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Evaluation of pulmonary circulation and _right ventricular function by radiographic
and invasive hemodynamic methods in patients with pulmonary hypertension
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The purpose of the present study was to evaluate both pulmonary circulation and
right ventricular function by radiographic and invasive hemodynamic methods in patients with pulmonary
hypertension. We have reported that 1 enhanced [18F] fluorodeonglucose accumulation in the right
ventricular free wall predicts long-term prognosis of patients with pulmonary hypertension. We have also
reported that in patients with chronic thromboembolic pulmonary hypertension, balloon pulmonary
angioplasty improves (2) the severity of vortex flow in the main pulmonary artery assessed by
four-dimensional magnetic resonance, (3) biventricular function and (4) systemic organ dysfunctions
caused by right heart failure, associated with marked pulmonary hemodynamic improvements.
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Table 3. Effects of BPA on Biventricular Functions in Inoperable CTEPH on CMR (n=30)
Before BPA After BPA P-value

Right ventricle
RVEDVI (ml/'m?) 104.5£35.3 85.4£20.3 <0.01
RVESWI (mlim?) 64.8:33.9 42.5:14.0 <0.01
RVSVI {ml/m?) 39.7627.75 428:11.2 024
RVEF (%) 41.3z124 50.7+8.64 <0.01
RV mass index (g/m?) 3352114 26.424.32 <0.01
Left ventricle
LVEDVI (ml/m?) 7212140 81.6+186 <0.01
LVESVI (ml/m?) 30121 338+11.4 0.10
LVSVI {mbim?) 41.0£9.25 478123 <0.01
LVEF (%) 57.7:10.7 59.5:8.52 021
LV mass index (g/m?) 53.7:8.90 56.8:0.95 0.02
ISA (°)* 157.5213.5 1502123 0.02
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