f.s. DM

VR
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EchoCG

LV dilatation

* LVEF 25 %

* WMA: ANT hypo-, INF,IS,AS bazal, mid,all apical segments&apeks akynetic
* Mild-to-moderate Mitral regurgitation



Coronary angiography syntax score: 27




Revasc strategy

FAVOURS PCI

Clinical characteristics

Presence of severe co-morbidity (not adequately reflected
by scores)

Advanced age/frailty/reduced life expectancy

Restricted mobility and conditions that affect the
rehabilitation process

FAVOURS CABG
Clinical characteristics

Recurrent diffuse in-stent restenosis

Anatomical and technical aspects
MVD with SYNTAX score 0-22

Anatomy likely resulting in incomplete revascularization
with CABG due to poor guality or missing conduits
Severe chest deformation or scoliosis

Sequelae of chest radiation

Porcelain aorta®

Anatomical and technical aspects

D with SYNTAX score >23
Anatom Incomplete revascularizaticn

with PCI

Severely calcified coronary artery lesions limiting lesion
expansion

Need for concomitant interventions
Ascending aortic pathology with indication for surgery
Concomitant cardiac surgery

©ESC 2018
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CMR (LGE)




CMR

Thickness[mm]

NeoSoft, LLC N27 W23910A Paul Rd
suiteHEART 4.0.6 Pewaiipe; Wi 53012
Ventricles Lv o RV -
_ Ejection Fraction 16 % (50 -75) 58 % (40 - 60)
Stroke Volume 46.0 ml 46 9ml
Study Date Sep 26, 2017 End-Diastolic Volume index 181 mliim* (50 - 84) 450 mbm* (62 - 88)
ID 17.09.26-16:49:55-DST- End-Systolic Volume Index 135 miim* (17 -37) 187 miim* (19-30)
Age 66 year(s) End-Diastolic Volume 287 mi (89 - 166) 802ml
Sex Female End-Systolic Volume 241 ml (22 -59) 333ml
Weight 75kg Heart Rate 91 bpm 91 bpm
Height 160 cm Cardiac Output 4.2 Umin 4.3 l/min
BSA 178 m* Cardiac Qutput Index 2.35 Umin/m?® 2.39 I/minim?
Referred By Rustemova Y.
 —
T
13.0
10.2
Late Enhancement
7.5 Infarct Mass 703q
Left Ventricular Mass 160 g
Infarct 441 %
a8
2.0



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

e EKQ : Sinus ritmi, lll, avF aparmalarinda Q disi

e Koronar angiografiya: LAD 90%, D1 90%, RCA 80%, LCx 100%
e Dz: UIX: UC IV fs.



ECG
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EchoCG

* LVEF 20%

* Global hypokinetisia with IS bazal, mid aneurisma & IL bazal, mid
akinesi,

* MR eroa 0.33sm2-mild-to-moderate

Coro

LAD 90%, D1 90%,
RCA 80%,
LCx 100%
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CMR - LGE SA view
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CMR report

-

Study Date Jan 11, 2020
1D 64-px-TS-RY
Age 55 year(s)
Sex Male
Weight 70 kg
Height 160 cm
BSA 1.73 m?
Referred By Rustemova Y.Dr
\. J
é ™

Il Normal

I Dyskinetic
[E Hypokinetic [[] Asynchronous Contraction
[ Akinetic

Function

Ventricles

Ejection Fraction

Stroke Volume

End-Diastolic Volume Index
End-Systolic Volume Index
End-Diastolic Volume
End-Systolic Volume

Heart Rate

End-Diastolic Mass
End-Diastolic Mass Index

Peak Filling Rate

Peak Ejection Rate

Cardiac Output

Cardiac Output Index

Stroke Volume Index
End-Systolic Mass
End-Systolic Mass Index
Epicardial End-Diastolic Volume
Epicardial End-Systolic Volume

Ventricles (Long Axis)
Ejection Fraction

Stroke Volume

End-Diastolic Volume Index
End-Systolic Volume Index

LV
18 % (57 -74)
42 8 ml
137 mi/m? (68 - 103)
113 mlim? (19 -41)
238 ml (113 - 196)
195 ml (29 -74)
126 bpm
116 g (74 - 146)
67 g/m*> (47 -77)
739 ml/s
1084 ml/s
54 I/min
3.11 I/min/m?
24 7 mi/m?
101g
58 g/m?
348 ml
291 ml
LV
17 % (56 - 75)
33.1 ml (59 - 119)
109 mi/im? (59 - 99)
903 mi/m* (25-37)

RV
10 %
123 ml
69.1 ml/m?
61.9 ml/m?
120 mi
107 mi
126 bpm

(40 - 60)

(62 - 88)
(19 - 30)

120 mi/s

179 ml/s

1.6 I/min
0.90 l/min/m?

7.1 ml/m?



