[NM2 KAPAIATTEIAKH AMEIKONI2H
20 MaOnpa Mayvntikng Topoypadiog Kapdiag

H poyvntikn topoypadior kapdLacg oTLg
noOnoeic tov neptkapdiou

AAe€omouloc NIKOAOOC
YrievBuvocg Kapblodoyog, Movada Kapdlayyelaknig
Anteikovionc (CT/MRI), EupwkAwvikry ABnvwv
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Mopouocioon MePLOTATIKOU

Avépac 37 eTwv, Ywpic mpoBAnpata vyelag, Xwpic mapdyovteg Kivduvou yla 2N
KaAo Aettoupyko otadlo, aplotn puolkn Kataotoon

Metd amo pla anotoun Kivnon (katd tn dtdpkela EAEng peyalou Bapouc)
aloBavetal Bwpaklkd aAyoc, xwplc oadn emtdeivwon e TIG AVATIVEUOTLKEC
KWWAOELG N TIG KWVAOELG TOU KOPHOU 1 TWV AKPWV

Metd amnod auto to enelcodlo, avadepel akaboplotn duodopia oTnNV KATAKALON,
16lwg otnv aplotepn mAdyla B€on (mBavwc to eixe Ko oo 1o oALd)



AmtUpeTtog, puoloAoyikad {WTKA onpeia
Tpomovivn apvnTikn

D-dimers apvntka

Agikteg dAeypovic apvnTikol

AOUTOC EPYAOTNPLAKOC EAEYXOC XWPLC
dLaitepa evprpota




Yriepnxoypadnuo KapdLag

AUOKOAO AKOUOTLKO Ttapdbupo

Metakivnon tng KopuPng katd tn Stapkela tou Kapdlakou KUKAou
Yriokwvnoia npooBiou toyywpatog, KE ~ 50%

Xwpic peilovec BarBLdikec mabnoelg

Xwplic epdavn nepkapdlakni cuAloyrn vypou



[MVEULOVLKOC LOTOC OTO 0LOPTOTIVEULOVLKO TtapaBupo

Mepikny ouyyevng EAAewdn repkapdiou

Quololoyko meplkapdlo oe aoBevr He pectus excavatum




Mayvntikn KopoLag

TeA0BIAOTOAIKOG OYKOG apIoTEPAG KOIAIAG: 229 mL (114 mL/m?2)
YTtroAoyi{ouevo KAGoua ewBnong apioTeprig KolAiag: 55 %
TeAod1aoTOAIKOG OYKOG OEEIAG KOIAIAG: 198 mL (99 mL/m?)

YTroAoyi{ouevo KAAopa e&wlnong 8e€IAG KOIAIOG: 57 %



ATtopacioTnKE N CUVTNPNTLKN OVTLLETWTILON



Juyyevncg EAewdn nepkapdiou

OAikA

Mepikn (TTI0 ouxVvrh aploTEPQ)
e OAIKKN aploTepd
e Mepikn apioTepd

EmmroAacpuog 1:10.000 (mi@avwg péxpr 5:10.000)
EmToAaouog TG OAIKNAG aploTepng EANeIWNG pEXP! 0,044% o€ BIAQOopPES avaPOopPES
Avodpeg:T'uvaikeg = 3:1

2UMTITWHOTA: OwpPakiKG AAyog (To 1m0 ouxvo), dUCTIvVoIa (EVOEXOMEVWG POVO OTNV
apIoTEPN KATAKAION), AioBnua TTOAPWV.
Ta TTEPICOOTEPA TTEPIOTATIKA EivVAl ONIYOCUUTITWHATIKA 1 TTANPWS ACUPTITWHATIKA



Mepkr ocuyyevnc EAedn mepkapdiou
e 2UVABWC apioTEPA

e H oAk apioTtepry EMAeIyn eival etTiong
KaAontng

e [lpoBAnuartikn €ival n PEPIKA apIoTEPN
ENAEIYN, yiaTi uTTOPEi va oTpayyaAidel Tnv
aploTePN KoIAia ] Ta oTeEQaviaia ayyeia
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AVTLUETWTILON

XEIPOUPYIKN QVTIMETWTTION OUCTAVETAI PJOVO OE€ CUPTITWHATIKOUG aoBeveic 11 o€ aobeveig 1ToU
TTAPATNPEITAI EYKOAEQAOUOG KATTOIOG KAPOIaKAG OOUNAG

e  2UyYKAgION HE EPBEAWUQ
e  EkTOPr} OAOKANPOU TOU TTEPIKAPDIOU
o MeyéBuvon Tou eAAgiPuOTOC (WOTE va aTTEAEUBEPWOET TO EYKOAEAOUEVO TURUA TG KAPDIAG)




