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Background

ÅLV dysfunction in patients with CAD is not 

always an irreversible process, as LV function 

may improve substantially after CABG 

ÅAssessment of myocardial viability is often  

used to predict improvement in LV function after 

CABG and thus select patients for CABG

ÅNumerous studies have suggested that 

identification of viable myocardium also predicts 

improved survival after CABG



Limitations of Cohort Studies

ÅDecision for CABG may have been influenced 

by viability status

ÅNo (or inadequate) adjustment for key baseline 

variables (age, comorbidities)

ÅCohort studies carried out before modern 

aggressive medical therapy



STICH Revascularization Hypothesis

ÅThe first prospective randomized trial testing the 

hypothesis that CABG improves survival in 

patients with ischemic LV dysfunction compared 

to outcome with aggressive medical therapy 

ÅProvides the first opportunity to assess the 

interaction between myocardial viability and 

survival in randomized patients who were all 

eligible for medical management alone and  

also eligible for CABG. 



STICH Viability Hypothesis 

In this prospective substudy, we tested the 

hypothesis that assessment of myocardial 

viability identifies patients with CAD and LV 

dysfunction who have the greatest survival 

benefit with CABG compared to aggressive 

medical therapy



STICH Viability Hypothesis

ÅAll randomized patients were eligible for 

viability testing with SPECT myocardial 

perfusion imaging or dobutamine echo.

ÅViability testing was optional at enrolling 

sites and was not a prerequisite for 

enrollment.



STICH Viability Hypothesis

SPECT protocols:

Å Thallium-201 stress-redistribution-reinjection

Å Thallium-201 rest-redistribution

Å Nitrate-enhanced Tc-99m perfusion imaging

Dobutamine echo protocols:

Å Staged increase in dobutamine starting at 

5 ɛg/kg/min



STICH Viability Hypothesis

Criteria for myocardial viability were prospective

and pre-specified

SPECT: 

Å17 segment model

ÅÓ11 segments manifesting viability based on 

relative tracer activity

Dobutamine echo:

Å16 segment model

ÅÓ5 segments with dysfunction at rest 

manifesting contractile reserve with dobutamine 


