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CMR Today is the Gold Standard for the Assessment of
Viability of Infarcted Myocardium
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Case Reports:
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Fig. 1 (A,B). Viability study. The angiogram (A) shows high-grade stenoses of the LAD (arrow) and
circumflex (arrowhead) arteries. A diastolic frame from a mid-cavitary short axis cine study
(B) shows thinning of the antero-septal (arrow) and infero-lateral (arrowhead) regions - marked
hypokinesia was seen on the cine images. The corresponding areas on the contrast-enhanced viability
study (C) show full-thickness, transmural infarcts (arrows).
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Fig. 2 (A-E): Viability study.
The angiogram (A) shows an
LAD occlusion (arrow) with a
stenotic lesion of the OM1
(arrowhead). A diastolic frame
from a mid-cavitary short axis
cine study (B) shows thinning
of the anterior and antero-
septal walls (arrow) with
hypokinesia noted on the cine
study. The corresponding
viability image shows a sub-
endocardial infarct (C)
involving approximately 50%
of they myocardial thickness
(arrow). A diastolic frame
from a vertical long-axis
(VLA) cine study (D) shows
marked apical thinning (arrow)
with moderate anterior wall
thinning (arrowheads) with
marked hypokinesia seen at
the apex on the cine study. The
corresponding viability image
(E) shows a transmural infarct
(arrow) involving the apex
(arrow) with a sub-endocardial
infarct involving approxima-
tely 50% of the myocardium
(arrowhead) in the anterior
wall.
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INFARCT IMAGING AND HEART FAILURE
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Fig. 3 (A,B): Dilated
cardiomyopathy.  A
diastolic frame from a
horizontal long-axis (HLA)
cine study shows LV
dilatation (A). The
corresponding contrast-
enhanced image (B) shows
no enhancement.

Fig. 4 (A,B): Ischemic
cardiomyopathy. A diastolic
frame from an HLA cine
study (A) shows LV
dilatation with thinning of
the apex (arrow). The
corresponding contrast-
enhanced study (B ) shows
a full-thickness transmural
infarct involving the apex
(arrow).
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