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While cancer survival has improved dramatically, therapies are often
cardiotoxic. Early identification is crucial to avoid adverse outcomes.

2 Why CMR

* High diagnostic accuracy due to excellent image resolution.
* Good image quality independent of body habitus.

* One-stop shop: morphology, function, and tissue characterization.

* No ionizing radiation.

3 Suggested Management Strategy

Cardiovascular Imaging in Contemporary Cardio-Oncology:
A Scientific Statement From the American Heart Association

Relative Timing of CMR to Cancer Treatment Before During After
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4 Cardiotoxicity and CMR Evaluation

JACC CardioOncology State-of-the-Art Review
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Anatomical Sequences and Cines-Volumes and Function

T2 Weighted Sequences-Edema

Phase Contrast-Flow

KEY
Recommended - * Contrast not mandatory for serial evaluation
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Example of patients with regressed myocardial
amyloid by chemotherapy, demonstrated by serial
CMR scans: shorter T1, less LGE, and lower ECV.
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Survival function for CMR response at 6 months post-chemotherapy
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Follow up (months)

ECV response to chemotherapy at 6 months (i.e.
regression, stable, progression) showed significant
difference in prognosis at 24 months and 36 months.
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