Mepwkapdlakn KVoTn

KaAonBng mabnon




Mepwkapdlakn KVoTn

YToviwe poKaAel TILEOTIKA daLvOpEVA




Entiktntec madnoelg

Otela mepwkapditida



@ 2025 ESC Guidelines for the management
of myocarditis and pericarditis

Table 4 Diagnostic criteria and classification for inflammatory myopericardial syndrome

IMPS

If diagnostic criteria for myocarditis and/or pericarditis are fulfilled®

Myocarditis Pericarditis
Definite Clinical pres&ntaticmb and CMR- or EMB-proven Clinical |:;resen‘catic:rnb with >1 additional criterion
Possible Clinical presentativt:mb with at least 1 additional criterion Clinical |:=r«\::sen‘taticrr'nb with 1 additional criterion

CMR- or EMB-uncertain or not available
Unlikely/rejected Only clinical presentationb without additional criteria Only clinical presentatic—nb without additional criteria

Additional criteria beyond clinical presentationsb

Myocarditis Pericarditis
Clinical® MNon-specific findings Pericardial rubs
ECG® ST-T changes PR. depression, widespread ST-segment elevation
Biomarkers Troponin elevation C-reactive protein elevation

Imagingd Abnormal strain, wall motion, reduced EF MNew or worsening pericardial effusion
Myocardial oedema and/or LGE (CMR findings) I Pericardial cedema and/or LGE (CMR findings) I
CMR, cardiovascular magnetic rescnance; ECG, electrocardiogram; EF, ejection fraction; EMB, endomyocardial biopsy; IMPS, inflammatory myopericardial syndrome; LGE, late gadolinium
enhancement; LLC, Lake Louise criteria.

Clinical presentations include chest pain or infarct-like symptoms, arrhythmias, heart failure, aborted sudden cardiac death.
Cardiovascular magnetic resonance categories: proven = 2 out of 2 updated LLC fulfilled (Figure 4); uncertain= only 1 out of 2 updated LLC fulfilled; rejected = negative CMR.

EME categories: proven, uncertain, rejected (according to pathologist consensus).

*One condition may be leading (see Section 8).

®See detailed description of clinical presentation in Section 4; rarely asymptomatic cases may be detected (eg. drug-related with a distinct history, such as immune checkpaint inhibitors).
If ECG changes always consider/exclude myocarditis.

%See additional Sections 5.4-5.7 for detailed description of imaging findings.

Umbrella: IMPS - The spectrum of the inflammatory myopericardial syndrome

Myop erica rditis/Perimy ocarditis
Peri carditis @ @ @ Myocarditis

Acute Subacute Chronic Recurrent Remission with/without residuals
——p <imonth P >3months » » o
( Commonaetiologies >

Infectious Non-infectious

Bacteria Parasites MdNPMMW . Ge:)ebc Cancer-related Drugs

) 2 04 () S
Clinical presentation

A

Eﬂk Chest pain Arthythmias mﬂ‘m_

Initial IMPS assessment ,
e Physical exam Vital signs £CG Lab values Echocardiography
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Rule out obstructive coronary artery disease - according to clinical likelihood/probability

ESC 2025
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Invas ive procedures (EMB)

Pericardial Histopathology
involement

Further assessment (f warranted)
Search for aetiology Multimodality imaging Electroanatomical mapping

Myoc ardiitis
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Criterion

L Methods J L Example images and pathology

T2-based
criterion

T1-based
criterion

Supportive
criterion

T2-welighted

imaging or
T2 mapping

Native T1 mapping/
post-contrast T1

mapping (ECV)/
T1-weighted

imaging

Cine
imaging

.

Parameters for
For myocarditis For pericardial involvement

A

N

7

Myocardial
oedema

Myocardial oedema/
diffuse fibrosis

ES s

Focal myocardial
fibrosis/scar

Functional and wall
motion abnormalities)

Pericardial
oedema

Pericardial oedema/

diffuse fibrosis

Pericardial
Inﬁamat}on/sar

Haemodynamic
compromise

*Presence, extent, and
location of cedema (T2
weighted)

*Regional highT2 Sl or
global highT2SI
(T2-weighted)

+*Regional or global
increase of myocardial
T2 times

«Description of focal
increases

*Regional or global
increase of native
myocardial T1 imes

+Regional or global
increase ECV values

*Presence, pattern,
extent, and location of
LGE (positive if areas
with high Slin a
nonischaemic
distribution pattern)

«Thrombi (if present)

