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THE ASSOCIATION BETWEEN LEFT VENTRICULAR THROMBUS AND APICAL MYOCARDIAL SCAR IN PATIENTS WITH CARDIOMYOPATHY
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Objective: To demonstrate the association between left ventricular (LV) thrombus and apical myocardial infarction using delayed enhancement MRI (DE-MRI).

Background: Patients with LV dysfunction bodes worsened prognosis from heart failure and sudden cardiac death. LV thrombus is further sequel that causes devastating conditions like systemic emboli. Cardiac magnetic resonance (CMR) has a promising role in clear delineation of thrombus and unique property in evaluation of infarct myocardium, a potential predictor of thrombus, especially apical infarction. 
Methods: Patients with LV dysfunction, defined as LV ejection fraction (LVEF) <50%, referring for CMR were consecutively enrolled. The presence of LV thrombus was diagnosed by cine and DE-MRI techniques. Potential predictors including baseline characteristics, LV functional parameters, and infarct myocardium, were independently collected. The correlation between LV thrombus and these parameters was analyzed. 
Results: A total of 500 patients (mean age 64.9+13.3 years, 68.4% male) were enrolled with mean LVEF 31.9+11.9%. LV thrombus was determined in 4.2%. There were significant positive association between LV thrombus and degree of dysfunctioning myocardial segments and extent of total myocardial scar and apical scar. Further, an inverse relationship with LVEF was significantly established. Using multiple logistic regression analysis, only apical scar remained an independent determinant (p<0.001).  
Conclusions: This is the first to demonstrate apical myocardial scar as an independent predictor of LV thrombus in patients with cardiomyopathy. Cardiac MRI is a unique technique that has the highest accuracy in determination of apical scar. The presence of extensive apical myocardial scar warrants additional anticoagulant therapy warrants further investigation. 
