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CORRECTION

Plana JC, Thavendiranathan P, Bucciarelli-Ducci C, Lancellotti P
Multi-Modality Imaging in the Assessment of Cardiovascular Toxicity
in the Cancer Patient
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Figures 3 and 4 were printed incorrectly.

The correct versions are below.
FIGURE 4 Assessment of Pericardial Constriction Using CMR
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(A) T1-weighted spin echo sequence demonstrates thickening of the pericardium (arrow). (B, C) Real-time cine sequence showing normal

position of the interventricular septum at expiration, but shifted (B) into the LV during inspiration (C). This respirophasic septal shift is a

hemodynamic feature of constrictive physiology. LV ¼ left ventricle; other abbreviations as in Figure 1.

FIGURE 3 Cardiac Computed Tomography for Assessment of CAD
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(A) Pericardial calcification in patients who had previously undergone chest radiation. (B) Significant proximal coronary artery disease involving the

LAD artery. (C) Mixed plaque in the proximal LAD in a patient experiencing chest pain during treatment with 5-fluorauracil. LAD ¼ left anterior

descending artery; other abbreviations as in Figure 1.
The authors apologize for the error.

The current online version has been corrected.
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