Management ©f acute myocardial infarction

Sir?Following <ur correspondence ©» guidelines and
audit standards in the management of chronic stable

angj_na [1], we were disappointed that nuclear cardiol-
ogy techniques received such scant consideration in

your report ©@ the management ©f acute myocardial
infarction [2].

Myocardial perfusion imaging may P helpful
main areas. First, it can contribute rapidly and reliably

in two

to diagnosis ©f acute infarction in the emergency
=oom [3], although this application Bas so far been
limited by the lack of suitable facilities in mgny
hospitals. Second and moxe important, myocardial
perfusion imaging can be used to assess the site and
extent of infarction, to detect viable myocardium
the infarcted territory, to assess whether jeopardy t°
such myocardium remains, and to guantify ischaemia
in territories unrelated to the infarction [4], These
capabilities give myocardial perfusion imaging = role
in determining prognosig and hence management
after infarction, especially when the exercise electro-
cardiogram Would be uninterpretable o= the patient i
unable to exercise adequately.
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