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abnormalities in IVF patients. As a clear recommendation for IVF patients regarding imaging 99 

follow-up is currently lacking, this finding might provide more guidance. However, it cannot 100 

entirely be excluded that differences between IVF patients and controls might be related to 101 

transitory ischemia during the arrest itself which resulted in a temporarily reduced GLS. On 102 

the contrary, Purkinje fibers, one of the known origin sites of short-coupled premature 103 

ventricular complexes  inducing VF in IVF are located in the endocardium.5 It can be 104 

hypothesized that minor (undetected) structural abnormalities inducing these premature 105 

ventricular complexes  influence GLS values.   106 

The definitive clinical value remains to be determined, as these are preliminary exploratory 107 

results. Especially in combination with a comparable GCS and GRS between IVF patients and 108 

controls and a normal LVEF at follow-up, the clinical value remains unclear. However, 109 

because FT analysis does not require additional CMR sequences, it may be clinically 110 

beneficial to investigate strain with FT at baseline. Future studies should investigate larger 111 

cohorts, including IVF subtypes with structural abnormalities like inferolateral mitral annular 112 

disjunction, and incorporating right ventricle and regional strain assessment. 113 
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Figure legend 155 

Figure 1. Table of conventional CMR measurements (A). Boxplot of GLS (B), GCS (C) and 156 

GRS (D) values stratified by IVF patients and controls. GLS significantly differed between 157 

IVF patients and controls, other global strain variables were comparable. Abbreviations: GCS; 158 

global circumferential strain, GLS; global longitudinal strain, GRS; global radial strain; 159 

LVEF; left ventricular ejection fraction, LVEDV: left ventricular end-diastolic volume, 160 

LVESV; left ventricular end-systolic volume  IVF; idiopathic ventricular fibrillation.  161 
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