DE LA DAVD A LA
SARCOIDOSE...

Franck BARBOU
HIA Val de Grace, Paris




EN PATHOLOGIE CARDIOVASCULAIRE

Franck BARBOU
HIA du Val de Grace
Paris

déclare n’avoir aucun conflit d’intérét concernant les
données de sa communication




fr PATHOLOGIE CARDIOVASCULAIRE

- Homme de 48 ans, adressé par le
SAMU pour géne respiratoire avec
oppression thoracique évoluant
depuis 3 jours au décours d’un

footing.
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Evaluation initiale

Examen clinique normal
ECG: RS, QRS=115 ms, T<0 V1 a V3
Biologie

Radiographie pulmonaire

Echocardiographie
v'VG peu dilaté, hypokinésie antéromediane
vFEVG=50%
v'VD de taille limite, hypokinétique
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Major

diastolic bulging)

|. Global or regional dysfunction and structural alterations*

By 2D echo:

e Severe dilatation and reduction of RV gjection fraction withno e Regional RV akinesia, dyskinesia, or aneurysm
(or only mild) LV impairment e and 1 of the following (end diastole):
¢ Loalized RV aneurysms (akinetic or dyskinetic areas with

By MRE

¢ Regiona RV akinesia or dyskinesia or dyssynchronous RV contraction

e and 1 of the following:

— Ratio of RV end-diastolic vdume to BSA =110 mL/m” (male) or =100 mL/

m? (female)
— o RV gjection fraction <40%

By RV angiography:
e Regional RV akinesia, dyskinesia, or aneurysm

— PLAXRVOT =32 mm (corrected for body size [PLAX/BSA] =19 mm/m’)
— PSAXRVOT =36 mm (corrected for body size [PSAX/BSA] =21 mm/m?)
e Sewere segmental dilatation of the RV — o fractional area change <33%
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lll. Repolarization abnormalities

Major

Minor

e Inverted T waves in right precordial leads (V, and V3) (people
age =12 years, in absence of right bundle-branch block)

e Inverted T waves in right precordial leads (V4, V, and V3) or beyond in individuals
=14 years of age (in the absence of complete right bundle-branch block QRS

>120 ms)

e Inverted T waves in leads V1 and V; in individuals =14 years of age (in the absence
of complete right bundle-branch block) or in V4, Vs, or Vg

e Inverted T waves in leads V4, V, V3, and V4 in individuals >14 years of age in the
presence of complete right bundle-branch block
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V. Arrhythmias
Major
¢ Nonsustained or sustained ventricular tachycardia of left bundle-branch
morphology with superior axis (negative or indeterminate QRS in leads I, Il and
aVF and positive in lead aVL)
Minor
e Left bundle-branch block-type ventriaular tachycardia ¢ Nonsustained or sustained ventricular tachycardia of RV outflow configuration,
(sustained and nonsustained) (ECG, Holter, exercise) left bundle-branch block morphology with inferior axis ( positive QRS in leads I, Il
e Frequent ventricular extrasystoles (=>1000 per 24 hours) and aVF and negative in lead aVL) or of unknown axis
(Holter) e > 500 ventricular extrasystoles per 24 hours (Holter)
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VTVD= 116mL/m?

FEVD= 40%

By MRI:

e Regiona RV akinesia or dyskinesia or dyssynchronous RV contraction
e and 1 of the following:
— Ratio of RV end-diastolic valume to BSA >110 mL/m* (male) or =100 mL/
m” (female)
— o RV gjection fraction <40%
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Arrhythmogenic Right Ventricular Cardiomyopathy

Cardiovascular Magnetic
Resonance in Arrhythmogenic Right
Ventricular Cardiomyopathy Revisited

Comparison With Task Force Criteria and Genotype
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Table 5. Diagnostic Value and Statistical Significance of CMR Parameters in Genotyped Sample

CMR Parameter Sensitivity ~ Specificity Area Under ROC Curve Strength of Association®

Volume analysis

LV dilation and/or systolic impairment 54% 89% LV dilation: 0.729 p =0.048

RV dilation and/or systolic impairment 77% 100% RV dilation: 0.846 p < 0.001
Abnormal trabeculation 50% 56% N/A p=NS
Severe RV segmental dilation/RWMA and/or aneurysms 69% 100% N/A p < 0.001
Mild RV localized dilation and/or RWMA 100% 44% N/A p = 0.003
Late enhancement (LV)} 100% 67% LV late enhancement: 0.964 p = 0.001
Late enhancement (RV)+ 59% 100% RV fat/late enhancement: 0.796 p =0.018

Intramyocardial fat (RV) 65% 89% p = 0.007
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. En faveur de la sarcoidose:
v VD moins dilaté

v Atteinte VG plus frequente
v Atteinte septale
v Adenopathies mediastinales
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S, En faveur de la sarcoidose:
SRR | e v" VD moins dilaté
LT v’ Atteinte VG plus fréquente
- & v Atteinte septale Sensibilité
v Adenopathies mediastinalesgsy
Spécificité 91%
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EVOLUTION

* Traitement immunosuppresseurs:

v'Bolus corticoides
vEndoxan en raison de I'atteinte médiastinale

* Entre 2éme et 3¢me cure ENDOXAN: TV
mal tolérée

sy DAI




Prospective Study Of Cardiac Sarcoid Mimicking
Arrhythmogenic Right Ventricular Dysplasia.

Vasaiwala SC, Finn C, Delpriore J, Leya F, Gagermeier J, Akar JG, Santucci P, Dajani K, Bova D, Picken MM,
Basso C, Marcus F, Wilber D).

J Cardiovasc Electrophysiol
2009

Journal of
Cardiovascular
Electrophysiology

25 patients suspects de DAVD

16 patients diagnostiqués DAVD (Task
Force)

3 sarcoidoses
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CONCLUSION

DVDA

DAVD et sarcoidose

diagnostiques

_imites des criteres diagnostiques de la

" RUE

nteréet de I'IRM cardiaque pour différencier

Recours au PET SCAN en cas de difficultés
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