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To evauate the efficacyofmyocardial contrast echocardiography (MCE) in the assessment of
myocardia viability, with positron emissiontomography(PET )asthegol denstandard. Elevenpatientswithanterior
wallQwave myocardia infarction wereenrolledinthisstudy, who received successful percutaneous transluminal coronary
angioplasty (PTCA) 3 to019 monthspriortotheexaminationsbyPETandM CEthatwerecompletedwithin2d.

M CE score for the segmentsof necrotic myocardium, viablemyocardium and normal myocardiumwasmostly 0, 0.5and1l
respectively, andthere w asasignificant differencebetweenthegradesofM CE scorein indentifyingmyocardialviability. In
termsofdiagnosingmyocardiumsurvival, MCE resultwascl osely correl atedwiththatof PET (with the correlationindex , of
0.78). Myocardia perfusioneval uationcanbeeffectivelyaccomplishedbyMCE, which mightserve asa new
approach toassessmyocardia viabilityinclinicalpractice.
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