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Summary

The best way to record the right ventricular wall was investigated by echocardiography with 40
consecutive subjects (no heart disease, mitral valve disease, aortic valve disease, coronary artery dis-
ease, congenital heart disease, hypertension and others).

The right ventricular wall (RVW) was recorded by 1) anterior approach from the left sternal border
in supine position with 2.25 MHz and 5.0 MHz transducer, 2) subxiphoid approach with 2.25 MHz
transducer, 3) anterior approach in 80 degree sitting position with 2.25 MHz and 5.0 MHz transducers.

The highest recording rate was 80% and obtained by the anterior approach in supine position
with 5.0 MHz transducer. The recording rate of RVW by anterior approach in sitting position was 70%
and 37.5% with 2.25 MHz and 5.0 MHz transducers, respectively, and that by subxiphiod aproach was
50%.

The other 22 normal subjects were further examined by anterior approach with 5.0 MHz trans-
ducer, and RVW thickness was 2.38+0.49 mm.

RVW thickness of 10 patients with RV overload ranged from 2.0 to 7.0 mm, and seemed to have
some correlation with pulmonary atrerial systolic pressure.

It is concluded that recording of RVW would be successfully made by standard approach when
5.0 MHz transducer is used, and this method may be useful for the diagnosis of right ventricular hy-
pertrophy.
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UCG #2513 non-invasive 7z.0MERERZH:
ELTHEMLENTBR D B0, ThRELRICH
LTTHhY, ALRKROAPVTRVEREEZ K O/
BEXEEhTv5. A|EEDET subxiphoid
approach iZ & 3 5N HE & hizl A3, anterior
approach |2 k& 32E&FEIE VELRELS ATV
v REEXOFELEE2 UCG itk V2
TEhE, BEEBREFECERETHD LEDR
5.

ZZ THED Fx ORI, 1) AERELTSR
TroEbEYAFEEY RyWiiTze, 2) A
EEEOEEME® kvsz L, 3) BohkER

Table 1. Materials used for the lst step study

Materials 40 cases
Normal n
Mitral Valve Disease MS 6 ) 9
MR 3
Rortic Valve Disease 2
CAD old MI 2 ) 5
angina 3
Hypertension
Cardiomyopathy 2
RN
Others 6

MS: mitral stenosis, MR: mitral regurgitation
CAD: coronary artery disease, old MI: old myocar-
dial infarction, CHD: congenital heart disease, ASD:
atrial septal defect, VSD: ventricular septal defect.

NTERIOR APPROACH (Supine Position )

(4
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Fig.1. Tracings obtainned by anterior approach in supine position with 2.25 MHz and

5.0 MHz transducers.

RVAW: right ventricular anterior wall, RV: right ventricle, IVS: interventricular septum, LV:
left ventricle, LVPW: left ventricular posterior wall.
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EExEICTHEASEEROZELRENL 5> b %
Bet+az L, 03 EEEME L.

& LUHE

BEid 3 BERS T TITo 2.

BI1ERE: AEEORLRVEHEL RV
Tz, #ER40ERE VT UToREET
>, WEFOANRIZ Table 1 iRF L L,
no heart disease 11 {f], mitral valve disease
9 f, aortic valve disease 2 {§i, coronary artery
disease 55|, hypertension 2 {f], cardiomyo-
pathy 2 fi], congenital heart disease 3§, %
O 6 5] (hypothyroidism 1, arrhythmia 2,
anemia 2, pericarditis 1) T% 5.

