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LEARNING OBJECTIVES

- Discuss clinical applications of the Canadian Association of Nuclear
Medicine (CANM) Cardiac Amyloid PYP Imaging Guidelines through case-

based presentations
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Canadian Journal of Cardiology 36 (2020) 322—334

Society Position Statement

Canadian Cardiovascular Society/Canadian Heart Failure
Society Joint Position Statement on the Evaluation and
Management of Patients With Cardiac Amyloidosis

CANM Cardiac Amyloid PYP Imaging
Guidelines

https://canm-acmn.ca/quidelines
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AL amyloidosis suspected —

§ monoclonal protein present

ATTR amyloidosis suspected —
monoclonal protein absent
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C Hematology referral — biopsy of involved

organ, typically EMB, renal, BMB or fat pad
(which cannot exclude systemic amyloidosis)
with MS or HC if positive
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Tc-99m-PYP scan —
if unavailable, perform
EMB with MS or IHC
If positive

N\

AL cardiac Cardiac
amyloidosis — idosi
(or other type by EMB a?xy!?'ﬂgﬁ's
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genetic testing

consider EMB

Fine NM, Davis MK et al. Can J Cardiol 2020;36(3):322-334.
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RECOMMENDATION

5. We recommend performance of nuclear scintigraphy
with bone-seeking radiotracer (if available) to evaluate
for cardiac involvement when ATTR cardiac amyloid-
osis is suspected after exclusion of AL (Strong
Recommendation, Moderate-Quality Evidence).

Low grade PYP uptake can be associated with early TTR or AL

Practical tip. Patients with AL cardiac amyloidosis (or
other rare non-AT TR subtypes) might have radiotracer uptake
by nuclear scintigraphy, and a positive scan does not exclude
AL. Serum and urine screening for monoclonal protein (as
described earlier) is required for all patients with suspected
cardiac amyloidosis.



Figure 1. Quantitation of Cardiac **"Tc-PYP Uptake Using
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Figure 2. Grading #“™Tc-PYP Uptake on Planar and SPECT Images
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Imaging in Diagnosis of Cardiac Amyloidosis

Cardiac ATTR amyloidosis can be reliably diagnosed in the absence of histology, provided
that ALL of the following criteria are met:

1. HF

2. Echo or CMR consistent with or suggestive of amyloidosis

3. Grade 2 or 3 cardiac uptake on radionuclide scan (PYP, DPD or HMDP)

AND

4. absence of a detectable monoclonal protein by serum IFE, urine IFE and sFLC (Freelite)
assay

Histological confirmation and typing of amyloid should be sought in all cases of suspected
cardiac amyloidosis in which these criteria are not met

Gilmore MD et al, Circulation 2016



CLINICAL APPLICATION OF THE 2021
CANM CARDIAC AMYLOID PYP IMAGING
GUIDELINE

Thank you!

Questions / comments?



