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Assessment of Viable Myocardium with Nuclear Imaging

Division of Nuclear Medicine, Department of Rodiology, Yonsei University College of Medicine, Seoul, Korea

Nuclear cardiac imaging has been widely used to assess viable myocardium in patients with ischemic heart
disease. The assessment of viable myocardium is important in selecting patients who will be benefit from
revascularization. Although revascularization is indicated in patients with sufficient myocardium, patients with scar
tissue should be treated medically. Nuclear imaging methods including myocardial perfusion SPECT and DG PET have
been shown to be effective modalities for identifying viable myocardium. INucl Med Mol Imaging 2009:43(3):203-206)
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Table 1. Myocardial SPECT Findings According to Perfusion Status

Definition

Findings

Ischemia
due to coronary stenosis

Myocardial scar Late result of myocardial infarction

Decreased perfusion under metabolic requirement  Perfusion decrease on stress SPECT -

Stress/rest SPECT defect
Perfusion decrease on rest SPECT
Further improvement on delayed or reinjection T-2-1 SPECT

Hibernation Chronically ischemic myocardium with decreased
blood flow
Stunning Persistent contfractile dysfunction despite restoration  Normal perfusion on SPECT

of perfusion after ischemic injury

Table 2. Findings of Myocardial Perfusion Imaging and FDG PET Imaging to Assess Viability

Diagnosis Myocardial blood flow FDG Viable myocardium
Normal (matched) Normal Normal Present
Scar (matched) Decreased Decreased Absent
Ischemia (stunning/hibemation) Decreased Normal or increased Present
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