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Assessment of Myocardial Viability by Sublingual Nitroglycerin Administration before ™ Te-MIBI Myocardial Tomography Im-
aging ZHANG Xiao, XIONG Yan-xin. Department of Nuclear Medicine, Xinyang Center Hospital of HeNan Province,
Henan 464000, P. R. China

[Abstract] Objective: To evaluate the clinical value of **"Tc-MIBI myocardial tomography before and after nitrogly-
cerin sublingual administration in assessing myocardial viability. Methods: Routine resting stage "™ Tc-MIBI myocardial
tomography was performed in 12 patiens with myocardial infarction. 48 hours afterward, sublingual administration of nitro-
glycerin (0. 5mg) was given 5 minutes before intra-venous injcection of *’™Tc-MIBI, resting stage myocardial tomography
was performed once again. Results: Of the 12 patiens, 68 segments showed myocardial hypo-perfusion on resting stage ima-
ges,improvement of perfusion after nitroglycerin administration was assessed in 26 segments. Conclusion: Comparison of

resting stage images of "™ Tc-MIBI myocardial tomography before and after sublingual administration of nitroglycerin,it has

shown that this is a reliable, helpful, easily performed technique for predicting myocardial viability.
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