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Late gadolinium enhancement -on cardiac magnetic resonance represents
the depolarizing and repolarizing electrically damaged foci causing
malignant ventricular arrhythmia in hypertrophic cardiomyopathy
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Late gadolinium enhancement on cardiac magnetic resonance represents the
depolarizing and repolarizing electrically damaged foci causing malignant
ventricular arrhythmia in hypertrophic cardiomyopathy
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