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Figure S1. Perfusion-CMR during regadenoson stress in basal (A), medial (B), and apical (C) 

slice and corresponding CMR scar imaging (late gadolinium enhancement, LGE) in basal (D), 

medial (E) and apical (F) slice showing significant ischemia in the right coronary artery 

territory. No presence of LGE was detected. 



 

Figure S2. CMR with late gadolinium enhancement (LGE) in long-axis two chamber view 

(A) and four-chamber view (B) showing ischemic transmural scar in the left anterior 

descending artery territory and apical thrombus; arrows show thrombus in left ventricle. 

 

 

 

 


