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The severity of myocardial ischemia cannot always be predicted by coronary arteri-
ography alone. The clinical methods for the evaluation of myocardial ischemia can be
classified as follows: electrocardiography, measures of coronary blood flow or myocar-
dial perfusion, assessment of cardiac mechanical function, and detection of metabolic
derangement. Among these, resting and exercise electrocardiography, echocardiographic
or angiographic assessment of left ventricular wall motion, and thallium—201 myocar-
dial perfusion imaging combined with exercise or dipyridamole are routinely used today.
Although none of these does not have complete accuracy, myocardial ischemia and via-
bility can be evaluated with acceptable reliability by combining these examinations.
Newer methods of cardiac imaging may further improve the diagnostic accuracy.
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