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Myocardial viability of myocardial ischemic canine with no-reflow:an experimental study based on dual-source computed tomo-
graphy DIAO Nan, YU Jie,XIA Xiang-wen,et al. Department of Radiology.Xiehe Hospital, Tongji Medical College, Hua-
zhong University of Science and Technology, Wuhan 430022, P. R. China

[ Abstract] Objective: Using dual-source computed tomography (DSCT) myocardial perfusion scan to observe imaging
manifestations of myocardial ischemia with no-reflow in canine models,and explore its usage in analyzing no-reflow myocar-
dium. Methods: Canine models (n=6) of myocardial ischemia with no-reflow were established by blocking the mid-distal
segment of left anterior descending artery using a balloon and gelatin sponge particles. DSCT was performed with first-pass
myocardial perfusion and multi-phase delay scan (3min,5min,10min,15min) to observe the CT manifestations of the infarct
segments. The specimens of canine heart were taken after DSCT scan and later stained with triphenyl tetrazolium chloride
(TTC) and hematoxylin eosin (HE). The results were compared with the CT scan. Result: Two canine models died during
surgery; four canine models were successfully established. The average heart rate was 135bpm. DSCT scan showed that the
CT attenuation of infarct segments was significantly lower than that of the normal segments. The infarct segments showed
fixed hypoperfusion in the first-pass and during the multi-phase delay scan. The area of infarct segments was similar to that
of TTC staining. In addition,the HE staining showed myocardial necrosis in the central and peripheral areas in the infarct
segments. 100kV images were best at differentiating myocardial attenuation; 140kV images had the best quality with mini-
mal noise;and the 140kV/100kV fusion images could maintain low noise while having sufficient image quality. Conclusion :
DSCT can clearly demonstrate myocardial perfusion with fast heart rate. Fixed hypoperfusion during DSCT myocardial per-
fusion scan may be associated with total myocardial necrosis.

[Key words] Myocardial perfusion imaging; Tomography,X-ray computed; Animal experiment; Pathology
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