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Wine experts, writers, collectors and makers con-

sider wine’s vintage as a sign of excellence. In the field

of multimodality imaging for diagnosis and management

of patients with IE the vintage year was certainly 2015,

the year when the latest version of the European Society

of Cardiology (ESC) guidelines on Prevention, Diag-

nosis and Treatment of Infective Endocarditis (IE)1 were

released.

In August 2015, with a backbone of brilliant pre-

liminary results and strong intuitive clues, a group of

pioneers grabbed these opportunities and generated the

concept of expanding the armamentarium of diagnostic

imaging with tools that may assist in cases when the

standard procedures, i.e. transthoracic and trans-

esophageal echocardiography are failing to provide a

clear diagnosis, of particular significance in high risk

patients with suspected prosthetic valve endocarditis.

This successful initiative has been followed by a

dynamic interplay of the imaging and clinical commu-

nity who took the challenge of designing the necessary

clinical studies that would generate relevant results to

provide evidence to support and even expand the

application of the multimodality approach into routine

clinical practice. It took a few more years, but recently

the US community has also embraced a similar strategy.

This has been proven by the American Heart Associa-

tion (AHA) 2020 guidelines for the management of

patients with valvular heart disease2 which also recog-

nize the value of the multimodality approach and the

importance of team work in the assessment of patients

with IE.

Looking back to the development of the ESC

guideline we have to admit that it took a lot of courage

to endorse this very ambitious project. This approach

gave it the power to lead a positive change. Inviting

imaging experts to join the IE Team with a newly cre-

ated role while most of the others players at the table had

clear functions, established years ago, was not an easy

step. However, changes bring opportunities! Within the

IE Team, imagers have increased their and their counter-

parts confidence. Through an open and fair discussion,

which also included acknowledgment of each modality

limits, we took the challenge of rethinking our tech-

nology and workflow. We have attempted, and in large

succeeded, to optimize the imaging protocol including

image reconstruction methods for more reliable study

interpretation, as well as to improve our skills in reading

and reporting our data.3,4 In other words, we took the

challenge to grow and mature, both as individual spe-

cialists but also as a speciality.

Over time a clear definition of the subgroups of

patients most likely to benefit from the Multimodality,

Multitracer and Multidisciplinary approach has

emerged. If multimodality imaging is currently playing a

significant role in the diagnostic algorithm of IE, CIED

and LVAD infections,5 this does not necessarily spell

the end of the scientific research in the field of this

clinical application. On the contrary, as the number of

patient studies has grown, because of the overall demand

coming from the referring physicians, so has the need

for reliable and reproducible imaged-derived parameters
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increased. For example, it has become a fundamental

necessity to improve imaging reproducibility to allow

comparison of data in the same patient over time for

follow up studies performed either in the same or in

different clinical centres.

In this perspective we have to read the work from

Gazzilli et al who retrospectively assessed 108 patients

with suspected IE, 54 of which were eventually diag-

nosed as such, who underwent [18F]FDG PET/CT from

2016 to 2020. All patients were properly prepared for

the scan with a low carbohydrate, high protein and high

fat diet to reduce the high physiologic myocardial

[18F]FDG uptake. In this study the authors try to over-

come the simple imaging visual description by

proposing a semiquantitative 4-point score, similar to

Deauville score used in lymphoma, to estimate the

performance of [18F]FDG PET/CT in detecting IE. The

sensitivity, specificity, positive predictive value, nega-

tive predictive value, and accuracy of their score were

93% [95% confidence interval, CI 83%-98%), 81%

(95% CI 67%-90%), 84% (95% CI 75%-9%), 91% (95%

CI 80%-96%) and 87% (95% CI 79%-93%), respec-

tively. The study is a relatively small retrospective

single centre trial. However, the number of patients

included as well as the specific results achieved in this

study are not what drove writing this editorial. Indeed,

the scope of this editorial is to underline the importance

of research on the topic that the above mentioned

manuscript touched upon: the search for (semi)quanti-

tative imaging parameters, commonly identified as

imaging biomarkers, which will allow reproducible

assessments and standardisation of imaging data analy-

sis methods. As automation technologies such as

machine-learning play an increasing important role in

our everyday life, their potential effect on interpretation

of imaging studies, unsurprisingly, becomes a major

focus of research.6

After a time where we had to fight for, and

demonstrate how valuable the application of a multi-

modality and multidisciplinary approach can be in the

field of assessing IE, we are now at a second, not less

important, turning point, when we need to grow and gain

scale, providing prognostic evidence of how evolving

technologies and workflows can benefit patients

suffering from this highly fatal disease by positively

affecting their outcome.
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