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Probability - angina 



Guidelines – stable angina 

Diagnostic testing for people in 
whom stable angina cannot be 
diagnosed or excluded by 
clinical assessment alone:  

 

Likelihood: 61-90% 

angiography 

 

Likelihood: 30-60% 

non-invasive functional imaging for 
myocardial ischemia 

 

Likelihood: 10-29% 

CT calcium score 

 

Non-invasive functional imaging 
for myocardial ischaemia: 

 
Myokard perfusjons scintigrafi med 
single photon emisjon computed 
tomography (MPS med SPECT) 

 

Stress echocardiography 

 

Perfusion MR with stress 

or stress MR 

NICE 2010 



SPECT 
 single photon emisjon computed tomography  



Stress- 

Perfusion 

Rest- 

Perfusion 

Baseline 
LV contrast 

uptake 

RV contrast 

uptake 

Myocardial 

contrast uptake 

Perfusion MR 
with stress 



Coronary calcium 

 Zero          Moderate     Extensive  



Typical breast pain 
(50 yo – m) 

 



At rest 



At peak stress 
40ug/min/kg - Dobutamin 



Angiography: 
 

• 75% RCA stenosis 

 



Angiography: 
 

• 75% prox LAD stenosis 

 



Typical breast pain 
(50 yo – m) 

 



Rest - At peak stress 





Aypical breast pain 
65 yo - m 



Aypical breast pain 
65 yo - m 



Aypical breast pain 
65 yo - m 

LAD 90% prox stenosis, RCA OK 



Aypical breast pain 
65 yo - m 

LAD 90% prox stenosis, RCA OK 



Advices – Stress Echo 

• Ischemia 

• Stress echo 

• Use if the likelihood of ischemia is moderate 

• Wall motion score index 

• Hypokinesia / akinesia / dyskinesia 

• Wall motion score index 

• Novel techniques: Strain echocardiography 

• Use as support / in addition 

• Look for post systolic shortening (PSS) 

• You need GOOD image quality!! 



TTC-staining 
28%  

72%  
100%  

0%  

Extension of myocardial infarction 

Helle-Valle et al, AHA 2006 



Circumferentiell strain 

Helle-Valle et al, AHA 2006 



Thin wall / dyskinesia 



Thin wall / dyskinesia 



End-diastolic wall thickness vs 
Dobutamine stress echo 



Non-viabel 



Viabel 



Myocardial viability 
Dobutamine stress echo 

Courtesy of PA Pellikka 



STICH 
Surgical Treatment for Ischemic Heart Failure 



• 1212 patients 

• July 2002 – 2007 

• non blinded – randomised 

• 127 hospitals – 26 countries 

• EF<=35% 

• Medicine (n=602) / medicine+CABG (n=610) 

 

• 601 tested for viability: Stess echo / SPECT 

•             Viable = 487 / non-viable = 114 

• Death: 178 (37%)     /  58 (51%) 

 

 

 

 



 



Viability 

Kim et al, NEJM 2000 



Kim et al, NEJM 2000 



Infarct size by MR and survival 

Wu et al. Circ 1998 

Møller et al. AHJ 2006 

Small (< 18%) 

Medium (18-30%) 

Large (> 30%) 



Infarct and remodeling 

Ende  

systole 

Ende  

diastole 

AJC 2007 



Summary – Vibility 

• Viability  

• Thin walls / dyskinesia 

 

• Low dose dobutamine stress ekko (LD 
DSE) 

 

• Preferred modality:  

• Contrast MR and visual assessment of 
wall motion 


