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Delayed-enhancement in assessment of myocardial viability with 64-slice
computed tomography: compared with '* F-FDG PET imaging
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[ Abstract] Objective To assess the diagnostic value of myocardial viability by delayed-enhancement 64-slice CT compared with
F-FDG PET imaging in patients with acute myocardial infarction. Methods Twenty patients with first acute myocardial infarction
outbreak underwent delayed enhancement multi-slice computed tomography ( DE-MSCT) and "“F-FDG PET image within two weeks.
The 17 segments of the left ventricle depicted by the American Heart Association were graded: no, subendocardial, or transmural
hyperenhancement on DE-MSCT. No or subendocardial hyperenhancement were expected to reflect viability. In order to determine
the agreement of two methods, data of 17 myocardial segments were analyzed respectively by McNemar test and Kappa test. Results

All patients were in sinus rthythm. Myocardial infarction was anterior (n =8) , anteroseptal (n =3), inferior (n=9). Analysis
of assessment of myocardial viability revealed best agreement among 5 myocardial segments ( Kappa =1) , better agreement among 10
myocardial segments (Kappa >0.75) and good agreement between 2 myocardial segments (0. 40<Kappa<0.75). Conclusion
There is high agreement between DE-MSCT and "“F-FDG PET imaging in the diagnosis of acute myocardial infarction. DE-MSCT is
a promising method for assessment of myocardial viability.
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