Examination of Diffuse Myocardial Fibrosis in Pediatric and Young Adult Fontan Circulations:
A Retrospective Cohort Study
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established from patients with cardiac MR dated CMRF_a:' (r_“ ":ﬂg’{:m} compared to healthy controls.
January 2019 to March 2022 as part of post- e e + Fontan patients were shown to have a
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result. relationship between myocardial fibrosis
« Statistical analysis of data was stratified by and impaired exercise tolerance.
Fontan vs healthy control, field strength, and
ventricular dominance.
+ Correlates to patient demographics and , Limitations
functional status were calculated via Pearson -1 R . .
correlation coefficients. ,Sternum + Sedation is not routinely used for pediatric
frecontst CMR screening and is thus limited by
patients' ability to cooperate and breath-hold.
« Similar limits on contrast administration and
obtaining hematocrits in healthy volunteers.
PostContrast  Strain measurements were not incorporated
into the present study but could be of future
interest.
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Figure 1. Cardiac MR 3D rendering of Fontan anatomy. Figure 2. T1 mapping through cardiac apex with labelled anatomy. Figure 3. Examples of post-processing in cvi42.



