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CORRECTION

In the article “Acute chest pain imaging in the outpatient setting” (March/April 2000;7:190-1) by
Rosenblatt et al, the two parts of Figure 1 were transposed. The top figure should be the on the
bottom, and the bottom figure should be on the top; the figure legend remains unchanged. Please
see the correct figure below.

Figure l. Top, Tc-99m sestamibi SPECT myocardial perfusion
images of patient with pain at rest demonstrating large, severe lat-
eral defect. Bottom, Exercise Tc-99m sestamibi SPECT image of
same patient 1 month after successful percutaneous revasculariza-
tion with a same-day, rest-stress protocol. The large, lateral defect
has nearly completely normalized on both stress and rest images.


