
Abstract 107 Figure 1

Conclusions An expanding RDW and evolving iron deficiency over
time predict an amplified risk of death in CHF and could be utilised
for risk stratification or therapeutically targeted to improve
outcomes.
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Background Marfan syndrome (MFS) commonly leads to progres-
sive aortic dilation, aneurysm formation and aortic dissection,
particularly at the aortic sinuses (w60% of dissections), and
descending thoracic aorta (w30% of dissections). Abnormal aortic
blood flow patterns may contribute to the enlargement and
dissection of an inherently weak aorta, or to late complications after
aortic dissection.
Methods 18 patients with MFS (3 with a prior history of aortic
dissection and aortic root surgery, 15 with no such history) and 18
healthy volunteers matched for age, sex and height underwent CMR
at 3T, using a time-resolved 3-dimensional flow technique. The aorta
was segmented into regions on the basis of anatomic features
(Abstract 108 figure 1A). Each segment was visualised using
streamlines (Abstract 108 figure 1B) and particle traces, and was
rated as normal or abnormal, (defined as the presence of turbulent
flow vortices) and, where abnormal, extent of abnormality was
classified on a 4-point scale determined by the extent of radial
involvement of the aortic lumen. Wall shear stress (WSS) quantifi-
cation was undertaken at predefined aortic locations (Abstract 108
figure 1A).

Abstract 108 Figure 1 A. Planes for aortic segmentation and WSS
quantification. B. Flow visualisation in a healthy volunteer. C. Flow
visualisation in a patient with prior aortic dissection fulfilling the Ghent
Criteria for Marfan syndrome.

Results Significant vortical flow in any segment (defined as flow
disturbance occupying more than one half of the aortic lumen) was
present in all patients with MFS, but in only 7/18 controls
(p<0.0005). The severity of flow disturbance was greater in MFS
patients than controls (median severity score 3 for Marfan patients,
1 for controls, p<0.0005). There was marked regional variation in
the prevalence of major flow disturbance (Abstract 108 figure 2),
with the sinuses of Valsalva and proximal descending aorta being
most frequently affected. Prior repaired aortic dissection was asso-
ciated with marked abnormalities of blood flow (Abstract 108 figure
1C), with corresponding increases in axial WSS within the true
lumen of the dissected aorta (typical axial WSS in the dissected
ascending aorta was +0.9 N/m2, compared to +0.54 N/m2 in
healthy controls). Aortic flow disturbance in MFS was of one of
three types: Type A: flow disturbance confined to the sinuses of
Valsalva, Type B: flow disturbance confined to the proximal
descending aorta, Type C: flow disturbance in both the sinuses of
Valsalva and the proximal descending aorta.

Abstract 108 Figure 2 Prevalence of vortical flow disturbance
occupying >50% luminal diameter for each aortic region for Marfan
patients and controls.

Conclusion Patients with MFS commonly show aortic flow
disturbance. The sinuses of Valsalva and proximal descending aorta
are most frequently affected. Flow disturbance can be categorised
into one of three categories, and we anticipate that flow abnor-
malities within a segment will predict progressive aortic dilation and
dissection in an ongoing follow-up study.

109 3T MRI OF ACUTE ATHEROSCLEROTIC PLAQUE RUPTURE
AND DOWNSTREAM EMBOLIC INJURY
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Introduction Luminal stenosis is a poor predictor of the risk posed by
any given atherosclerotic plaque, therefore current angiographic
imaging techniques cannot reliably determine which patients are
most likely to suffer future ischaemic events. However, MRI may be
able to detect features of atherosclerotic plaque rupture that have
been associated with an increased risk of recurrent athero-
thrombosis.
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