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Imaging features of arrhythmogenic right ventricular dysplasia:

report of 2 cases and review of the literature
LING Zhiyu,et ol

(Department of Cardiology,the Second Affiliated Hospital,Chongging Medical University)

[ Abstract} Objective:To evaluate the echocardiography and magnetic resonance imaging (MRI) appearances of arrhythmogenic
right ventricular cardiomyopathy /dysplasia (ARVC,ARVD) in order to improve the recognition. Methods:Detailed echocardio-
grams and MRI were performed in two patients who fulfilled the criteria of the Task Force of the European Society of Cardiol-
ogy and International Society and Federation of Cardiology(ESC/ISFC) for ARVD diagnosis, Right ventricular(RV) chamber di-
mensions, RV function, and the presence of morphologic abnormalities were assessed. The patients underwent detailed electro—
physiological evaluation and RV bipolar electrogram voltage mapping;radiofrequency ablation was performed as linear lesions in
conjunction with simultaneous CARTO-guided catheter mapping. Results:The RV dimensions were significantly increased;focal
RV localized aneurysm and hyper-reflective moderator band were present in both two patients with echocardiograms. RV en—
largement and trabecular derangement also were suggested by MRI. The area of abnormality suggested by images and elec—
troanatomic voltage mapping were identical. Results:Noninvasive detection of RV structural alterations and functional changes in
ARVD is possible by echocardiography and MRI,and these changes may be used as the major criteria for the diagnosis of
ARVD.

[Key words] Arrhythmogenic right ventricular dysplasia; Echocardiogram ; Magnetic resonance imaging

HFLBEKEHELAZEXE A R (Arhythmogenic
right ventricular dysplasia, ARVD) B—FMFERK
fHLEHROCIER . EER, BT AN HRRA
WA T i BRI Wi B R B9 H , ARVD BY3RIE
A B, 3 ARVD B RS 2 e K
IR PR . O3B (UCG) TR VLETE 18

EEBENG:. A%5%H01977- ), B, L4 BN,
ERMRF O SRR ERCRETRE,

(CT) R A% 845 (MRI) AT 42 AL 15 7 B0 LR O
HAER, X ARVC MHBIZ2HEEENIKERE
o HEEBBIAT 2 6 ARVD B, #1477~
L, BRI IREV R EEUE, =4
B AR I R 48 (Carto) T 34T T LB L HTH
RLYRYT , BUS T RIFECR , BRI T .

1 AREHE


http://www.cqvip.com

P 000 http://www.cqvip.com]



http://www.cqvip.com

P 000 http://www.cqvip.com]



http://www.cqvip.com

— 1328 —

P 000 http://www.cqvip.com]

BRENKXFEFH 2007 £8 32 %5 12 88 (Journal of Chongging Medical University 2007. Vol.32 No.12)

3 i i

ARVD 5 K2 Wi #5500 LB (R 8 R 3P 454
BINEEMSE (CEALZEY KA .LINEERE,
AEREZEE); QU NEER RO
B EAE ; QA M BV~ VI)IEH & BEZQRS
FRPRIEK >110ms; DL RBEMFHESLA ARVD
EHEEFANFTEREROREAZREY KEA
L INRERGR ; @fF 5 3.0 B B 1.0 Z B i 57 FH
e @OFFCBEE V2.V3 BB T KEE 12 4L
T oA 3R 2 B A BT s @22 RS B A E R ZE .0 3h
TR E R >1000 4 24h; OF MK E & ARVD
KRB, ERNGE 2 N EERESA
B 1N FERFER 2 MRERE, ERNMFES 4
MRELWIARAERN AT 207 ARVD PR,
HHEEFEOHE OMEEE OB ER
Ki#s K& MRI ZHWLO LS WS E WEE T
B, WEIZHT ARVC W EEFRHEZ —