Zh b 0BEICE TG, R EMRAMT
routine work & LT» UCG & & HEfTL, =
WOHEEORSKERAA L. AREOERFIER

HLEEEORE

SEDSEHEL L. Thbb, BAMLOoEEE3
v U &4 i BB gz, 225MHz X
S0MHz i+ % B v T 2 & L (anterior
approach-supine position) (Fig. 1), 2w ¢
BAML T 225 MHz 0¥+ % subxiphoid area
¥ T TER4&k L 7= (subxiphoid approach) (Fig.
2). Bt BE LB 80 BEAPLIZ LT, &
3w LE4 e ERZ» S 225 MHz B X Ut
5.0 MHz o#ft+% FvT 88k L7z (anterior
approach-sitting position) (Fig. 3). H=EED
REIMEFOLBBERABA T HH, 2%
EZEORKERVIEF IS U —LFRTREET
X518, = DFHH THEREDREW L&
PELAEVESIZIE, E—2bRAiEbIIED
DREHFICEG CREL, FEHN X Y HARICE
BTl EBRzNE—a5MOEHEERAL
7=. 225MHz ¢ 50 MHz o+ RV &

Fig. 2. Tracing obtained by subxiphoid approach with 2.25 MHz transducer.
Abbreviations: refer to Fig. 1.
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R APPROACH (sitting Position)

T

Fig.3. Tracings obtained by anterior approach in sitting position with 2.25 MHz and

5.0 MHz transducers.
Abbreviations: refer to Fig. 1.

%1I2ix, echo-window B LU ¥ —AaKMEE—E
233X 58bi-. LI Eo routine work L8
FEORHFTRTH, M45~60312TETT 3
XHieBo . FEEEOREIHEH AR L L,
DEMRBEOEROBHTHAILE. £, A%
BEESRETRE LHET Bz, LIRS LI
WHINEENICREETE TV L L, TERH
DA L DAMERRIETE 5 2 & 2 RIREH &
HI Lz,

Zhs SEROEHEFEICE - THEMAZ ML
— v 705 b EEEREPRIERTRE S BIER D —
tr b EEAZFROFENICEH L.

FE2BH: BRLVEFRORI-FEICLY,

EFEAN22H] (B20 N, %2 A), 4#h30~612%
(FH VO DEERELERL, AZEEEOER
BEERD. ZoEw, AEEXERCAET S
To o LRI & WifT L7z (Fig. 4). AZEEEEE,
REDEACIIMER P2 —03b LY bl
PIEE O = =2 —D3 b kY £ COREMEZFRIL.
EIBM: ZORROBHKECLY AEAT
REDOAERRZZHATREIE L 2RI L. B
VW IzJEMiX, mitral stenosis (MS) 6 {5, atrial
septal defect (ASD) 2 #il, ventricular septal
defect (VSD) 14, primary pulmonary hy-
pertension (PPH) 1ffl¢Hh b, ALrF—F1
BREICE Y BIRESRIE Sh Ty 3EFIICR -
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RVAW Recording on an Enlarged Scale
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Fig.4. Right ventricular anterior wall recordings on an ordinary scale and an enlarged

scale.

Right panel shows expanded recording of the right ventricular anterior wall. Right ventricular wall
thickness is measured from upper border of the epicardial echo to upper border of the endocardial

echo. Abbreviations: refer to Fig. 1.

Te. Zh b ORI OEEREERER L IBIIRINNE S
& ORICHBIN H 5 hE»ERET L.

FRLUEBER, KE lrex flza—FYa—
AR L Irex §! continutrace 101 strip chart
recorder Tdh Y, FAhT Irex § 2.25 MHz,
12 mm 1R, HELAM, Rt 5.0 MHz, 6 mm £
B X Aloka # 50 MHz, 6 mm RTdh 5.

#® 7
1 BREORFER: SEHORHEEICLVEDL
NichLv—y 705 s, AREDRIERERF]
For—ty by, ThELOFERICEHT 3
L Table 2 0L Thol. THhbb, BMI
OEE LMD BE DL, SOMHz ik 38850
i35 BREFRER M E <, bRV DX 5.0 MHz

X BBMITO EBFRETHY, 80% DEFITH
ERRT bol. BAMITo 225 MHz T %
Aol HE3 475% Th Y, LU oHER
225MHz X0 S0MHz <, #h®h 37.5%
BLY 0% TohH-of. Fi, subxiphoid ap-
proach D& iE 50% Itk ¥ E-7. 5.0MHz

Table 2. Percentages of measurable record-
ings of the right ventricular wall by various
methods (n=40)

combination combination
(142) (14243)

1. supine 2. sitting 3. subxiph.

