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Incidence of Viability
Nuclear imaging

48%
N=560 pts Viable

LVEF <35%

52%
Nonviable

Schinkel et al. Updated 2008







Features vs techniques

Metabolism (glucose, FFA’s): FDG, BMIPP
ntact cellmembrane: TI-201

ntact mitochondria: Tc-99m

ntact perfusion: TI-201, Tc-99m, MCE
Contractile reserve: stress !
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FDG imaging:
the tracer
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Techniques, FDG

 FDG: marker of glucose utilization




Thallium-201 rest-redistribution

e Early uptake Is perfusion
 Late uptake Is cellmembrane integrit
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Dobutamine Echo / MR
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MRI — DE, transmurality




Bulls-Eye Visualization
DE-Area




Viabllity assessment
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The extent of viable myocardium on FDG imaging

predicts the improvement in LVEF post-revascularization

Nr of viable segments
Bax et al. JNM 2001
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Clinical Case

Co-morbidities



Clinical Case



RSR 60/min, PR 200 ms, QRS 240 ms, LBBB



Severe heart failure

CAD: yes or no?
LV function and size?

CAD: viabllity?
ICD needed?




CAD: yes or no?




FUture? Non-invasive angiograpny?
ST MR



FUture? Non-invasive angiograpny?
320 MISCT



LV function and size?



LV function and size?
Other techniques?



LV function and size?
Other techniques?



LV function and size?
Other techniques?


















MSCT: Study of Mitral Valve Geometry
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Is there viabllity?




Viability assessment - Future?



Viability assessment - Future?






ICD shocks in primary and secondary prevention

N=720 pts, MADIT Il
100  Follow-up 21 months

Recurrences:

o BEE

10

- +

Moss et al. Circ 2004

N=250 pts, CAD
92% previous Ml
Follow-up 3.8 years

Recurrences:

61

- +

Van der Burg et al. HR 2004
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Sensitivity = 83%
Specificity = 70%
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Defect size on MIBG SPECT




Back to the patient:
Summary of Findings on cardiac imaging

® Severe, diffuse 3-vessel CAD

® Poor run-off bypass grafts — no stenoses

® LVEF 15%, LV dilatation, no aneurysm

® Scarred segments: inferior, posterior, anterior
® Viable segments: lateral and septal

® Severe mitral regurgitation

®* NYHA IlI, QRS 240 ms




Treatment strategy

® Not eligible for revascularization (poor coronary
anatomy)

Viability would justify revascularisation but
It is not feasible

Mitral regurgitation would justify surgery but
risk too high

® Patient meets criteria for ICD / CRT because of
NYHA Il
LVEF <35%
QRS width >120 ms




