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In clinical practice, assessment of myocardial viability is essential to decide where CAD revascularization is indicated for patients with acute myocardial infarction and regional or global ventricular dysfunction. Non invasive methods to identify myocardial viability use one or more of the following markers: wall thickness conservation, contractility reserve, blood perfusion reserve, integrity of the wall of cells, preservation of cells metabolism and lack of fibrous tissue of the scar. Stress test with echocardiography and with thallium or technetium are typical methods used until now to assess myocardial viability because of its availability and its relative low cost. Although PET has been considered as the gold standard method, its technical difficulties, its cost and its low availability could be the reason for its little widespread use in routine practice.

Recent publications have demonstrated the accuracy of cardiac magnetic resonance (cardiac-MR) in assessing myocardial viability. Cardiac-MR can assess markers of viability such as preservation of the wall thickness, contractility reserve, blood perfusion reserve and conservation of the metabolism of cells. Scar tissue and integrity of the wall of cells can be study by cardiac-MR with late contrast enhancement of gadolinium. It can identify both types of non-viable tissue: myocardium with irreversible damage and scar with fibrous tissue. Several publications have established a clinical and in-vitro evidence that late contrast enhancement is an accurate and simple procedure to estimate myocardial viability. This method could be considered as the new gold standard to assess myocardial viability.


