
MRI, is easily accessible, cost-effective and 

convenient for patients. There were some limitations

to the study. The study population was small due to

the high cost of MRI examinations and the three

examinations the patients had to undergo, namely

the stress 99mTc-MIBI, the rest 99mTc-MIBI to indicate

if myocardial infarction was present, and a 

myocardial MRI. The discrepancy between MRI and

SPECT could possibly be as a result of the region of

interest (ROI) drawn being dependent on the 

operator’s skill and knowledge of MRI and 
99mTc-MIBI imaging modalities.

Conclusion
As CAD remains one of the leading causes of death

in the Western world indicating the need for good

quality, reliable noninvasive myocardial imaging

modality. Since scar tissue (infarction) in the

myocardium is unlikely to benefit from 

revascularization, it is important to determine the

extent and size thereof. Due to the characteristics

of the MRI and rest 99mTc-MIBI SPECT it was 

decided to compare their global infarction size 

percentages in the search for the ultimate 

myocardial imaging modality. The MRI and rest
99mTc-MIBI SPECT global infarction size percentages

showed a good correlation with only a 2% 

differentiation between their global infarction size

percentages. Therefore, both the MRI and the MIBI

scintigraphic imaging modalities infarction size 

percentages correlate in such a way that it may be

used for myocardial viability diagnosis.
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