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LBBB induced
cardiomyopathy

2tavpoc Kovvag
Alvtic Tunnatog Kapdtohoyikmv Ymepiywv

METROPOLITAN General
Xolapyoc - Anva,



[lapovoioon TeploTaTIKO

['uvaika 68 eTwv, aAAodaTTA, KATIVIOTPIA, XWPIG TTIPONYOUUEVO
KOPOIOAOYIKO IOTOPIKO AVAPEPEI AiTONUA TTAAPWY Kal
TTEQIOTACIAKN KOTTWON

EgeTaceTal 0T EGWTEPIKA IOTPEIN IDIWTIKOU VOOOKOUEIOU OTTOU
o1o HKI diammoTwveTal atrToKAEICUOC TOU APICTEPOU OKEAOUG
(LBBB)

2TO0 NXWKaPdIoypa@nua N apioTEPN KOIAIa £XEI QUOIOAOYIKEG
dlaoTtaoelg ue EF=45-50% (mrapoucia LBBB)

2TEQavialoypagia Pue QUOIOAOYIKA aTEQaVvIaia ayyeia

Holter puBuou ue Aiyeg EKTAKTEG CUOTOAEC XWPIC TTABOAOYIKEC
TTAUOEIG

H MRI empBepaiwvel Ta eupAPATA TOU NXWKAPDIOYPAPAUATOC
EF=50% - XQPI2 tnv avadeign ivwong (LGE)






Hyoxapdroypaenua

{%’5 KOUNAS STAVROS M3S MI0.8
99, 23102117 18:54:11  adm OCC Tis 0.9
~
KOUNAS STAVROS  |M3S  MIO0S8
23/02{2017 18541 v 2300217 1854:11  adm OCC  TIs09
e o ] 3
== v

LviDd 491 em _ :
EDY(Teich) 113.2 ml 3 g

15~
15

1| 65 N —"
| HR |V &5




O1KoyeveELNKO 16TOPIKO

L] F sy TE #Y
S/ Seors o




Arctic Ocean — vl = FUSIONSS o NN

"\%mm- 363 ot \ wor’d Map

Kilometers
0 100 2000 3000
[ —

Indian Ocean

Atlantic Ocean

10, Beigham 19 Monteregra
11, Bosnwa and Mersepownn 20 Novth Mocedonis
3 fiwonds 12, Cropha 21 Netherfands
4 Armenky 1% Cooch Rrputibe 22 Sen Masino
S Anvoajan 14, etk City 23 Sarkio
6 Bohval 15, Kenom 24, Shveno
7 Gotar 16 Lethteminew 25 Swicaeriand
8 Abanin 17, Lusembourg 26. Saint Vincent ond
A 12, Mokdovo the Grenodnes
Southern Ocean  [***"

2019 Copynight © Onthewarldmap.com NoATSMI X010



Emaveleyyoc petd amd 18 unvec

OAlyooupuTITWHATIKA (avagpepouevn duatrvoia NYHA 1)
HKI - Holter: Xwpic pyeTaBoAEC

To nxwkapdloypad@nua avadeikvuel dIATaon TG APICTEPNGS
KOIAIQG Y€ eTTNPEQCHEVN OUOTOAIKN atmodoon EF=30-35%
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Emaveleyyoc petd amd 18 unvec

OAlyooupuTITWHATIKN (avagepouevn duaTrvoia NYHA 1)
HKI - Holter: Xwpic pyeTaBoAEC

To NXwkapdloypa@nua avadelkvuel dIATaoN TNG ApPICTEPNG
KOIAIQG YE ETTNPEQCHEVN OUOTOAIKN atmodoon EF=30-35%

H MRI emiBefaiwvel TTAAI TO EUPAPATA TOU NXWKAPDIO-
vpaenuarto¢ (EF=30%) - XQPIZ tnv avadeicn ivwong (LGE)

A.A: AlaTaTik) JuokapdIoTTatela?