Total LGEAV mass (%)
(noroutine)

*Regional wall-motion
abnomnalities

+Cardiac function (e.q.
LVEF, RVEF) and volumd]
parameters

* High signal intensity
of the pericardium
In T2-mappingor
T2-weighted
imaging

» High signal intensity
of the pericardium
in Ti-mapping

* High signal intensity
of the pericardium
In LGE images

* Presence,
compaosition, and
extent of pericardial
effusion

* Haemodynamic
relevance of
pericardial effusion

* Diameter of pericardial
effusion







COVID-19

Avbpac 71 eTwv PE LOTOPLKO aAnBou¢ moAukuttapatuiag, 1 uva post-COVID-19
NoonAeia xwpic StacwAnvwon, LE pkpR avénon Tpomovivng — apvntikn otepavioypadia
OwpPaKLKO AAyoc (rAgupLtikol TUTIOU)
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‘ Ffuvaika 28 etwv (to 2022) pe LOTOPLKO ULKPNG LUO-TIEPL TTPO SeTiag Ko vea puo-Ttept (Trop ~70) petd armo oyevn Aoipwén

2017 acute 2017 follow-up 2022 acute 2022 follow-up
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Fuvaika 70 eTwv pe ofela mepkapditda (+mAevpitida) 6 NUEPEC LETA TOV TPiTO ERPBOALOCHO pe epBOALo MRNA

‘ T2 (STIR)




Pevpatikéc maOnoeLg — oésia meplkapditic

Yriotpomidlovoeg meplkapditidec oe yuvaika pe pn emakplpwc kaboplopevo
PEUUATOAOYLKO VOO

E




Otela nepwapditic oe OEM

YJuvnBwc ouvodevel peyalltepa epdpaypota

Q¢ ek TOUTOU, OUVRBWC ONUOLVEL XELPOTEPN
POYVWOoN



Ofeia mepwkapditic oe OEM




Oécia mepkapditic peta ano PCl




Oécia mepkapditic petad aktivoBoAnon tou aplotepol paotou (yia Ca)




Oécia mepkapditic petad aktivoBoAnon tou aplotepol paotou (yia Ca)

XPONOZ T1 (THFENHZ):

XPONOzZ T2:

E=QKYTTAPIOZ OrKOz:




Images in Cardiovascular Medicine

Oécia nepkapditic - mapakoAovOnon

Acute Pericarditis Assessed With Magnetic
Resonance Imaging

A New Approach C . 1 . —
lrcu atl On Abh()Clal'lUIz.;”

Maria Isabel Sa, MD; Christoph H. Kiesewetter, MD: Rohan Jagathesan, MD; Sanjay K. Prasad, MD Learn and Live..

JOURNAL OF THE AMERICAN HEART ASSOCIATION

-

Oteila daon

3 MAVEC HETA




Entiktntec madnoelg

Mepwapdilakn cuAoyn



Mepwkapdilakn culoyn

Mrtopel va peTprioeL pe akpiBeLa
TNV TOCOTNTA TOU TIEPLKOPOLOKOU
uypou (+mapakoAouvOnon) kat va
npooPeEpPeL EPpecec MANPodopleg
yLo emamteltAoUpLeVo KapSLako
ETUMWUOTIONO




Entiktntec madnoelg

2 UMTILEOTIKN TtEpKOpOLTIdOa



2 UTTILEOTLKN TIEPLKAPOLTLS

pericardial thickening (>4 mm) is
typical of constrictive pericarditis

real-time cine MRI evaluation
of septal motion during respiration

\

""" Distance: 5.3 mm

(R 4

-~ Distance: 4.9 mm

Distance: 5.5 mm

/ Distance: 6.8 mm




Cardiac Magnetic Resonance Imaging Pericardial Late Gadolinium
Enhancement and Elevated Inflammatory Markers Can Predict the Reversibility
of Constrictive Pericarditis After Antiinflammatory Medical Therapy : A Pilot
Study
DalL1 Feng, James Glockner, Kyehun Kim. Matthew Martinez, Imran S. Syed. Philip
Araoz. Jerome Breen, Raul E. Espinosa. Thoralf Sundt, Hartzell V. Schaff and Jae K.
Oh

Circulation 2011, 124:1830-1837: originally published online October 3, 2011
do1: 10.1161/CIRCULATIONAHA.111.026070

DAeypovn tou nepikapdiov (LGE) + deiktec
OUOTNMATLKNG PAEYUOVAC
(CRP, TKE) urtodnAwvouv rubava
QVOOTPEY LN CUUTLEOTLKH TtEpLKaPSiTIda




TTepiypapn mepimTwong

« luvaika nAikiac 54 eTwv, taxvaoapkn (95 kiIAd), pe 10Topikd oakxapwdou¢ diapATn TUToU IT
Kal BupeocideKTOUNG AOYw veoTtAaoiac kai Aimwdouc 01nBnong Tou ATTATOC

« To 2017 o&cia mepikapdiTida Tou avTIHeETWTIOTNKE He KopTI{OVN ApXIKA KAl KATOTIV HE
anakinra (avraywvioTAc Tn¢ IvTepAcukivng-1) via 18 ouvoAikd pnveg. EkToTe €AclBepn
UTTOTPOTIWY TTEPIKAPOITIOAC.