Yoerger?Xf 11 MFFTHL# 29 ] ARVD B
5 20 B IE % X B S LB #ET T 21, &%
A ARVD BEGLZEEEHEM A, GO0ZEHM
SEEER, FERBEY K (H505 37.9mm =
6.6mm, 26.2mm + 4.9mm, P<0.00001 ), 89%] ARVD
BEAZFBE >30mm, WXt BAN 14%, R
ARVD BHFH 54%FEN/NRHESFEEL , 34% 47
RN R E RS 1T9%F RO ZRERREEERES .
ARVD 4875 .0 shE o] WAL IhRE BB &2
T ALZEY K, ALESELCEFERPE
B >05,BE R RRKEATXHRR; HLEZ
AR RAANZENRINBEZIRE, ALE
SRR AOZRBAEERR N E R ;
HLZEFRPEHRTE VNS EALRAGOZE
W A R B SR HEFE AL, HPA0E
H5EUEFKRKBEZE >0.5 X2 H ARVD HI
BN 86% , K5 Tt 93%, FEETRIN{E S 86% , B
HEFAE Ky 93%%, FATBIERT 2 Bl Bl .03h
EERINAEZY %, LREEIEREZAEE,
Ho 1 64 0 Z AR AR HES M58 Bl 395F
& #RIE) ARVD BRI (B i T4 ORI SI0L
B, EREE EAEIERE S ARVD BEITHEAE
R, 50 EHIT SN A E RS, CHER
HEMKDRBRBEHER, BREAEEREE S

MRI 3-4b TR GEZW TN AR I RER
AU AS EARENE. BEHTIEYR
N R KA 50% 0 B4E N0 AR FHAFERE
PiLR 4, R 2 B ARVC B BURME R, i Rt
R, SRR REF R ITER SR BRATEE
MRI Xt £F 48 20 R B OB . Tandei®%T 30 #5812
ARVD HiR AN TIER B R AL IR B AR, 4553 12 BilHf
ZH ARVD R AE 8 BlBRA.LEE SR, Mk
# 18 BildE ARVD SR A 1 B4 L Z15 5158,
30 Bl E T 9 BilHEAT T O HULER IELA LER L
o - JERCE R B H MRI IER ¥R BRI N
AZEESHRE, ANERRILIREE BEREATH
F AR ARVD BE AL ZEHE 4% - gk
R, RATBOEE 2 HlBE, EiTRiILR FIESTA £
A, FHTROEBNER. ROERBRACE
HULBEMERREETHERARFERGESE, Bl
BARBARAZENRELBES S 0BEME, BREH
FHHEFIEFLHALNE  MRI ZER ¥R BREI NG
ZHRGESHR, BRAOERAERBH AL
#.

o P = 24 o A ) AT R T 4 R R R SR Y 3 R
DRERABERINEEA, A Z N TEROERRE
BRI , 18 5 S AUHRLIG YT o Bl , Corrado®I BT
BRI, R OB = 4 e ) e R B B R R BRI
EX (<0.5mV)HIBH ,75%2% 0 NEBEERIELS
F RS AR, T Carto bRl BRHEERH
B, LHBIEKET 1 FIFFS ARVD MREI2EH
A5 AR Carto AR ATHE AN ARVD BT . FATXT
2 BIRHZHIPAT T Carto REEART T A ZHiEH
FERE, HERAZEWEEROCRBXAKEE
X, 5703 B R R A iR R AR X 2
—H,

ARVD W EHZKN R IE R E R PRER, T
BRFRIE L ARVD WEERHE, RERSTX
SRR S, &5 0B R E RER . HEE
xR, RE\ELEEESFESERITISEIIFAKE, Xt
BRI AR, AT O P e A R 2 RO I

2 % X W

[1] McKenna WJ,Thiene G,Nava A,et al. Diagnosis of arrhythmo—
genic right ventricular dysplasia/cardiomyopathy. Task force of the

(T 1346 )


http://www.cqvip.com

— 1346 —

P 000 http://www.cqvip.com]

EEXERKEER 2007 £8 32 %% 121 (Joumal of Chongqing Medical University 2007. Vol.32 No.12)

vated protein kinase pathway can inhibit TRAIL-induced apoptosis
by prohibiting association of truncated Bid with mitochondria[J]. Cell
Death Differ,2006;13(11):1857-65.

[23] Kim YH,Lee YJ. TRAIL apoptosis is enhanced by quercetin
through Akt dephosphorylation[J]. J Cell Biochem,2007;100(4):
998-1009.

[24] Shrader M,Pino MS,Lashinger L,et al. Gefitinib reverses

TRAIL resistance in human bladder cancer cell lines via inhibition
of AKT-mediated X-linked inhibitor of apoptosis protein expression
[J]. Cancer Res,2007;67(4):1430-5.

[25] Koschny R,Ganten TM,Sykora J.et al. TRAIL/bortezomib
cotreatment is potentially hepatotoxic but induces cancer-specific
apoptosis within a therapeutic window[J]. Hepatology,2007;45(3):
649-658.

B s e S e s B s T e m e e S e

(FE#EF 1278 H)

[2] FEEE,GH8HE, KR, BAEL B FENER L REEA
JFESMESBARD] PILKEER(EEREIR),2003; 24(6):
589-592.

