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Imagerie multimodalité
et
• Insuffisance cardiaque
• Rythmologie
• Coronaires/ischémie
• Valvulopathies/endocardite infectieuse
• Cardiopathie emboligène
• Aorte
• Sportif
• Futur
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Insuffisance cardiaque



Top JACC Cardiovasc Imaging
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Rythmologie
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Travail myocardique = courbes pression-
volume (PAS brassard et strain longitudinal)

Différence de travail myocardique entre 
paroi septale et latérale
ET 
absence de viabilité septale prédisent la 
réponse à la CRT
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• 946 patients (mean 41 ± 16 years) 
with normal echo

• 241 patients (25.5%) with 
abnormal CMR
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Coronaires/Ischémie
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CAC-CONSORTIUM
Grandhi, JACC Cardiovascular Imaging, Vol 13-5, 2020; 1175-1186 66 636 patients,

1991-2010,
Suivi médian: 12,5 ans
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HARP-MINOCA
Reynolds, Circulation. 2021;143:624–640 

40% des IRM normales: lésion en OCT
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CONCLUSIONS—Among patients with stable coronary disease and moderate or severe ischemia, we
did not find evidence that an initial invasive strategy, as compared with an initial conservative strategy, 
reduced the risk of ischemic cardiovascular events or death from any cause over a median of 3.2 years. 
The trial findings were sensitive to the definition of myocardial infarction that was used. (Funded by the 
National Heart, Lung, and Blood Institute and others; ISCHEMIA ClinicalTrials.gov number, 
NCT01471522.) 
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Valvulopathies/Endocardite 
infectieuse
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Endocardite infectieuse : diagnostic
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Mean max SUV = 4.46 ± 1.50 

79% patients ont une 
fixation visuellement détectable

98% des cas : diffuse et homogène
93%
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Cardiopathie emboligène
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Aorte
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Sportif
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Futur
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CAC-CONSORTIUM
Grandhi, JACC Cardiovascular
Imaging, Vol 13-5, 2020; 1175-1186

HARP-MINOCA
Reynolds, Circulation. 2021;143:624–640 
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Suivez le CNCH sur le Social Média!
#CNCHcongres

@CNCHcollege @CNCHcollege

Si vous voulez devenir Ambassadeur social média CNCH adressez-nous un email à cnch@sfcardio.fr
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• 1216 patients: 667 (55%) had an abnormal echo
• LV and RV abnormalities were reported in 479 (39%) and 397 

(33%) patients
• Evidence of new myocardial infarction in 3%, myocarditis in 3%, 

and takotsubo cardiomyopathy in 2%
• Severe cardiac disease (severe ventricular dysfunction or 

tamponade) was observed in 15% patients
• Echocardiography changed management in 33% of patients
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100 asymptomatic patients recovered from COVID : 78% had abnormal CMR findings
Raised native T1, T2 and presence of myocardial LGE
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Top JACC Cardiovasc Imaging

58% abnormal cardiac findings

Bernard Anne
Best of  CNCH Imagerie Cardiovasculaire 2020



Bernard Anne
Best of  CNCH Imagerie Cardiovasculaire 2020


