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CIntroduction &

INTRODUCTION

Microvascular ~ obstruction (MO) or  no-reflow
phenomenon is an established complication of coronary
reperfusion therapy for acute myocardial infarction. It is
increasingly recognized as a poor prognostic indicator and
marker of subsequent adverse LV remodeling. Although MO can
be assessed using various imaging modalities including
electrocardiography, myocardial contrast echocardiography,
nuclear scintigraphy, and coronary angiography, evaluation by
cardiovascular magnetic resonance (CMR) is particularly useful
in enhancing its detection, diagnosis, and quantification, as well
as following its subsequent effects on infarct evolution and
healing. MO assessment has become a routine component of the
CMR evaluation of acute myocardial infarction and will
increasingly play a role in clinical trials of adjunctive
reperfusion agents and strategies. This review will summarize
the pathophysiology of MO, current CMR approaches to
diagnosis, clinical implications, and future directions needed for
improving our understanding of this common clinical problem.
The contribution of microvascular injury in causing anatomic

myocardial “no-reflow” was first described in the 1970’s™ %3,

CMR techniques for microvascular obstruction:

The advent of fast CMR techniques in the 1990’s
facilitated the study of the temporal perfusion patterns within




Abstract

Background: Microvascular obstruction (MO) or no-reflow phenomenon is an
established complication of coronary reperfusion therapy for acute myocardial
infarction. It isincreasingly recognized as a poor prognostic indicator and marker of
subsequent adverse LV remodeling. Microvascular obstruction (MO) or no-reflow
phenomenon is an established complication of coronary reperfusion therapy for
acute myocardial infarction. It is increasingly recognized as a poor prognostic
indicator and marker of subsequent adverse LV remodeling.

Results: There was no significant difference between two groups regarding TIMI
and MBG score. There was a significant difference in myocardial salvage index
and myocardium at risk with p value less than 0.001. Y et no increase in myocardial
hemorrhage among the two groups. There was significant improvement in EF, LV
mass and LV volumes in those who were given adenosine.

Conclusion: Adenosine improves no reflow on giving as a prophylactic drug. It
improves the microcirculation thus increasing the salvaged myocardium improving
micro vascular obstruction and does not increase the percentage of microvascular
hemorrhage.

Keywords: STEMI, Coronary no-reflow, MVO, MV HGE, Salvage Index, TIMI,
MBG adenosine.



