
 

Dear Professor Shinji Naganawa, MD, PhD, Editor-in-chief of Japanese Journal of 

Radiology 

 

RE: Practical guide for interpreting cardiac magnetic resonance imaging in patients with 

left ventricular hypertrophy 

 

I am submitting the review article entitled “Practical guide for interpreting cardiac 

magnetic resonance imaging in patients with left ventricular hypertrophy” to the journal. 

 

Left ventricular hypertrophy (LVH) is commonly observed in clinical practice. Cardiac 

MRI is performed to identify the causes of LVH and stratifying the risks for heart 

failure and sudden cardiac death in the patients with LVH. Because of the wide variety 

of etiologies and prognosis of LVH, the usefulness of cardiac MRI is maximized when 

combining clinical information, appropriate MRI sequences and their interpretation. 

 

In this review, we notified the clinical information necessary for interpreting MRI of 

LVH. After reading this article, radiologists will be able to ask cardiologists to provide 

the information when some information is lacking in the request forms. Cardiac MRI 

sequences used in daily practice were summarized concisely. We have collected and 

exhibited educational cases of LVH from the 2 institutions. Pathological findings were 

also exhibited. These may be informative not only for radiologists but also for 

cardiologists and general practitioners.   

 

We believe that this review article guides journal readers to practical interpretation of 

cardiac MRI of LVH. We hope the article is given a high score for publication in the 

journal. 

 

Sincerely yours, 

 

Yasuo Amano, MD 

Department of Radiology, Nihon University Hospital, Tokyo  

 

 

 

 

 



 

Dear Professor Thomas T Vogl, Editor-in-chief of World Journal of Radiology 

 

RE: 107140 Cardiac MRI contributing to primary prevention and second prevention of 

sudden cardiac death: Contemporary usefulness and limitations  

 

My coauthors and I thank you for inviting us to write the review and for giving us the 

opportunity to revise it. We are resubmitting the review entitled “Cardiac MRI 

contributing to primary prevention and second prevention of sudden cardiac death: 

Contemporary usefulness and limitations” to the journal. 

 

This review will give the journal readers the comprehensive insight and practical 

guidance in cardiac MRI examinations in patients with the risks for sudden cardiac 

death or with experience of out-of-hospital cardiac arrest. By applying the knowledge 

acquired from the review, they can help cardiologists determine primary prevention and 

follow up the patients with implantable cardioverter defibrillator appropriately. 

Nonetheless, the contemporary limitations of cardiac MRI were also notified in the 

present review.  

 

We think that this invited review is timely and informative for journal readers, as the 

reviewers suggest. We hope the revised article is given a high score for publication in 

the journal. 

 

Sincerely yours, 

 

Professor Yasuo Amano, MD 

Department of Radiology, Nihon University Hospital, Tokyo 

 

 

 

 

 

 

 

 

 



 

Reply to reviewers’ comments  

 

1) While the article is logically structured, incorporating a summary table at the 

beginning would significantly enhance clarity. This table should outline key MRI 

findings, their clinical implications, and associated risk factors for SCD, providing 

readers with a quick reference before delving into the details.  

 

Ans: My coauthors and I appreciate your important advice, which will let the journal 

readers understand the review very easily and smoothly. We added the table showing  

relationship between cardiac MRI findings and myocardial damages related to risk for 

sudden cardiac death or out-of-hospital cardiac arrest in the revised article.  

 

2) Comparative Analysis of MRI in Primary vs. Secondary Prevention A deeper 

discussion comparing MRI’s role in primary prevention (identifying at-risk patients 

before SCD occurs) versus secondary prevention (assessing survivors post-cardiac 

arrest) would strengthen the review. For instance, how does LGE differ in predictive 

value between these two scenarios?  

 

Ans: Thanks for your important comments. In the MRI session, we added more comments 

about the relationship between LGE and secondary prevention. We summarized that LGE 

is useful for differentiating myocardial diseases requiring primary or secondary 

prevention using ICD; it is also useful for risk stratification in candidates of primary 

prevention, while it may predict recurrent arrhythmic events in patients receiving 

secondary prevention.  

 

3) Standardization of Abbreviations such as OHCA, LGE, and ICD should be avoided 

in the abstract and instead introduced in the main text with full definitions upon first 

use.  

 

Ans: We used only MRI and ICD that are very common abbreviations in abstract. 

Others were avoided.  

 



 

4) The current version contains an excessive number of images, some of which could be 

consolidated. Reducing redundancy while maintaining key illustrative examples would 

improve conciseness without sacrificing critical information.  

 

Ans: We deleted 3 figures according to your advice.  

 


