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Take Home Points
· Exercise capacity is used to prognosticate in patients with Ebstein’s anomaly (EA) and cardiac magnetic resonance (CMR) is used to assess volumetric and functional parameters
· Functional parameters measured by CMR have been shown to correlate with exercise capacity and can be used in follow-up for patients with EA, possibly to predict the need for surgical intervention prior to development of symptoms
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Comment from Dr. Shelby White (Tucson AZ), section editor of Pediatric Cardiology Journal Watch:  Ebstein’s anomaly (EA) results in volume overload and dysfunction of the right ventricle due to tricuspid regurgitation and atrialization of the ventricle.  Exercise capacity is used as a prognostic variable, specifically % predicted peak oxygen uptake (peak VO2%), for event free survival in EA.  CMR is used for right ventricular assessment in congenital heart disease, this study sought to evaluate variables assessed by CMR and their correlation to peak VO2%.  
	
As seen in table 4, the majority of the parameters that correlated significantly with functional status as determined by peak VO2% were physiologic parameters rather than volumetric measurements.  These parameters which influence cardiac output may be followed over time to predict a decline in function in patients with EA.  
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Table4 Correlation of CMR parameters with peakVO,% in patients with Ebstein’s anomaly

Parameter n Pearsonr  95%confidenceinterval  p-value (two-tailed) Significance R square
RVEF (%) 54 0528 030311006973 <0.0001 ok 02788
RVEDVi (ml/m?) 54 —0.102  —03602100.1703 0462 ns 001045
RVESVi (ml/m?) 54 —02973  —0.523410-0.03200 0029 * 008837
RVSVi (ml/m?) 54 02036  —0.06788 o 0.4471 01397 ns 004147
LVEF (%) 54 04035  0.1521100.6058 00025 o 01628
LVEDVi (ml/m?) 54 01078 —0.16481003650 0438 ns 001161
LVESVi (ml/m?) 54 02226 -0.4629 10004805 0.1056 ns 004957
LVSVi (ml/m?) 54 03805  0.1255100.5884 0.0045 o 01448
Right-volume indexed (ml/m?) 54 —02479  —0.4836100.02137 00707 ns 006144
Left-volume indexed (ml/m?) 54 006455  —0.2069 1003267 06429 ns 0004166
RiL-ratio 54 —026 —0.4934 10 0.008428 00576 ns 006759
PA flow netto indexed (ml/m?) 54 04827 024681006646 0.0002 ok 0233

PA flow antegrade indexed (ml/m?) 54 04373 019191006312 0.0009 ok 01912
Cardiac index PA (I/min/m?) 54 04309  0.1844100.6265 0.0011 o 0.1857
Aorta Flow netto indexed (ml/m?) 53 03187 0.052891005423 0.02 * 0.1016
Aorta flow antegrade indexed (ml/m?) 53 02941 0.02584 1005229 00325 * 008652
Cardiac index aorta (Vmin/m?) 53 02232 —0.05023 t0 0.4654 0.1082 ns 00498

CMR cardiovaseular magnetic resonance, CPET cardiopulmonary exercise testing, R/L-ratio right heart volume to left heart volume (atrium and
ventricle together), RVEF right ventricular cjection fraction, RVEDVi indexed right ventricular end-diastolic volume, RVESVi indexed right ven-
tricular end-systolic volume, RVSVi indexed right ventricular stroke volume, LVEF left ventricular ejection fraction, LVEDVi indexed left ven-
tricular end-diastolic volume, LVESVi indexed left ventricular end-systolic volume, LVSVi indexed left ventricular stroke volume, PA pulmonary
artery, VO, oxygen consumption




