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Conclusions. 123 1-MIBG myocardial scintigraphy provides ARR assessment similar to that of ApAR in patients with a single occluded coronary artery. However, MAR differs from ApAR when angiographie scores are known to be inaccurate (sub-occluded culprit artery) or impossible to use. Further studies are needed to evaluate the potential clinical interest of 123 1-MIBG SPECT as an alternative for area at risk assessment after STEMI even when the culprit arterv is sub-occluded or when the angiographie scores cannot be used.
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