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ANY DAY….at Reina Sofía Hospital 

Echocardiographic Laboratory

� An echocardiographic study for Mitraclip protocol is
requested for a male patient, who is behind the
echocardiographic laboratory door……



Transtoracic and transesophageal

Mitraclip- protocol echo is performed

FE SIMPSON 46%

FE Subjetiva 40%



Transesophageal Mitraclip- protocol



3D-Echo Mitraclip protocol





� Infanta Margarita Hospital, Cabra. 

� 68 year old male.

Onco-Hematological History
Year 2005

� 68 year old male.

� Hypertension, Tobacco, Chronic obstructive
pulmonary disease.

� Chronic AF, Treatment: Acenocumarol, Enalapril, 
Espironolactone and Furosemide. 

� Mantle cell non Hodgkin lymphoma with colonic
involvement� QT and RT treatment.



Cecum adenoCa (T3NoMo)

Digestive History
Year 2006

Cecum adenoCa (T3NoMo)

Hemicolectomy

+

QT (Capecitabine)



Oncological follow up

2008…..20182008…..2018
-26 TAC/PETs

-36 x-Rays



November 2013

Toracoabdominal control scaner

Pulmonary Nodule ULL

PET PET 

ULL LOBECTOMY 

Confirmed diagnosis of Bronchogenic AdenoCa

PT1aN0M0



� 78 years old.

� Dyspnea NYHA II (3-4 months ago).

� TA 130/80. Mitral murmur II/VI. Normal breathe
sounds. No congestion signals.

Cardiological History
April 2015

� ECG



First Echocardiographyc inform:

Toxic Dilated Cardiomyopathy

Cardiological History
April 2015



First Cardiac HURS Approach
7th July 2017

CARDIOLOGIST  1

Nov/2013

LVEF 38%



7th July 2017-23th November 2017
CARDIOLOGIST  2

CARDIOLOGIST 2

CARDIOLOGIST  3

CARDIOLOGIST  4



In summary: 

1. Patient with Dilated Cardiomyopathy, sent to the

echocardiographic laboratory to study anatomical possibilities for
MR percutaneous treatment (Mitraclip?).

2. Long hemato-oncological history, treated with QT 

and RT, including not known drugs, and cardiotoxic ones, such as 
Capecitabine. Capecitabine. 

3. Cardiological history: Hypertension, Atrial fibrilation

and Dilated Cardiomyopathy, without a comprehensive EF study
and follow up. 

4. Been checked up to 4 different cardiologists in 4 

months.

5. Proposed various therapeutic options for advanced
heart failure.  



THOUGHTS: 

1º As Cardiologists, we need ORGANIZATION!! 
AN INTEGRAL APPROACH OF EACH PATIENT IS ESSENTIAL

Clinical approach
Specialized image

study
Treatment and 

follow upfollow up



2ºWe have diagnostic

powerfull weapons!!: 

� Left and right ventricle

Diastolyc disfunction

THOUGHTS: 
ISOTOPIC 

VENTRICUOGRAPHY

� Diastolyc disfunction

� 3D EF Quantification

� GLS Quantification
� Valvulopathies

� Pericardium

� Aorta



THOUGHTS: 

3º  We need Hematological and 
Oncological support!!



It´s in our hands


