JACC: CARDIOVASCULAR INTERVENTIONS

VOL. 8, NO. 7, 2015

ª 2015 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION

ISSN 1936-8798/$36.00

PUBLISHED BY ELSEVIER INC.

http://dx.doi.org/10.1016/j.jcin.2015.04.002

EDITORIAL COMMENT

Can Multimodal Invasive Imaging
Be Used to Predict Periprocedural
Myocardial Infarctions?*
Marc D. Feldman, MD,yz Jennifer E. Phipps, PHDy
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Stone et al. (4) and Kini et al. (5) both used invasive
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