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April 13, 2021 

 

Dear Colleagues, 

We would like to welcome you to the Cardiac Amyloidosis Webinar: Read with the Experts in Europe. We 

will have distinguished speakers on various topics related to the diagnosis of cardiac amyloidosis. The 

webinar will take place on 2 different days. On day one we will work on the basics of cardiac amyloidosis 

and also discuss case studies. On day 2 of the webinar, multimodality diagnostic options and more 

complex cases will be discussed.  

Cardiac amyloidosis is gaining increasing importance in the specialties of cardiology and nuclear 

medicine. 

The webinar offers you a unique opportunity to interact with experts in cardiac amyloidosis and ask 

questions. 

We look forward to your active participation! 

With best regards, 

 

Fabien Hyafil, MD, PhD and Christoph Rischpler, MD  
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April 13th Agenda 

 

Time- Central European Summer Time  

12:30 - 12:35  Welcome and Introduction Fabien Hyafil, MD, PhD 

12:35 - 12:53  
Introduction to Cardiac Amyloidosis 

Marianna Fontana, MD, PhD 

12:53 - 13:11 Bone scan procedurals in Cardiac 
Amyloidosis   

Riemer H. J. A. Slart, MD, PhD 

13:11 - 13:29 Clinical cases Maria Papathanasiou, MD and  
Christoph Rischpler, MD 
 

13:30 - 14:00  Discussion Fabien Hyafil, MD, PhD 

  Marianna Fontana, MD, PhD 

  Riemer H. J. A. Slart MD, PhD 

  Maria Papathanasiou, MD  
Christoph Rischpler, MD 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 



 

       
 
 
Overall Goal 
The overall goal of the webinar is to review the role of nuclear cardiology in the diagnosis of cardiac 
amyloidosis and to provide comprehensive recommendations based on literature evidence and expert 
opinion. The focus of this activity is the standardization of image acquisition, interpretation, and 
reporting based on clinical examples. This initiative is designed to improve diagnosis across all patient 
populations and timely referral to amyloid experts.   
 
This educational initiative will enhance the understanding of the signs and symptoms of ATTR-CM that 
often overlap with other conditions leading to a misdiagnosis or delayed diagnosis and will focus on the 
diagnostic algorithm, including the appropriate use of Tc-99m DPD/HMDP imaging and the importance 
of image interpretation alongside other clinical findings. Understanding the central role of Tc-99m 
DPD/HMDP imaging and the protocols for acquisition, processing and interpretation will be discussed to 
ensure understanding of the procedure and the data it provides. The program will include a discussion of 
the Multi-Society Expert Consensus Recommendations on Multimodality Imaging in Cardiac Amyloidosis 
and will review interesting clinical cases. 
 
Statement of Need 
ATTR amyloidosis is a debilitating disease and associated with decreased life expectancy in patients with 
cardiac dysfunction. Transthyretin CA (ATTR) has 2 main subtypes, hATTR caused by a hereditary amino 
acid mutation in the transthyretin molecule and senile or wild type, wtATTR, seen mostly in patients with 
advancing age. [Harb 2017; Ruberg 2012a; Ruberg 2012b; Falk 2011]. Deposition of amyloid in the heart, 
irrespective of the type, can lead to diastolic dysfunction and congestive heart failure (HF). ATTR 
cardiomyopathy is an increasingly recognized etiology of HF with preserved ejection fraction (HFpEF). 
[Vranian 2015] Lack of awareness and suspicion of CA, and the fact that the clinical presentation often 
overlaps with other more common cardiovascular diseases including hypertrophic cardiomyopathy, 
hypertensive heart disease, aortic stenosis, leads to missed and/or delayed diagnosis.[White 2016]. 
Fragmented knowledge and awareness among different specialists and subspecialists, lack of specialized 
treatment centers, and perception that ATTR-CM is a rare disease contribute to delays in diagnosis. 
 
Non-invasive imaging and new therapies have the potential to improve the long-term prognosis of 
patients with ATTR-CM. Distinguishing the signs and symptoms of CA from other cardiovascular diseases, 
providing early and accurate diagnosis differentiating the CA subtype, and understanding treatments to 
optimize patient care and limit organ damage is critical. [Ruberg 2012; Maurer 2017]  
 

 
 
 
 



 
Program Objectives 
After participating in this activity, learners should be able to achieve the following:  

 Describe amyloidosis, including specific types, cardiac features, and disease burden 

 Identify barriers to patient identification and diagnosis 

 Review varying disease presentation and role of screening and multimodality imaging. 

 Summarize the diagnostic evaluation for CA including the differential diagnosis 

 Provide details of Tc-99m DPD/HMDP cardiac scintigraphy including imaging protocol, semi-
quantitative and quantitative scoring, interpretation, and components of an appropriate report 

 
 
Ten Things to Know About Transthyretin Amyloidosis 

1. ATTR can either be hereditary due to a variant TTR gene (hATTR) or wild type (wtATTR) seen 
mostly in the elderly. Genetic testing is important in patients diagnosed with ATTR 
 

2. Hereditary TTR amyloidosis is common in certain populations including those with the 
transthyretin V122I (pV142I) mutation such as African Americans and Afro-Caribbean’s or the 
Val30Met (p.Val50Met) mutation such as Portuguese and Japanese. 
 

3. Wild-type TTR amyloidosis is a frequent cause of heart failure with preserved ejection fraction in 
older patients, and is seen in patients with low flow aortic stenosis and atrial fibrillation   
 

4. TTR amyloidosis symptoms vary and may mask as other common comorbid conditions requiring 
high-level of suspicion for diagnosis 
 

5. TTR amyloidosis must be differentiated from light-chain amyloidosis as treatments are 
completely different 
 

6. Screening for light chain amyloidosis requires immunofixation electrophoresis of serum and urine 
(SIFE/UIFE) and the quantitative serum free light chain assay (FLC) 
 

7. Cardiac MR and echocardiography can diagnose cardiac amyloidosis but cannot differentiate TTR 
from AL amyloidosis 
 

8. Tc-99m DPD/HMDP imaging, after excluding a monoclonal process, is an accurate non-invasive 

method to diagnosis TTR cardiomyopathy 

  

9. False positives on Tc-99m DPD/HMDP planar imaging are often the result of blood pool artifact, 

that can be distinguished from myocardial retention with single-photon emission computerized 

tomography (SPECT) 

 

10. Several treatments are now available to halt production or stabilize the causative protein. Early 

diagnosis is critical to halt disease progression and organ dysfunction. 

 

 

 



ASNC Clinical & Quality Resources App 

 

        
 

 
How to Download 
 
From your phone, tablet or smart-device: 

 ASNC Apple App Store  

 ASNC Google Play Store  

From your computer: 
  

Download by hovering over the image with your 
camera 

 
 

 

 

https://apps.apple.com/us/app/id1507920008
https://play.google.com/store/apps/details?id=org.asnc.guidelinesandstandards&hl=en
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Course Materials 
PDFs slide presentations are available at asnc.org/cardiacamyloidosis  
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Additional Resources  
Please visit the Cardiac Amyloidosis Resource Page on the ASNC website. 

 

Thank you for attending this webinar. We look forward to your 

participation in future ASNC events. Visit us at www.asnc.org. 

Visit the ASNC Cardiac Amyloidosis Resource Center 

www.asnc.org/cardiacamyloidosis 
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