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An 80-year-old man was referred for the assessment
of myocardial viability 1 month after anterior myocardial infarction. The electrocardiogram showed ST
elevation and pathological Q wave in the anterior precordial
leads
(Figure 1).
The
2-dimensional
echocardiogram (2DE) revealed a large antero-apical
aneurysm and reduced left ventricular ejection fraction
(LVEF) of 42% (Figure 2).
The stress/rest 13N-NH3 PET/CT images showed a
severe and large perfusion defect the stress, which was
partially reversible. (Figure 3). The estimated myocardial flow reserve (stress myocardial blood flow (MBF)/
rest MBF) was 1.19 in the left anterior descending artery
(LAD) territory and 1.44 for global left ventricle.
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F-FDG PET/CT with 50 g oral glucose showed
considerable uptake in the region with LV aneurysm,
indicating the presence of viable myocardial (Figure 3).
Invasive coronary angiography revealed a 99%
stenosis in the mid-LAD artery with collateral filling.
Successful reperfusion was achieved by balloon angioplasty and a drug-eluting stent (Figure 4).
There was improvement in LV wall motion by 2DE
at 6-month after PCI (Figure 5).
18
F-FDG is an analog of glucose used in the
assessment of myocardial viability.1 A region with
preserved 18F-FDG uptake but reduced myocardial
perfusion indicates viable myocardium and is associated

Author's personal copy
Kurebayashi et al
Viability assessment by

Journal of Nuclear CardiologyÒ
18

F-FDG PET

Figure 1. The electrocardiogram showing ST elevation and pathological Q wave in the anterior
precordial leads.

Figure 2. 2-dimensaional echocardiography showing a large LV aneurysm. End-systolic (A) and
end-diastolic (B) images are shown. Aneurysmal dilation (red arrows) and the wall motion
abnormality in the apex, anterior, and septal regions are demonstrated. Estimated left ventricular
ejection fraction (LVEF) is decreased to 42%.
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Figure 3. 13N-NH3 and 18F-FDG PET. Perfusion at rest and at stress of 13N-NH3 PET/CT, and 18FFDG PET images are presented. A large-sized severe decrease located in the apex and apical to mid
left ventricular wall at stress, which was partially improved at the rest, indicating combined the
myocardial injury and ischemia in the left anterior descending artery territory. Significant
accumulation of 18F-FDG is confirmed even at the regions of perfusion defect, indicating preserved
myocardium viability.

Figure 4. Coronary angiography at pre- and post-PCI. Left coronary angiogram at prepercutaneous coronary intervention (PCI) showing severe stenosis in the mid left anterior
descending artery (A; red arrow) with collateral circulation. Successful reperfusion was obtained
after balloon angioplasty with drug-eluting stent (B).
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Figure 5. Echocardiography at 6-month after PCI. End-systolic (A) and end-diastolic (B) images
of the echocardiography are displayed. The improvement of wall motion was confirmed by the
echocardiography at 6-month after percutaneous coronary intervention (PCI). LVEF was calculated
as 58%.

with functional recovery after coronary revascularization.2 This case suggested that 18F-FDG PET/CT is
useful even in patients with large LV aneurysms.
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