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Table 1 Comparison between RVEF and hemodynamic data (mean-+S.D.)

n Age RVEF (%) Qp/Qs Mean PA (mmHg)
Normal!® 20 42+4 56+5 — —
PH (—) 23 48+10 43+ 6% 3.04+0.9* 17.4 +-4.0*
PH (+) 10 39+ 14 3946t 1.840.8*

PH: Pulmonary Hypertensiron
tp<0.05 vs. normal
*p<0.05 each other
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Fig. 1 Correlation between mean pulmonary arterial
pressure (mPA) and right ventricular ejection
fraction (RVEF).
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Summary

Clinical Significance of Right Ventricular Ejection Fraction
in Cases with Atrial Septal Defect

Seiki HAMADA*:** Tsunehiko NISHIMURA¥*, Kouhei HAYASHIDA*
and Toshiisa UEHARA*

* Department of Radiology, National Cardiovascular Center, Suita, Osaka
** Department of Radiology, Osaka University Medical School

Right ventricular ejection fraction (RVEF) as-
sessed by cardiac radionuclide angiography has
been applied to evaluate right ventricular function
such as ischemic, valvular and congenital heart
disease.

Using this modality, previous reports also sug-
gest that there is good correlation between RVEF
and mean pulmonary arterial pressure (mPA)
from catheterization findings in mitral valvular
disease and chronic obstructive lung disease. In
this study, cardiac RI angiography were performed

on 33 adult patients with atrial septal defect (ASD).
RVEF is not so good correlation (r=—0.42) with
mPA, but in cases within pulmonary to systemic
ratio (Qp/Qs) less than 2.0 limits, there is good
correlation between RVEF and mPA (n=9, r=
—0.71). As a conclusion, in ASD, both afterload
assessed by mPA and preload assessed by Qp/Qs
decrease RVEF.

Key words: Right ventricular ejection frac-
tion, Atrial septal defect, Radionuclide cardio-
angiography.
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