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Gold standard for volume, function, mass.





Grey zone: overlapping phenotypes

Maestrini et al J Cardiovasc Transl Res2020



Morfo-functional evaluation
VentriclesValve and vessels

Cardiovascular Magnetic Resonance



Valves and great vessels
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Morfo-functional evaluation
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Morfo-functional evaluation
VentriclesValve and great vassesCoronary arteries origine

Cardiovascular Magnetic Resonance

Tissue characterization



ADDED VALUE OF CMR:TISSUE CHARACTERZIATION



Case #, 22 yo
o Syncope during football match

Echo normal

 PVCsn=315 Couplen=2 TVNS=1



Case #, 22 yo Echo normal



Corrado D, et al. Br J Sports Med 2020;54:1142–1148



Methods-1
Retrospectively analysis of CMR performed by the Institute of medicine and sport science in Rome

Inclusioncriteria:  Aged > 14 years Training for at least 5 h/week

Negative Positive: Morphological abnormalities Functional abnormalities Tissue abnormalities

Total 503 CMR
Clinical indication for CMR: Arrhythmias Echo abnormalities ECG abnormalities CV symptoms Familiarity for CMP/SCD Other abnormalities

CMR performed between Jan-2019 and July-2021
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Results-5
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Clinical indications
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Results
LGE +
n= (77)

LGE –
n= (426)

P

PVBs n (%) 39 (50) 123(29) 0.02
LBBB/inferior axis, n (%) 3(7) 31(23) 0.02
LBBB Intermediate/superior axis, n(%) 4(10) 19(14) 0.51
RBBB inferior axis, n(%) 4(10) 5(4) 0.15
RBBB intermediate/superior axis, n(%) 5(14) 22(16) 0.76
Polymorphic, n(%) 23(59) 46(37) 0.01
Isolated PVBs, n(%) 15(38) 59(47) 0.32
Couplets, n(%) 25(64) 39(31) 0.02
Non sustained VT, n(%) 9(23) 25(20) 0.68

CMRnegative(n= 308)
CMRpositive(n= 195) P

RBBB, n(%) 27(22) 18 (25) 0.63
LBBB, n(%) 50 (41) 15 (21) < 0.05

Superior/intermediate axis (LBBB andRBBB), n(%) 37 (31) 20 (28) 0.20

Inferior axis(LBBB and RBBB), n(%) 40 (32) 13 (18) 0.03
Polymorphic, n(%) 46 (37) 38 (54) 0.02
Couplet, n(%) 61 (49) 40 (56) 0.36
TWI, n(%) 76(24) 67(34) 0.02

TWI lateral/infero-lateral, n(%) 31(41) 38(57) 0.05
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UTILITY
Most comprehensive imaging modality to exclude cardiac structural pathology
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