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INTRODUCTION

Although right ventricular function is less important in cardiac
physiology than left ventricle, right ventricular dysfunction can
be an independent indicator of mortality from cardiovascular
disease. Thus the evaluation of right ventricular structure and
RV function is essential in cardiac echocardiography [1]. It is
well known that cardiac chamber size increases in proportion to
human body mass and obviously it is impossible to introduce a
fixed normal range for cardiac chamber size in all people [2].The
American Society of Echocardiography in its “cardiac chamber
quantification by echocardiography in adults ”  guideline has
explained this fact bydividing (indexing) chamber size to BSA
(body surface area) [3]. To our surprise in this guideline this
formula has not been attributed to RV diameter and it is only
used for RV area and RV volume [3]. Measuring the diameter of
chambers is normally the first factor evaluated by an
echocardiographist and in many situations, RV area and volume
are not measured. This generally means that it is important to
introduce RV diameter index in guideline especially for oversized
and undersized patients [4,5]. Here I would like to introduce two
patients with oversize RV diameter (regarding to ASE guideline),
which considering their BSA, BMI and other echocardiographic
evaluations, their RV diameters seems to be normal. The 1st
patient was a 44 y/o man, with a history of mild dyspnea since 6
years ago. He had a height of 187 cm, weight of 92 kg, and BSA
of 2.19 m2. The patient was not smoker and diabetic but had a
sedentary life style. Physical examination showed BP: 118/82
mmHg, heart rate: 80/min and cardiac auscultation was normal.
On echocardiography LV size and function, LV diastolic
function and PAP was normal. No significant valvular disease
was detected. RV mid diameter was 39 mm. Shunt study was
negative by measuring Qp/Qs. With respect to large RV size and
mild dyspnea, contrast study was done for the patient. Not any
bubble passage was detected for the patient at rest, But
significant amount of bubbles were passed through IAS.
Therefore, TEE was performed and only one small PFO was
detected for the patient. The 2nd patient was a 36 y/o man, with
Hx of suspicious TIA. The height was 175 cm, weight was 95 Kg
and BSA was 2.1 m2. There was not any history of smoking,
diabetes or familial cardiac disease. BP was 122/76 mmHg and

heart rate was 68/min. Physical examination showed no
abnormality. LV size, LV systolic and diastolic function, and PAP
were normal and like the earlier patient, no significant valvular
disease was detected. Mid RV diameter was 39 mm. Like
previous patient, because of history of suspicious TIA and RV
enlargement, TEE was performed but surprisingly not any cause
for TIA and RV enlargement was detected. In both patients, we
divide (index) RV end diastolic area to BSA and both were
normal (11.2 cm2/m2 in the 1st patient and 11.4 cm2/m2 in the
2nd patient. It seems that, if we index RV diameter to patient’s
BSA, Like most measurements in echocardiography, many errors
in reporting RV size is disappeared and many unnecessary
procedures, does not carried out. Conversely, many labels dose
not stitched to the patient (suspicious to ASD, PAPVC, ARVC
an) Finally we recommend more study on different races and
populations, to introduce normal range of RV end diastolic
diameter with respect to patient’s BSA

CONCLUSION

We introduce two cases above to emphasis the importance of RV
diameter index to evaluate right ventricular function especially
for oversized and undersized patients in echocardiography.
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