CMR report -2

 Qaiin Pepaktuposanmne [lpocmotp Okno Cnpaeka x
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!! End-Systolic Volume 156 mi (25 - 66) =
Heart Rate 112 bpm
End-Diastolic Mass 117g (74 - 146)
End-Diastolic Mass Index 68 g/m* (47-77)
Peak Filling Rate 414 mi/s
Peak Ejection Rate 194 mi/s
Cardiac Output 3.7 I/min
Cardiac Output Index 2.14 I/min/m?
: T‘;’;";' Stroke Volume Index 19.1 ml/m?
> 50% Mass Phase 1199
Mass Index Phase 69 g/m?
End-Systolic Mass 124 g
End-Systolic Mass Index 72 g/m?
Epicardial End-Diastolic Volume 301 ml
Epicardial End-Systolic Volume 275 ml
Atria (Fast) LA RA
End-Diastolic Volume Index 56.1 mi/m? 40.1 mli/m?
End-Diastolic Volume 97.2 ml 69.4 mi
Late Enhancement
Infarct Mass 408¢g
0 Left Ventricular Mass 173 g
i Infarct + MVO Mass % ) Infarct 23.7%

21:55
20.05.2020

< i) | S AZE




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/m?

* MR eroa=0,24sm?, MR Vol=39ml, vena contracta 5 mm - moderate
* SPAP 35 mmHg



Coronary angiogram




CMR cine-images SA view

X

B Hypounetic T Azynchionous Cantracien
L1 Axinetic

Function

D 7-7-23 1230 RS icba RY

Age 54 years

Sex Female

Weight 83 kg

Height 165 cm

BSA 1.90 m*

Referred By Gonderish
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=
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,45’\
Wrcomal W Dyskinatic

P

AN

NeoSoft, LLC N27 W23910A Paul Rd
suiteHEART 4.0.6 PaiCeL YSeI
Ventricles LV Farce RV g
Ejection Fraction (%) 25 50-75 &7 62-72
Stroke Volume (ml) 402 45
End-Diastolic Volume Index (miim?®) 102 50 -84 S0 2 62 - B9
End-Systohc Volume Index (miim?®) 759 17-37 266 19-30
End-Diastolic Volume (ml) a4 a9 . 166 857 - 201
End-Systolic Volume (ml) T4 2-59 507
Heart Rate (bpm) 92 R
Cardiac Output (1'min) 45 41
Cardiac Output Index (Wmin/m?) 238 218
Stroke Yolume Index (mi'm*) 258 237
Mass (g) B4(ED)
Mass Index (g'm®) 44(ED)
Ventricles (Long Axis) LV Range RV e
Ejection Fraction (%) 25 47
Stroke Volume (ml) 445 130
End-Diastolic Volume index (mlim?) o177 146
End-Systolic Volume Index (mi/m?®) 68.3 78
End-Diastolic Volume (ml) 175 218
End-Systohc Volume (ml) 130 148
Heart Rate (bpm) 87 87
Peak Filling Rate (ml's) 403 153
Peak Epchon Rate (mi's) 408 742
Cardiac Qutput (1/min) 39 11
Cardiac Output Index (kmin'm?) 203 059
Stroke Volume Indey (miim?®) 234 AR




CMR SSFP cine images



CMR T2w images — no edema

4CH View 2CH View 3CH View



CMR LGE images
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CMR LGE SA view

