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[ Abstract] Coronary chronic total occlusion ( CTO) is common and has a negative prognosis. Although the success rate of percutaneous

coronary intervention ( PCI) for CTO patients has been significantly improved, yet the therapeutic strategy of PCI is controversial. Research has

shown that whether myocardial ischaemia and viable myocardium was present or not in the territory dominated by CTO vessel probably

associated with patient selection of PCI and prognosis. This article reviewed related studies of application of radionuclide myocardial perfusion

imaging and myocardial metabolism imaging to assess myocardial ischaemia and viable myocardium in the territory dominated by CTO vessel,

and preliminarily explored the application value of these two radionuclide imaging techniques in CTO lesion therapeutic strategy and prognostic

evaluation.
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