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Erratum

Page ii (Introduction): line 6: 201TI —**'T1,

Page ii (Introduction): line 19: Iskandvian — Iskandrian.

Page 3: line 14: 7- post. Interventricular branch of circumflex branch of
left coronary artery (typically a branch of right coronary artery),(missed
line).

Page 6: line 8 & 9: as they also serve (repeated twice).

Page 8: line 13: ma.y —p may _

Page 21: line 4: may contribute to (but..... — may contribute to,
but..... . ‘

Page 24: line 15-18 (repeated paragraph)

Page 25: line 25: exudation ——y oxidation.

Page 45: line 17: many efforts of Deutschetal (Deutschetal, 1981) —»
many efforts of Deutsch et al. in 1981 were done.

‘Page 46: line 12: retention of mechanisms —® retention mechanisms.
Page 49: line 2: Dilsizian et al.,1994) . (Dilsizian et al.,1994).
Page 49: line 32: Despite it its —» Despite its.

~ Page 49: line 33: teboroxime underestimate when...... — teboroxime
underestimate results when...... A

Page 51: line 3: Similar totetrofosamin . Similar to tetrofosamin
Page 52: line 1: provides anaccepted method to correct for attenuation
effects, higher count (repeated twice).

Page 59: line 12: of both perfusion (repeated twice).

Page 61: line 2: foe __,. for. '

Page 61: line 11: visualiztaion —  visualization.

Page 67: line 19: surface — surfaces

Page 109: line 1: Seven segments showed no uptake (grade 4), (missing
line).

Page 113: line 1: Two segments showed severe hypoperfusion (grade 3),
(missing line).

Page 117: line 1: Eleven segments showed normal uptake (grade 0),
(missing line).

Page 121: line 1: Four segments showed no uptake (grade 4), (repeated
twice). '

Page 124: line 41&42: are repeated twice.

Page 129: line 1,2&3: are repeated twice.
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