- Eechon Fracton (%) 25 o
Stroke Volume (mi) “us5 130
End-Dwastolic Volume Index (miim®) o7 148
End-Systoc Volume Index (mim?) 083 78
End-Dwastohc Volume (mi) 175 278
End Systobc Vohume (mi) 130 48
Heart Rote m) 87 87
W romm W Oyaninabic - e (gt
Bl roypannetic | Aaynetvenous Contraction Peak Filling Rate (mbs) 403 153
L Amnetic Peak Eection Rate (mi's) 408 742
Function ) Cardiac Output (Wmin) 39 11
~  Cardiac Output Index (Vmin'm?) 050
Stroke Volume Index (miim?) 68
Mass (g) 10KED)
Mass Indes (g/m") STED)
Atria (Fast) LA g RA Range
End-Dhastolic Volume Index (mém?) R 154
End-Dastolic Volume (mi) 01 312
W rerme infarct Mass (9) 372
< %0% .
1+ 50% Left Ventncular Mass (g) 125
mitarct (%) 207
Myocardial E valuaton )
B { N ' B
%o "o
70
a0
40
00
ret + MVO Mass % Thickness|mm) Wall Mobon{rmm




Desicion

* No transmural scar

e But extension is wide

* Moderate-to-severe Mitral regurgitation
* High risk for intervention

* |ICD for primary prevention

e GDMT



Case-4 Mr. Ch.

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




EcoCG

* IVEF<20%

* WMA: Global hypokinesia with rotation&twist impairment

* IV wall thickness 8 mm

* LA=43 mm,

* LAVol|=80 ml,

e LAVI=42 ml/m?

* MR eroa=0,40 sm?, 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

2CH view 3CH view

4CH view



Ventricles Lv argr RV erge

Ej=ction Fraction (%) [ L3 s | 24 a0 - 60
Stroke Vakime (ml) 421 188
Studly Dore Aug 17, 2023 End-Dsastolic Volume Index imiine) 44 57-105 a7 48-112
10 1708231540 TS RY Icb End-Systolic Volume index (mém?) 14.38 U 2 41-17
Age TSyears [ End-Duastolic Violume (mi) 108214 798 77-200
Sex Male End-Systoic Volume (mf) 17 28.74 608 24 .84
Weight 6 kg Heart Rate (bpm) 60 €0
Hesght 172 em Cardac Oulpat (Mmin) i3 17
BSA 178 m* Cardac Outpat Index (Wmini ) 213 085
Referred By Rustemowa ¥ .Dr Stroke Volume Index (mim?) 78 08 1262
9 ) Mazs (g) SIED 56 . 140
s N Mass index (') SMED) 41 -8
Ventricles (Long Axis) Lv narge RV e
Ejection Fraction (%) ] 56-75 0
Stroke Vakame (mil) 7 58118 83
End-Dastolic Volume Index (miine) 3 55 -99 231
End-Systolic Vol Index {mém*) 13 25-37 184
End-Dastolic Volume (ml) 234 90 - 178 411
End Systofic Volume (imf) 201 25 .66 2n
Wrome B Dpsnate Hean Rate (bpm) 89 89
[T e 1 > Peai Filig Rate {mi's) 323 122
) Mbamati Peak Esction Rate (mis) 318 186
L Functon ) Cardac Outpert (Mmin) 29 o7
' N Cardac Outpat Index (Vminim®) 162 042
Stroke Volume Index (mbm?) 134 47
- Mass (g) 192(£0)
Mass ndex (9'm?) 108(ED)
Atria (Fast) LA new RA  new
End-Daastolic Volume Indéx (mim?) 13 B.1
End-Diastolic Volume (mi) 201 144
Late Enhancement
mitarct Mass {g) 2
Left Ventncular Mass (g) 144
nfard (%) 52.0

rdal Evaluaton




Blood tests




Blood tests

* Polycythemia vera

GENETIK HASTALIKLAR DEGERLENDIRME MERKEZI
(Ruhsat No: GHDM-SM/06.11/01)

ORNEK TiPi: Periferik Kan
KABUL TARIHI: 18.08.2023
RAPOR TARIHi: 25.08.2023

ISTENEN TETKIK KODU: 4297
GONDEREN MERKEZ:  Ege Hospital

GENETIK INCELEME BULGULARI

INCELENEN DEGISIKLIK SONUC
JAK2 V617F Pozitif

Aciklama:
JAKZ V617F mutasyonu saptanmistir.



Decision

* Nottorevasc: as itis a stable patient
* Not to revasc: no prognostic effect
 CRT-D

e GDMT : Empagliflozin+Spiro
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