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imaging with a view to image the coronary arteries, which have been
known to be one of the mogt difficult arterid circulationsto image. The
chdlengesfor MRI inimaging coronary arteriesarether inherent complex
geometry and tortuosity, their small caliber and their continual
displacement by respiratory and cardiac motion. With improvement in
technology and continued research into the various techniques of 2 and
3-dimensond MRimaging, itwill soonbepossbletoimagethecoronary
circulaionusing MRI. Since 20-40% of al diagnostic catheter coronary
angiogramsreved no clinicaly sgnificant stenod's, the devel opment of
an accurate and non-invasive technique to image the coronaries using
MRI would represent asgnificantimprovement inmanagement of patients
with suspected coronary artery disease.

In concluson it isreterated that cardiac MRI has dready emerged asa
useful techniqueintheeva uation of congenital and acquired heart disesses.
It hesaspecificroleinmyocardid viahility sudiesandisbeingincreasingly
usadasa“ one-sop” comprehensiveimagingmodality inthemorphologic
and functiona evauation of the heart. With the continuing shift towards
non-invasive diagnogtic proceduresthe gpplications of cardiac MRI will
continue to expand and with the ongoing advancements in equipment
and scanning techniquesitisnot far when MRI will betheleadingimaging
moddity for dl typesof cardiovascular diseesesandin particular ischaemic

Figure 3. Non-viable myocardium
Delayed post contrast short axis MR image showing transmural enhancement

of theanterior wall of the left ventricle consi stent with non-viable myocardium. heert disease.
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CORRIGENDUM

Corrected versionsof few spelling mistakes in the abstract of the article: Human Campylobacteriosis - an underdiagnosed
etiology of Bacterial Diarrheain India (April-June 2007 Issue) Vol. 20, No. 2 Page 147 are as under:

Dearrioea to be spelled as Diarrhoea
Immunocomprimised to be spelled as immunocompromised
Hort to be spelled as Host
Culture to be read as Cultura
Inconvenience caused is highly regretted.
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