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APPROPRIATE USE CRITERIA
Evaluation of Ischemic Equivalent

Indication
ECG interp. Low
AND able to s

= Intermediate
exercise

High

ECG uninterp. Low
OR unable to :
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Where are we now?

“Viability/Hibernation Imaging to Predict Response to Revascularization:
« imaging provides sensitive means for viability detection (FDG most
sensitive)

= Ischemia and Hibernation predict outcome benefit from
revascularization

= Not needed in all patients

sappears most useful in highest risk patients with co-morbidities where

decisions are most difficult

“Viability/Hibernation Imaging and Device Therapies:
= Potential Utility - more data needed
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