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HC-acetate= carbon 11-acetate

13NH3= nitrogen 13 amonia :
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ACE= Angiotensin converting enzyme
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DBP= diastolic blood pressure
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INTRODUCTION

Since the advent of fibrinolytic. therapy, the mortality of"
myocalidia] infarction was shown to decrease substantially. Left
ventricular (LV) dysfunction is the single most important predictor of
mortality after myocardial infarction. The prognosis of patient with
severe LV (:Iysfuncti‘on is poor, but may be improved by
revascularization il the impaired myocardium is viable. Cardiac
transplantation is limited by the availability of grafts and medical
treatment is plagued by limited efficacy. There is strong evidence of an
increased event rate (myocardial infarction, death, unstable angina) in
one fourth of patients with viable myocardium who are treated
medically compared with only one sixteenth afier revascularization (Al

Khouri and Narula, 2000).

Documentation of the presence of viahle myocardium best allows
identification of patients who are most likely to benefit from coronary
revascularization as evidenced by postoperative improvement in LV

systolic function, exercise capacity or survival. On the other hand,

“identifying  patients  who would not demonstrate significant

improvement is equally important in view of the high morbidity and
mortality rates associated with surgery in such patients (Costanzo et

al., 1995).

The most frequently used diagnostic’ method for detection of
viable mvocardium are echocardiographic or scrintigraphic techniques.
Unfortunately, these techniques are either operator sensitive or

expensive. Selection of patients for further investigation by simple,

" objective and economic means would be of considerable value. One

possible candidate is the surface ECG (Mobilia et al., 2000).
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The presence of Q-waves does not always imply irreversible
transmural necrosis. Q-waves may be transient and represent inten'se
but still reversible myocardial damage, reflecting a state of stunned or
even hibernating myocardium (Heusch and Schulz, 1997, and Wijns
et al., 1998). |

The precise significance of Q-wave regression in the course of

myocarchal infarction is still not clear.
AIM OF THE WORK

In this study we investigated the use of the surface ECG as a
predictor of viability by evaluating the relation between Q-wave
regression after Q-wave myocardial infarction and myocardial viability

using stress-reinjection thallium scintigraphy.

Also, we aimed in this work to study the impact of Q-wave regression
on left ventricular function assessed by resting gated equilibrium

radionuclide angiocardiography (ERNA).






