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Purpose
Ventricular  tachycardia  (VT) and Extent of LGE In the different groups: o o Each myocardial segment (Figure 1) was
- . . . nierior (5,6,11,12,16) . .
ventricular fhrillation (VF) are ducible No (12,87,13,14,17) >0 12 visually scored for the segmental
established as  the  principal vT/vE | inducible p- percentage of hyperenhancemen_t l?)y HSINg
mechanisms of sudden death in (n=11) VT/VF | values theo foIIO\ivmg sc(:)orlng_schemoe. 0=0%, E—l'
patients with hypertrophic (n=21) ig(ﬁ/ Zﬁl&ig/o’ 3_51'3?/0 and  4=76-
cardiomyopathy (HCM). However risk « . segmental - scores — Were
stratification of patients with HCM stil Presenceof | 9/ 11 11/21 | 0,161 summed up. The extent of LGE was
remains a challenge. Myocardial LGE (81%) (55%) (ns) repor_ted as the percentage Of_ the maximum
replacement scarring Is probably an '(gfj";°{015) poss_lble SCOTE. (The —validity (.)f this
important anatomic component of the LGE (%) | 917 | 10416 | 00374 o SeTlclua:anIggvhe mbethod (0 _detelrmlne Ehg
- - - + + extent o as been previously reporte
ar_rhythmogenlc substrate In  patients total extent ’ Figurel : Plot of the 17 myocardial segments and their by Comte et al. (Eur RadFi)oI. 2004¥14:p2182_
with HCM and can be assessed by late classification into territories. Every segment was assessed |
gadolinium-enhancement (LGE) CMR. separately concerning the extent of LGE. 7).)
Thus, we hypothesized that myocardial Tablel:
scarrina detected bv LGE CMR miaht Presence of LGE = Number of patients in whom LGE ReSUItS
J . y . J was detectable (irrespective of extent) _
l:_)e | assomate_d V\{lth_ an mcre_ased | GE(%) = Extent of LGE, expressed as a percentage of 21 of the 32 patients (66%) showed LGE,
likelihood of Inducibility of ventricular total myocardium (Mean value + standard deviation). 11 patients did not (34%). Overall, in 11
tachyarrhythmias in patients with HCM. p-values for chi-square-test (*) and unpaired t-test (+); CMR parameters in patients with and patients (34%) ventricular tachyarrhythmias
The aim of this retrospective study was ns =not significant (<0.05) without inducible VT/VF were inducible during PVS (Table 1).
to Investigate Whether presence or induciblel . M° - LV funct|on,_ volur_nes and mass were
extent of myocardial scarring assessed vT/vE |'nducibler comparable in patients with and without
by LGE CMR  correlates with the 500//_ \ 1=0.037 VT/VE inducible  ventricular  tachyarrhythmias
Inducibility  of  ventricular  tachy- ’ —_ EF (%) 57+11 | 57+10 | ns+ (Table 2). However, the extent of LGE was
arrhy_thm|as | du_rlng pr(_)gram_med 20061 EDV (ml) 157 +59 | 149+52 | ns+ larger In patients with inducible ventricular
ventricular stimulation (PVS) In patients N R tachyarrnythmias than in patients without
. ESV (ml) 09 £ 45 04 £ 27 NS+ |
with HCM. (23% vs. 10%, p=0.037) (Figure 2).
30%7 T SV (m|) 37/ + 25 82 + 31 NS+
51 +8 ol +7 + :
Methods 2001 -VEDD (mm) = Conclusion
SWT (mm 20 £5 20+5 NS+ : : _
67 patients with HCM underwent LGE ) 11t 3 144 - .Tze gg_tl_ent (}f LGE. |s|assoc:|slted hW'thh t_he
. OfT T T
CMR. 32 of these patients (22 males 10% PWI (mm) " uu_nty 0 .xerllltgf\x alr: tachyarr dYt mias
and 10 females: mean age 56 + 15 n | . | , RVEDD (mm)| 42+7 41 + 8 ns+ IN p(;itldents WIL X . utu_reI StlIJ |est£ér§
years) were also examined by %% RVSD (mm) | 28221 | 020 | MoF ?:en;Refo:Oriisksifrzttifiia%gtr? ni::ap;ct)ign(t)s with
- - - - naucioile O INAUCIDIE
6|6Ctr0phy_S|Olog|C study Including PV_S' VTIVE Table 2 : CMR parameters in patients with and HCM.
L\_/ function, volumes, myocardial Figure 2 : Box-Plot showing the different extent of without inducible ventricular tachyarrhythmias.
thickness, and the extent of LGE, were LGE in patients with and without inducible There were no statistically significant differences
assessed with respect to the inducibility ventricular tachyarrhythmias. Patients with inducible between patients with and without inducible
of ventricular tachyarrhythmias during ventricular tachyarrhythmias had significantly more VTIVF.
PVS. LGE than patients without (p=0.037) o o o s Ti ek . ot e
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