Evapcn aywyng pe B-avaotoAéa kat AMEA



MRI kapoiag (cuykprrikd)

2017 2018
EF=50% EF=30%
LVEDV=137 ml LVEDV=235 ml
LVESV=67 ml LVESV=165 ml
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3 unvec petd véa ocvykomn pe maAnpn KKA
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Yvotaon yix yevetko eAeyxo (LMNA A/C)
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Aleksova A et al. Europace (2014) 16, 1450-1459



Evaluation of left bundle branch block as

a reversible cause of non-ischaemic dilated
cardiomyopathy with severe heart failure. A new
concept of left ventricular dyssynchrony-induced
cardiomyopathy
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Conduction Defects and Heart Failure

Resolution of Left Bundle Branch Block-Induced
Cardiomyopathy by Cardiac Resynchronization Therapy

Caroline Vaillant, MD,* Raphaél P. Martins, MD,* Erwan Donal, MD, PuD,*}
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LBBB cardiomyopathy - Definition

1. History of LBBB for >5 years

2. LVEF>50%

3. Decrease of LVEF<40% and HF

4. Mechanical dysynchrony

5. No known etiology for cardiomyopathy

6. Supra-response to CRT and LVEF>45% in <1 year

C. Vaillant et al. JACC 2013;61:1089-95



LBBB dyssynchrony
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JACC STATE-OF-THE-ART REVIEW

Idiopathic/latrogenic 1)‘
Left Bundle Branch Block-Induced T

Reversible Left Ventricle Dysfunction
JACC State-of-the-Art Review

Vincent Auffret, MD,*"* Raphaél P. Martins, MD, PuD, " Claude Daubert, MD,”* Christophe Leclercq, MD, PxD,*"
Hervé Le Breton, Nm’:i.h,t: Ph.l.ll[J[JE Mabo, Nm’a,h,t: Erwan Donal, MD, 0
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Left bundle branch block-induced cardiomyopathy: a diagnostic proposal
for a poorly explored pathological entity>< <

Giuseppe D. Sanna **, Marco Merlo ®, Eleonora Moccia ?, Enrico Fabris?, Stefano L. Masia €,
Gherardo Finocchiaro 9, Guido Parodi 2, Gianfranco Sinagra ®

LBBB-induced cardiomyopathy is neither formally included among

unclassified cardiomyopathies nor among the acquired/non-genetic
forms of DCM

A post-hoc diagnosis of LBBB-induced cardiomyopathy is possible when
evaluating patients' response to cardiac resynchronization therapy (CRT).

Dyssynchronopathy may benefit from early CRT and overall prognosis
might be better as compared to patients with a primary muscle cell
disorder (i.e. “true” DCM).



Heart Rhythm. 2016 Apr;13(4):933-42. doi: 10.1016{.hrthm.2015.12.020. Epub 2015 Dec 11.

New-onset left bundle branch block-associated idiopathic nonischemic cardiomyopathy and left
ventricular ejection fraction response to guideline-directed therapies: The NEOLITH study.

Wang NC', Singh M?, Adelstein EC*, Jain SK?, Mendenhall GS#, Shalaby AA%, Voigt AHZ Saba §°.
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Early diagnostic work-up of LBBB-induced cardiomyopathy: Red-Flags

ECG Medical history/genetics
. Typical LBBB . No family history for DCM ‘
Wide QRS (> 140 msec) with . Exclusion of:
notching in lateral leads and ‘ - coronary artery disease
QS orrSinVv2-v3 - toxic causes of LV dysfunction (e.g. alcohol)
. No pseudonecrosis - peripartum

- thyroid disorders

- sustained supraventricular arrhythmias

- frequent premature ventricular contractions

- inflammatory cardiomyopathy*

- genetic mutations specific for DCM (e.g. Lamin)**

Echocardiography CMR

. Usually non severe left ventricular dilatation . Tissue characterization unremarkable

. Normal wall thickness (i.e. no or non-significant scar or fibrosis — usually no
. Septal flash and apical rocking LGE, T1 and T2 mapping within normal limits)

. Visually marked dyssynchrony

. Non-severe diastolic dysfunction -

. Mild left atrial dilatation
. Mild functional mitral regurgitation :
. Usually normal right ventricle -

Sanna et al . Int ] Cardiol. 2019 Jun 4. y



YUUTIEQAOUATA

* H dvoovyyxpovomabewx atd LBBB pmopet o
OQLOUEVEG TIEQLMTWOELS Vo etvaL 1) Paown IT/® oe
aocOevelc ue KA

* H dukQLomn amo tig KAaOOIKES HOQEPES DLATATIKTG
HuokaEdLoTIAO elxg amtoteAet TEOKANOM.

* OraoBevelc umoget va w@eAnN0ovv evTvtwolaka
aTo T Oepamela KaEdLXKOL EMAVATVYXQOVIOUOV
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