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Introduction 

Acute myocardial infarction (AMI) is defined as death or 

necrosis of myocardial cells. It is a diagnosis at the end of the 

spectrum of myocardial ischemia or acute Coronary syndrome 

(ACS) myocardial infarction (MI) occurs when myocardial 

ischemia exceeds a critical threshold and overwhelms 

myocardial cellular repair mechanisms that are designed to 

maintain normal operating Function and homeostasis. Ischemia 

at the critical threshold level for on extended time Period 

results in an irreversible myocardial cell damage or death . The 

most Common etiology of MI is a thrombus Superimposed on 

a ruptured or unstable atherosclerotic plaque (Ryan TL et al, 

9111). 

Myocardial infarction (MI) is the leading Cause of death 

in the United States (US) as well as in most industrialized 

nations through the world . Approximately 088.888 people in 

US are affected and in spite of a better awareness of presenting 

symptoms. 008.888 die prior to presentation to hospital. the 

survival rate of US patients hospitalized  with MI is 

approximately %89 to %09. This represents a significant 

improvement in survival and is related to improvement in the 

survival and is related  to improvements in emergency medical 

response  and treatment strategies. In general MI can occur at 

any age. The actual incidence is dependent upon predisposing 

risk factors for atherosclerosis (Grines CL et al 9111).     

Stress Technithium scintigraphy (TC) is a useful modality 

in screening of coronary arty disease (CAD) (Kumar et al, 

6009). 

The first descriptions of what today be recognized as 

Viable myocardium appeared in 0%98s, when it was observed 

that ventricular dysfunction reverted of revascularization in 

some patients with antecedents of AMI. The concept of 

viability is the apposite of that necrosis, which implies an 
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irreversible alteration in contractility in patients with sever 

ventricular dysfunction of ischemic origin, revascularization 

leads to improvement in ventricular function, survival and  

prognosis. The assessment of residual viability in the infracted 

area after an AMI is related to subsequent management and 

prognosis (Eitzman D et al, 9116). 

Nuclear imaging in cardiology has an integral role in the 

non-invasive detection of CAD, assessment of myocardial 

viability, and stratification of risk. It imparts improved 

sensitivity and specificity over standard exercise testing. The 

average sensitivity of single photon emission computed 

tomography (SPECT) with TC%%m is reported  to %89  and the 

average specificity is 949. Nuclear imaging can provide 

functional, physiologic and prognostic information, is 

quantifiable and reproducible, and is Readily obtainable in 

diverse patient population. Myocardial perfusion imaging may 

aid in diagnosis and risk stratification for patients with acute 

coronary syndrome (Topal and Marso text book: Nuclear 

Imaging, 875 - 10). 

Infarct size is a major determinant of the prognosis is of 

patients with an AMI. Early perfusion (within few hours) and 

sustained patency of the occluded artery by thrombolytic 

therapy limit the infarct size and thereby preserve left 

ventricular function and improve survival. Infarct size and left 

ventricular function are associated with the extent and duration 

of myocardial ischemia (Karel GM Moons et al, 9111).     
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Aim of the study 

To evaluate the impact of results of stress myocardial  

perfusion imaging on the outcome of cases of AMI. 

 

Patients and Methods: 

Patients:  

Inclusion criteria :  

(48) patients well be included with AMI during (0) weeks 

From admission to C.C.U. and after complete stabilization.                                  

Exclusion criteria 

A) Patients with left bundle branch block ( LBBB) . 

B) Patients with other heart diseases as rheumatic heart valve 

diseases  

C) Patients refusing to participate in the study . 

 

Methods  

After taking informed consent from the patient, all 

patients undergo:  

I - Full history taking with emphasis on 

0. Risk factors as: smoking habits, DM, hypertension, 

hypercholesterolemia, and family history of  CAD. 

0. Time elapsed from the onset of symptoms of AMI to 

hospital arrival.  

3. Mode of perfusion, if present, thrombolytic therapy as 

streptokinase or percutanous coronary intervention (PCI)  
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II- Resting 00 leads E.C.G. 

prove and localize the infarction .   
 

III- Stress  TC %% m  scintigraphy: 

 To localize site of infarction, size of infarction and 

viability in the infarction zone.  

 The imaging will be used for all patients within 00 days 

from their admission to C.C.U. and after complete 

stabilization.  

 A dose of( 00 -38) mCi of TC%%m is injected through an 

indwelling intravenous canula, according to separate two 

days protocol.  

 The radiotracer will be injected at peak of exercise and 

the exercise  continue one minute after.  

 Patients unable to exercise, dobutamine  infusion (as a 

pharmacological exercise tasting ) will be used.  

 Tomographic  images will obtained using a rotatory 

circular head gamma camera interfaced to a computer.  

 Recording results of imaging for such a case for :- 

* ischaemia (present or not) 

* viability (present or not). 

* infarction size. 

 

IV- Follow up of such case :  

For occurrence of another AMI, ACS or sudden death up 

to 3 months. 

 

V- These data will be tabulated and statistically analyzed. 
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ج عن عدد  احتشاء عضلة القلب هو عبارة عن نخر عضلة القلب النات

التوازن الحرج بين حاجة عضلة القلب للأكسجين والكميات الدواردة لليادا 

 وهو ما ينتج عن تكون الخثرات في الشرايين.

ويعد احتشاء عضلة القلب السبب الأهم للوفيات في الولايدات المتحددة 

الأمريكية ومعظم الدول الصدناعية حيدت تصدل نسدبة الوفيدات حدوالي مدن 

لمرضددو ويعددد هددنا تحسددناً ملحومدداً وهددو مددرتب  مددن هددالاء ا 8-08%

بالتحسددددن فددددي الاسددددتجابة الطبيددددة السددددليمة للحددددالات الحرجددددة وكددددنل  

 استراتيجيات العلاج.

وعمومدداً فددحن احتشدداء عضددلة القلددب يحدددل فددي أد سددن ولكددن يدد داد 

بازديدداد السددن باةضددافة للددو عوامددل الخطددورة الأخددر  مثددل التدددخين  

لبددول السددكرد  وارتفدداض نسددبة الدددهون وارتفدداض ضددل  الددد   ومددرض ا

 والكوليسترول في الد ....الخ.

لن مسددتقبل تحسددن حالددة المصدداء باحتشدداء عضددلة القلددب  ددد تطددور 

 بتطور لعادة اةرواء والجاد المبنول ةزالة عوامل الخطورة.

لددد دور مسدداعد فددي  %%والمسددا الددنرد لعضددلة القلددب بالتكنيشدديو  

ة كمددا أنددد يعطددي معلومددات وميفيددة الشددرايين التاجيددتشددخيأ أمددراض 

وفسديولوجية وتنبددا بالمضدداعفات المسددتقبلية باةضددافة للددو تحديددد عوامددل 

 الخطورة.

لن أهميدة هدنا الدراسدة تدمتي مددن تنداول موضدوض الجد ء الحدي وسدد  

العضلة المصابة باةحتشداء وحجمدد ومدا لدنل  مدن أهميدة فدي تحديدد ندوض 

 التي يمكن أن يصاء باا المريض. العلاج والتنبا المستقبلي بالمضاعفات