« To Iavoudpio Tou 2020 eppdvioe €kdnAa o1dnpaTa KATW AKPWYV, AOKITNH Kal d1aTdpdxi NTTATIKAC
Broxnueiac xwpic €101kA eupAUATa amd Th uTtEpnXokapOloypd@Ikh HEAETN Tou ATTATOC.

« 21adiakd eppdviae av€non Pdpoucg éwce 157 (1) kiIAd oToug emopevoug 3 pnaveg. EmmAéov Adyw
eTTe1000ioV ev Tw PABel pAePikng Bpopupwaong TEONKe e vedTEPO ATTO TOU OTOHATOC
AVTITINKTIKO.



KAivikn €€ €Taon

« 2 xe00v TARpNC aduvapia padionc (kar Aoyw Tou cwpaTtikou
pdpouc) pe Evrovn duamvola (AsiToupyiko otddio katd ITI-IV.

« 51, S2, ATT=100/70mmHg, Sa02=95%

« Ekoeonpaopéva o1dhpata KATw dKpwy Kal doKiTNG
* Bapog=145kgr

« HmtatopeyaAia

« Xwpic £€kONAN didTacn opayiTidwyv



HAekTpokapdioypdpnua:SR ppadukapdia, xapnAda duvapikd,

dlatapax EC avamoAwonc pn €101koU TUTTOU
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Yrepnxokapdioypagpnua




TToAupaoikn avanndnon MKA (septal Bouncing)
oThv pwiyn diaoToAn




Aiataon karw koiAnc pe arouoia
avamVEUOTIKNC O1aKUHAavong




IoTiko Doppler ora opia Tou pITpoeIdikoU dakTuAiou

‘ N [N\ 4 " -1 JN AL frott 20 67 i) 30
Méoocg HITPOEIDIKOC TTAayio¢ HITPOEIDIKOC
OaKTUAIOC daKTUAIOC







Cine MRI (kivnuaTikEG
akoAouBiec)

EKTTVON

glonvon

Aigvidia peTaromion
(avaridnon) Tou MKA
oTnv mpwipn d1aoToAn
(septal bounce)







E€eraosic aipartoc

» 2Zakxapo: 232mg/dl HbAlc: 7,9 %

 Oupia: 55->78mg/dl

* Kpearivivn: 1,28 ->1,48 mg/dl « SGOT: 16U/L,
* K+:4,5 — 3,4 mmol/L « SGPT: 9 U/L,

+ Na+: 134 ->131mmol/L * Y6T: 99->65 U/L,
. Ca++: 9,52 mg/dl, « ALP : 230->144 U/L,

« WBC:6780 83311; 70%) HCT: 38%, * XoAepuBpivn: 1,67mg/dl

PLTs: 2350 « AApouyivn: 3,7 g/dl,
« TKE:51 mm/1h « LDH: 170U/L,
* CRP: 11-21mg/L «INR 1,3
» Tpomovivn: 20 pg/ml (EEO) « APTT 36,6 PT 14,5
« CK-MB: 1,1 ng/ml « TSH: 8,9->3 yIVU/ ml
* BNP: 334 pg/ml
« D-Dimers: apvnTika




Kapﬁlgkég KaOeTnplaopog: TautToxpovn Kartaypayn
TIECEWV O dploTePN KolAia kai 8e€10 KOAmo
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Kapdiako¢c kaOeTnpiaogpoc: Tautoxpovn karaypagn
TIECEWV Ot aploTep Kal Oe€1a KolAia
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H ao9evinc u-nobAnGnKe o€ avewimAEKTN OAIKN XEIPOUPYIK
TEPIKAPOIEKTOUN

MeTeyxeipnmikn ATT
=130mmHg Il




TTpwTo HETEYXEIPNTIKO UTEPNXOKAPOIoypAPnHa




Entiktntec madnoelg

Mepkapdiakol Oykot



AnOnon tou nepikapdiov ano oyko
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