obtained, and analysed using CIM_DENSE2D software (Univer-
sity of Auckland, New Zealand and Siemens Healthcare).
Segmental and global myocardial circumferential and longitudi-
nal strain were obtained.

Results LV dimensions and circumferential strain were available
for 75 volunteers (mean age 44.12 + 17.7 years old, 48% male)
(Table 1). Longitudinal strain was acquired in a subset of partici-
pants (n = 20). Mean global circumferential (Ecc) and longitudi-
nal (Ell) strain were greater in women than in men. These
differences were mainly related to strain values in the inferior,
infero-lateral and antero-lateral LV segments for the circumferen-
tial strain and the apico-lateral segment for the longitudinal
strain where LV displacement is greatest.

Conclusion Strain-encoded CMR with DENSE has revealed sex
differences in myocardial contractility in healthy adults.

Funding Medical Research Scotland project grant. Professor
Berry was supported by a Senior Clinical Fellowship from the
Scottish Funding Council.

Abstract 10 Table 1 Gender differences in Circumferential and
Longitudinal Strain at 1.5T

Male Female p-value

Ecc* (%) (n =36) (n=39)

LVEF 65.44 + 4.0 67.19 + 3.6 0.129
LVEDV 168.63 + 26.6 135.72 + 22.6 <0.001
LVESV 58.39 + 12.1 44.66 + 10.8 <0.001
Global 1859 + 2.4 20.00 + 2.6 0.017
Anterior 20.39 + 3.6 2139 + 4.2 0.272
Antero-septal 18.29 £ 3.9 18.07 £ 3.3 0.791
Infero-septal 15.97 + 3.8 17.41 = 3.0 0.074
Inferior 18.40 + 3.3 20.68 + 3.6 0.006
Infero-lateral 20.68 + 2.7 22.37 + 3.7 0.028
Antero-lateral 20.53 + 34 2227 £33 0.027
EllI* (%) (n=8) (n=12)

Mean 8.83 35 13.56 + 2.9 0.007
Basal-septal 15.68 + 5.4 10.47 + 5.2 0.069
Mid-septal 1234 + 26 1244 + 48 0.951
Apico-septal 12.16 + 5.3 15.99 + 5.5 0.139
Basal-lateral 1238 + 2.9 15.69 + 4.5 0.062
Mid-lateral 11.29 +49 15.68 + 3.8 0.053
Apico-lateral 1347 £ 25 16.24 + 2.8 0.033

*Values expressed as mean + standard deviation

Abstract 11 Table 1

THE IMPACT OF CARDIAC MAGNETIC RESONANCE
VIABILITY ASSESSMENT ON THE MANAGEMENT OF
PATIENTS WITH ISCHAEMIC HEART DISEASE AND LEFT
VENTRICULAR DYSFUNCTION
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"Cardiology Department, Royal Victoria Hospital, Belfast, Northern Ireland, UK:
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Background Identifying patients with ischaemic left ventricular
dysfunction that would benefit from revascularisation is chal-
lenging. The aim of this study was to investigate the role of car-
diovascular magnetic resonance (CMR) imaging in the decision
making  process in  patients being  considered  for
revascularisation.

Methods All patients referred for CMR viability assessment at a
regional centre were identified retrospectively between January
2011 and March 2013. Patient records were reviewed to deter-
mine the revascularisation strategy and patient outcomes.

Results 324 consecutive patients were identified, of which 256
were being considered for revascularisation. The remainder were
undergoing viability assessment for other reasons. Of the
patients being considered for revascularisation, 38 (14%) had
preserved left ventricular (LV) systolic function, 33 (17%) mild
LV dysfunction, 77 (28%) moderate LV dysfunction and 108
(40%) severe LV dysfunction. Of the patients with severe LV
dysfunction 22 subsequently underwent coronary artery bypass
grafting (CABG), 30 had percutaneous coronary intervention
(PCI) and the remaining 56 patients were managed medically.
Patient characteristics and outcomes at the end of the follow-up
period (median, 28 months) are detailed in Table 1. Death from
any cause occurred in 3 (14%) patients in the CABG group,
4 (13%) in the PCI group and 14 (25%) in the medical-therapy
group (p = 0.32). Hospitalisation for cardiac causes occurred in
1 patient (5%) in the CABG group, 1 (3%) in the PCI group
and 28 (50%) in the medical-therapy group (p < 0.001).
Increased cardiac hospitalisation in the medical therapy group
was primarily related to admissions with heart failure (73%).
Conclusions Patients undergoing surgical revascularisation had
significantly less adverse remodelling than those managed with
PCI or medical therapy. Patients undergoing CABG with viability
prior to revascularisation demonstrated good outcomes, similar
to those undergoing PCI. The medical therapy group had a
significantly higher number of non-viable segments and outcome
was poor.

Demographics, CMR characteristics and patient outcomes

CABG (n = 22) PCI (n = 30) Medical therapy (n = 56) P value

Age (yrs) 67.0 + 9.4 70.5 + 8.9 69.5 £ 13.0 0.53
Gender (% m) 73 87 86 0.33
Left Ventricular Ejection fraction 283 + 4.6 274 +£53 25.8 + 6.0 0.16
Left Ventricular End Diastolic Volume indexed (mls/m?) 128.0 + 29.9 139.8 + 30.1 139.7 + 29.5 0.26
Left Ventricular End Systolic Volume indexed (mls/m?) 87.3 +25.9 101.5 + 23.6 102.5 + 25.9 0.049
No. of viable segments 13.1 £2.78 122 £ 3.0 10.5 + 3.8 0.005
All cause mortality, no. (%) 3 (13.6) 4(13.3) 14 (25.0) 0.32
Cardiac hospitalisation, no. (%) 1(4.5) 1(3.3) 28 (50.0) <0.001
Major Adverse Cardiac Events, no. (%) 3 (13.6) 6 (20.0) 16 (28.6) 0.33
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