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® Pathophysiology

® \\Work In progress

® Virtual microscop
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Diffuse endomysial:  Restriction, altered micro-environment &

(Peri-) Vascular: Ischemia, fibrasis, altered mechanics

(Sub-) / endocardial: Restriction, (ischemia)

Perimysial:

(Micro-) Nodular:




Differences between AL und ATTR amyloidosi
Predominant distribution patterns ?

Correlations with clinical data ?

Correlations with outcome ?
planted hearts ?
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To Investigate the amyloid distribution in the
myocardium, exact and reproducable definitions are
necessary. rf 4




endomysial, (peri-) vascular, subendocardial,
(perimysial) and nodular.

The predominant distribution pattern of amyloid can
be determined precisely in explanted hearts.

Pathophysiologically the endomysial and the vascular
distribution patterns are most significant.

Systematic investigations of the amyloid distribution
patterns in relation to functional and prognostic data
may contribute to clarify special aspects of the
pathophysiology of myocardial amyloidosis and finally th
Indication for heart transplantation.
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