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13. Kanski M, Arvidsson PM, Töger J, Borgquist R, Heiberg E, Carlsson M et al. Left
ventricular fluid kinetic energy time curves in heart failure from cardiovascular
magnetic resonance 4D flow data. J Cardiovasc Magn Reson 2015;17:111.

14. Garg P, Westenberg JJM, van den Boogaard PJ, Swoboda PP, Aziz R, Foley JRJ
et al. Comparison of fast acquisition strategies in whole-heart four-dimensional
flow cardiac MR: two-center, 1.5 Tesla, phantom and in vivo validation study.
J Magn Reson Imaging 2018;47:272–81.

15. Elbaz MSM, van der Geest RJ, Calkoen EE, Roos A. D, Lelieveldt BP, Roest AA
et al. Assessment of viscous energy loss and the association with three-
dimensional vortex ring formation in left ventricular inflow: in vivo evaluation
using four-dimensional flow MRI. Magn Reson Med 2017;77:794–805.

16. Bissell MM, Hess AT, Biasiolli L, Glaze SJ, Loudon M, Pitcher A et al. Aortic dila-
tion in bicuspid aortic valve disease: flow pattern is a major contributor and dif-
fers with valve fusion type. Circ Cardiovasc Imaging 2013;6:499–507.

17. Hathcock JJ. Flow effects on coagulation and thrombosis. Arterioscler Thromb Vasc
Biol 2006;26:1729.

18. Asinger RW, Mikell FL, Elsperger J, Hodges M. Incidence of left-ventricular
thrombosis after acute transmural myocardial infarction. N Engl J Med 1981;305:
297–302.

19. Chiarella F, Santoro E, Domenicucci S, Maggioni A, Vecchio C. Predischarge two-
dimensional echocardiographic evaluation of left ventricular thrombosis after acute
myocardial infarction in the GISSI-3 study. Am J Cardiol 1998;81:822–7.

20. Keren A, Goldberg S, Gottlieb S, Klein J, Schuger C, Medina A et al. Natural history of
left ventricular thrombi: their appearance and resolution in the posthospitalization
period of acute myocardial infarction. J Am Coll Cardiol 1990;15:790–800.

21. McManus DD, Gore J, Yarzebski J, Spencer F, Lessard D, Goldberg RJ. Recent
trends in the incidence, treatment, and outcomes of patients with STEMI and
NSTEMI. Am J Med 2011;124:40–7.

LV thrombus formation in MI 117

Corrigendum doi:10.1093/ehjci/jey148
Online publish-ahead-of-print 1 October 2018

.......................................................................................................................................................
Corrigendum to: Left ventricular thrombus formation in myocardial infarction is associated with altered left ventricular blood flow ener-
getics [Eur Heart J Cardiovasc Imaging 2019;20:108–17]

There were three errors in the originally published version:

1. Affiliation 3 was incorrect in the original version and should have read ‘Radboudumc, Department of Cardiology, Geert Grooteplein
Zuid 10, 6525 GA Nijmegen, The Netherlands.’

2. Under the heading ‘CMR examination’, the abbreviation ‘MR’ has been spelt out as ‘mitral regurgitation’ but should have read ‘magnetic
resonance’.

3. Under the heading ‘Haemodynamic analysis’, the abbreviation ‘MR’ stands for ‘mitral regurgitation’.
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