[3] Arnci A,Senturk LM,Seli E,et al. Regulation of monocyte
chemotactic protein—1 expression in human endometrial stromal cells
by estrogen and progesterone[J]. Biol Reprod,1999;61:85-90.

[4] Osteen KG,Hill GA,Hargrove JT,et al. Development of a
method to isolate and culture highly purified population of stromal
and epithelial cells from human endometrial biopsy specimens [J].
Fertil Steril,1989;52(6):965-972.

[5] Overton CE,Barolow DH,Fernanaez—Shaw S,et al. In vitro cul-
ture of endometrial stromal and gland cells as a model for en-
dometriosis:the effect of peritoneal fluid on proliferation[J]. Fertil Ster—
i1,1997;67(1):51-56.

[6] ESEAR, NAE, BRRM, % FENER L ERERARALE.
IR FENBRALE RS MRS R RRD]. BUE R R,
2002;11(1):30-32.

[7] Pierro E,Minici F,Alesisni O,et al. Stromal-epithelial interac—
tions modulate estrogen responsiveness in normal human endometri—

um[J]. Biol Reprod,2001;64(3):831-838.

B s S S e S B A e e S i T S S A S L S S S

(8% 1281 W)

ized children[J]. Pediatr Infect Dis J,2003;22:789-794.

[5]1 Souza LS,Ramos EA,Carvalho FM,et al. Viral respiratory in—
fections in young children attending day care in urban Northeast
Brazil[J]. Pediatr Pulmonol,2003;35(3):184-191.

[6] HKikmE,. X E.E F,%. 2000 FHRELE 2002 FEILRM

X 2P B AR BRI TN MR ILRHAR,2003;21(1):
25-28.

[71 Openshaw PJ,Yamaguchi Y,Tregoning JS. Childhood infec—
tions,the developing immune system,and the origins of asthmal[J]. J

Allergy Clin Immunol,2004;114(6):1275-1277.

B S T T T S S

(8% 1328 )

working group myocardial and pericardial disease of the european
society of cardiology and of the scientific council on cardiomy—
opathies of the international society and federation of cardiology[J].
Br Heart J,1994;71(3):215-218.

[21 Yoerger DM,Marcus F,Sherrill D,et al. Echocardiographic find—
ings in patients meeting task force criteria for arrhythmogenic right
ventricular dysplasia new insights from the multidisciplinary study of
right ventricular dysplasia[J]. J Am Coll Cardiol,2005;45(6):860-
865.

[3]1 Gemayel C,Pelliccia A,Thompson PD. Arrhythmogenic right
ventricular cardiomyopathy[J]. J Am Coll Cardiol,2001;38 (7 ) :
1773-1781.

[4] Vignaux O,Lazarus A,Varin J,et al. Right ventricular MR ab-
normalities in myotonic dystrophy and relationship with intracardiac
electrophysiologic test findings:initial resultgfJ}. Radiology,2002;224(1):
231-235.

[5] Tandri H,Saranathan M,Rodriguez ER,et al. Noninvasive de-
tection of myocardial fibrosis in arrhythmogenic right ventricular car—
diomyopathy using delayed—enhancement magnetic resonance imaging
[} J Am Coll Cardiol,2005;45(1):98-103.

[6] Corrado D,Basso C,leoni L,et al. Three—dimensional elec—
troanatomic voltage mapping increases accuracy of diagnosing ar—
rhythmogenic right ventricular cardiomyopathy/dysplasia[J]. Circulation,
20053111(23):3042-3050.

B e e e S S T T S e s e e L e o

(8% 1336 @)
;18

2 ¥ X W

[1] Ropper AH. Unsual clinical variants and signs in Guil-
lain-Barr € syndromefJ]. Arch Neural, 1986;43:1150-1152.
[2] M, WAARRE, PPBERT , B REMAE Ak — ELRIZEB1E 1 6

HHED]. PRESHEEMRIE,1999;16:302.

[31 Z5tsh, %R, HhiHERAKK—ERSAE 4 FIERER
EERIEE ). BRERAEEM,1997;22:370-371.

[4]1 Asbury AK,Comblath DR. Assessment of current diagnostic
criteria for Guillain-Barré syndrome[J]. Arch Neural,1990;27(Sup-
pl):S21-S24.

[5] ZEbd EEEAARETPEHNEBRENE = -DEEAM1
PIGED]. EREMKEER,2004;29:265.291.


http://www.cqvip.com

