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A Fig. 1 A Fig. 2
Apical  Distal Basal
Redistribution
TI-Ex TI-RD TI-R1 Pre-WM  Post-WM
Reinjection Recovery (+) 64£14% 7113%F 72212% 1 140,79 2.5+0.6%
n=>5l
Recovery (—) 57+19 G1+18% 63+19 1.0£0.9 1.0%0.9
n=37
(B) "p<0.08vs Recovery (=), **p<0.00 vs Recovery (=5 **NS vs Recovery (=)

Pre-Op

A Table 1. Regional Tracer Activities and Wall Motion
Scores in Segments with and without Fun-

ctional Recovery After Revascularization

Criterion Resid Activity Defect Rev P
Sens (seg) 96% (49/51) 67% (34/51)  0.001 Resid Activity Defect Rev % Recovery (seg)
Spec (seg) 35% (13/37) 599% (22/37)  0.039 Viable Viable T6% (32/42)
PPV (seg) 67% (49/73) 69% (34/49) NS Viable Non-Viable 35% (17/31)
NPV (seg) 87% (13/15) 56% (22/39) NS Non-Viable Viable 29% (2/7)
PAC (seg) T0% (62/88) 64% (56/88) NS Non-Viable Non-Viable 0% (/8)
A Table 2. Sensitivity, Specificity and Predictive A Table 3. Percentage of Segments with Fun-

Accuracies in Predicting Functional
Recovery after Revascularization by
Two Independent Criteria on *"'TI
Reinjection Imaging

ctional Recovery after Revasculari-
zation by Combined Criteria on *°'TI
Reinjection Imaging



