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Dear Colleagues, 

Welcome to Cardiac Amyloidosis: Read with the Experts in JAPAN.  This is the first webinar held under 

collaboration between ASNC and JSNC (Japanese Society of Nuclear Cardiology). Cardiac Amyloidosis 

is not a rare disease. There should be a large un-diagnosed population. Our program will provide the 

latest information on identifying which patients to screen and what steps to take, what is involved in 

accurately diagnosing and treating these patients, which patients to refer and where, and finally, how 

collaboration among medical communities in Japan can be increased to provide the best care and 

outcomes for our patients with cardiac amyloidosis. 

We encourage you to actively participate in this session. As clinicians and nuclear cardiologists, we 

need to have a high level of awareness of the disease in at-risk patient populations and lead them to 

effective management. Cardiac amyloidosis is a disease not rare but common, not a fatal disease but a 

chronic disease.   

Thank you for your participation in this program. 

Sincerely,  

Jun HASHIMOTO, MD, PhD 
 
 
参加者の皆さんへ 

 
Cardiac Amyloidosis: Read with the Experts in JAPANにご参加いただきありがとうございます。本プログ

ラムは米国核医学会と日本核医学会の初めての試みとして共同のWebinarとして企画いたしました。

近年心アミロイドーシスはまれではありません。多くの患者が診断されずに取り残されている可能性

があります。今回のプログラムを通して、どのようにして患者を早期に見つけ、正確に診断を下し、

治療に結びつけていくか、複数の領域の医師が協力しながら最高の医療を患者に提供する道筋を示し

たいと思います。 

視聴者の皆さんには是非積極的参加をお願いします。循環器医と核医学医は協力して、この疾患に罹

患した患者を発見し、治療に結びつけていく道筋を確立しなければなりません。心アミロイドーシス

はまれではなく、むしろ一般的、そして致死的ではなく治療のある疾患なのです。 

ご参加いただき、ありがとうございます。 

橋本順 
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 19:00 – 19:05  Welcome and Introduction  Dr. Takashi KUDO

 19:05 – 19:20 How to Use Nuclear Cardiology for Early 
 Diagnosis of ATTR-CM

 Dr. Kenichi TSUJITA

 19:20 – 19:35 Overview of Cardiac Amyloidosis and the 
Utility of 99mTc-labelled Tracers 
Scintigraphy for Diagnosis of 

 Transthyretin Cardiac Amyloidosis

 Dr. Toru KUBO

 19:35 – 19:50  Tips and Pitfalls in Nuclear Imaging for 

 Cardiac Amyloidosis

 Dr. Takashi KUDO

 19:50 – 20:30  Commenting Panel & General Discussion  Dr. Keisuke KISO and 
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 ASNC Google Play Store  

From your computer: 

  

Download by hovering over the image with your camera 
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Overall Goal 
The overall goal of the webinar is to review the role of nuclear cardiology in 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 PYP imaging and the importance of 
image interpretation alongside other clinical findings. Understanding the central role of Tc-99m PYP 
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) and 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 PYP including imaging protocol, semi-quantitative and quantitative 
scoring, interpretation, and components of an appropriate report 

 
Ten Things to Know About Transthyretin Amyloidosis 

 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 

 Hereditary TTR amyloidosis is common in certain populations including those with the 
transthyretin V122I (pV142I) mutation such as African Americans and Afro-Caribbean’s 

 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   

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

 TTR amyloidosis must be differentiated from light-chain amyloidosis as treatments vary 

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

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

 Tc-99m PYP imaging, after excluding a monoclonal process, is an accurate non-invasive 

method to diagnosis TTR cardiomyopathy  

 False positives on Tc-99m PYP planar imaging are often the result of blood pool artifact, that 

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

tomography (SPECT) 

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

Early diagnosis is critical to halt disease progression and organ dysfunction. 

 
 

 
 
 



 

 
 
Course Materials 
PDFs slide presentations are available at https://www.asnc.org/cardiacamyloidosis 
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Additional Resources  
Please visit the Cardiac Amyloidosis Resource Page on the ASNC website: 
https://www.asnc.org/cardiacamyloidosis 

 

Thank you for attending this webinar. We look forward to your 
participation in future ASNC events.  

www.asnc.org 
 

Visit the ASNC Cardiac Amyloidosis Resource Center 

www.asnc.org/cardiacamyloidosis 
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