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Chapter 11 

Valorisation 

Cardiac sarcoidosis (CS) is a relatively rare but potentially devastating condition, which 
predominantly affects productive, middle-aged individuals. The results of the studies sum-
marized in this thesis have helped improve the diagnosis and management of this condi-
tion. Knowledge valorization stands for the translation of academic wisdom to societal 
benefit. This can potentially be achieved by a broad range of products and activities. Our 
work made use of commercially available (imaging) technology, hardware and (post-
processing) software. Its aim was to demonstrate the exciting benefits of available imaging 
technology, Delayed-Enhanced Cardiovascular Magnetic Resonance (DECMR), and im-
prove patient outcomes i.e. to prevent sudden cardiac death and promote quality of life. 
The practical application of our work was translated into the current Guidelines. (1-7) 
Findings with DECMR have been included as a major criterium in international, diagnostic 
and management, guidelines for CS. DECMR has been demonstrated to be a valuable 
diagnostic tool in sarcoidosis patients with cardiovascular symptoms and, as second line 
imaging technology, in patients with electrocardiographic or Doppler-echocardiographic 
abnormalities. Ongoing long-term prospective studies, which make use of the latest ad-
vances in CMR, may increase the success of targeted arrhythmia ablation, and result in 
more cost-effective implantation of cardioverter defibrillators.  

The words of professor OP Sharma uttered in 1994 still ring true. “Myocardial sar-
coidosis is difficult to diagnose, follows a treacherous course that may lead to death, and 
reponds poorly and randomly to treatment.” “To deal successfully with the menace of 
myocardial sarcoidosis ….. , one must first learn to think of the entity ….”. “Once the 
presence of the wolf is suspected, further diagnostic studies should be aggressively pursued 
to establish the extent and severity of the illness.” (8) 

Knowledge about this condition, its insidious, non-specific nature, which mimics a 
number of alternative systemic conditions, needs to be actively promoted amongst all med-
ical disciplines. The threshold for cardiac referral and evaluation should be low and any 
delays in the diagnostic process avoided. All available platforms, analogue (brochures, 
lectures, workshops) and digital (websites, podcast, ebook), should be recruited, targeting 
healthcare workers, professional societies, medical insurers, and the greater public. 
  



Chapter 11 

230 

References 

1. Birnie DH, Sauer WH, Bogun F, Cooper JM, Culver DA, Duvernoy CS, Judson MA, Kron J, Mehta D, 
Cosedis Nielsen J, Patel AR, Ohe T, Raatikainen P, Soejima K. HRS Expert consensus statement on the di-
agnosis and management of arrhythmias associated with cardiac sarcoidosis. Heart Rhythm 2014;11(7):1305-
1323. doi: 10.1016/j.hrthm.2014.03.043. 

2. Revised Guidelines for Diagnosis Cardiac Sarcoidosis 2006 (Japanese Society of Sarcoidosis and Other 
Granulomatous Disorders) criteria Japanese Ministery of Health 2006. Japanese Ministery Health Welfare. 
Diagnostic standard and guidelines for sarcoidosis. Jpn J Sarcoidosis Granulomatous Disord (Jpn) 
2007;27:89-102. 

3. Ishida Y, Yoshinaga K, Miyagawa M, Moroi M, Kondoh C, Kiso K, Kumita S. Recommendations for 18F-
fluodeoxyglucose positron emission tomography imaging for cardiac sarcoidosis: Japanese Society of Nucle-
ar Cardiology Recommendations. Ann Nucl Med 2014;28;393-403. doi: 10.1007/s12149-014-0806-0. 

4. Costabel U, Skowasch D, Pabst S, Störk S, Schöpe C, Allewelt M, Worth H, Müller-Quernheim J, Grohé C. 
Diagnostik and Therapie der kardialen Sarkoidose. Pneumatologie 2014;68:124-132. doi: 10.1055/s-0033-
1359197. 

5. A joint procedural position statement on imaging in cardiac sarcoidosis: from the Cardiovascular and In-
flammation & Infection Committees of the European Association of Nuclear Medicine, the European Asso-
ciation of Cardiovascular Imaging, and the American Society of Nuclear Cardiology. Eur Heart J CVImaging 
2017;18:1073-1089. doi:10.1093/ehjcvi/jex146 

6. Terasaki F, Yoshinaga K. New guidelines for diagnosis of cardiac sarcoidosis in Japan. Ann Nucl Cardiol 
2017;3:42-45. doi: 10.17996/anc.17-00042. 

7. Slart RHJA, Glaudemans AWJM, Lancellotti P, Hyafil F, Blankstein R, Schwartz RG, Jaber WA, Russell R, 
Gimelli A, Rouzet F, Hacker, Gheysens O, Plein S, Miller EJ, Dorbala S, Donal E. A joint procedural posi-
tion statement on imaging in cardiac sarcoidosis: From the Cardiovascular and Inflammation & Infection 
Committees of the European Association of Nuclear Medicine, the European Association of Cardiovascular 
Imaging, and the American Society of Nuclear Cardiology. J Nucl Cardiol 2018;25(1):298-319. doi: 
10.1007/s12350-017-1043-4. 

8.  OP Sharma. Myocardial sarcoidosis. A wolf in sheep’s clothing. Chest 1994;106(4):988-990. doi: 
10.1378/chest106.4.988 

  


