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including signiﬁcantly increased lengths of hospital

Nice, France). However, with regard to

stay, heart failure admissions, and pleural effusions

resonance spectroscopy of the RV, it is difﬁcult to

(5). Thus, it would be valuable to know the data on

achieve with current technology and has so far

the phosphocreatine:adenosine triphosphate ratio

been

and T1 relaxation time of the right ventricle in the

that demonstrated signiﬁcant hypertrophy (2). By

patients and healthy individuals involved in their

comparison, in our patients, the RV wall was thinner.

reported

only

once,

P-magnetic

speciﬁcally

in

RVs

study. This will indeed further strengthen our un-

Furthermore, the basal part of the RV has signiﬁcant

derstanding about the disease pathophysiology and

motion during the cardiac cycle and the RV is

will help improve our knowledge on the metabolic,

generally very trabeculated, which would result in

structural, and functional correlation of the right

signiﬁcant blood contamination if a voxel of interest

ventricular indexes in TTC.

were to be placed in the RV wall. If all of
these constraints were surmountable, a separate
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acquisition time would also have to be dedicated,
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these reasons, we have not attempted to acquire
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spectra for quantiﬁcation of cardiac energetics of the
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RV at this stage. However, we agree that this would
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be a fascinating avenue of exploration, which we
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hope to look into in the future.

which would prolong the scan time further. For all of
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terest in our publication (1) and for the questions
they raised, which are a natural extension of our reported investigation. We can conﬁrm that we indeed
observed abnormalities in the right ventricle (RV) in
our cohort of patients with Tako-tsubo cardiomyopathy. The word count constraints of a “letter
to the editor” prevented us from elaborating beyond

REFERENCES
1. Dawson DK, Neil CJ, Henning A, et al. Tako-Tsubo cardiomyopathy: a heart
stressed out of energy? J Am Coll Cardiol Img 2015;8:985–7.
2. Spindler M, Schmidt M, Geier O, et al. Functional and metabolic recovery of
the right ventricle during Bosentan therapy in idiopathic pulmonary arterial
hypertension. J Cardiovasc Magn Reson 2005;7:853–4.

the ﬁndings of myocardial edema and profoundly
altered cardiac energetics in the left ventricle and

Is the Heart Really Stressed Out of Energy?

incomplete recovery of both at 4 months’ follow-up—
which were the novelties in our report that move the
ﬁeld forward. We recently reported the preliminary

One of the puzzling features of Takotsubo cardiomy-

RV ﬁndings in abstract form at the SCMR/EuroCMR

opathy (TTC) is the inconsistency between remark-

Joint Scientiﬁc Sessions (February 4 to 7, 2015;

able left ventricular (LV) systolic dysfunction and
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