2.25 Mz 19 15 20
(47.5%) (37.5%) (50%)
39
(97.5%)
32 28 37
5.0 W2 (80%) (70%) (92.5%)
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Fig.5. Relationship between right ventricular
anterior wall thickness and pulmonary arterior
systolic pressure.

RVAWT: right ventricular anterior wall thickness,
NL: normal, MS: mitral stenosis, ASD: atrial septal
defect, VSD: ventricular septal defect, PPH: primary
pulmonary hypertension.

DEE, BAML & 72 i3 B0 Fh h—F CRIER
RERBIEE 92.5% ThHorz. k2B, AhId
%\ % subxiphoid ® 3F D 5 b v FhHTHIE
TE B, 97.5% Th o7,
FE2BRBOBRITER: F1BRECHALL &
bRVEESEE, Tabb 5.0 MHz 72 Hv
BEAMI T anterior approach | Lk 3 /5 ZERiEE
DIEFER, 1.8~3.5mm Dfich -7-. EHE
L1 EREEEZ 2384049 mm TH -7z,
53 BRE ORISR Fig. 5 Ry Tk |,
MS 6 iz FBIARINFERIE S & & 45 mmHg %
RLIEHD, AERBEOBEE Rz EEEEEN
Thole. ASD 243 & bic AEEKETL,
VSD #lbA=EKERLE. £/, PPH #ig
AEEF Tmm LEHEERGEE L.

x =3

EZEREED UCG ik 3HIEK B+ 5 @&
£, ZORERIESEREY LIBEH?
KX YVEHEhTV5. LaL, AEEECHET
BWEFNRCBROATE VY, RRAD BEE
subxiphoid 75 DOEEEEN BFBEAIAEY I
1@ E 7.

LERDOZ PO EERKREBH T2 - LTS

BBENLEVDT, Fxix UCG ik v AEIE
KL YVERIBELEL Y AR, Z0HBZ
EHRSEB & o0 T3, FEREEED DRI &
hixvEHFic UCG EBFx2 fToTWwiet&Th
o fc. Z?E %, anterior approach 2 THEH
BEDBABRICEESR T & 72D T, anterior approach-
sitting position 3} X (% anterior approach-
supine position 2 225 MHz & X 1° 50 MHz
DERfT & A5 451k, &bic 225MHz o
EfhF % v 5 subxiphoid approach 3} 5%&
DHEI L VAEED itk e RATbiFTh 5.
Z DFER, anterior approach-supine position
T 5.0MHz i+ 2 AV -EGELE LRV
FHETHBZ Li¥bholk. FEFORKRE S
Ficie 3138, SEEVPELTY3Z LiZEa
DEERTHY, RAOBRLZOFEL I{—K
4 %. Subxiphoid approach D& DEEERIT
90.6% LBEETL TV 38, FHxOBPEIF 50%
Thole. V"F— U BRERKBEONZEZMEN -
I, RERBE LB TELEhBLE
26h30T, SEOWETE 1 FlICE LR
A5~60 HEICIRE L. AV SEOFEZ
NENICE L B, HEE»»-720 T,
FTERB OB Sh TURVRED L8t 5 2

LRFYThRVERDAS. L LAED SEOS
EBEEhZhiCRRF»ThE, T RToFEOT
BRRER L SV LEL R o FIEESERH 5. L
PL, FA—&RBTTSEOFEERELEAIC
%, BAMLTGo anterior approach IR IE
bEP oI LIIEETHS.

HEREED EFMEIZ 2.38+049mm Tho7z
P, JREFERICE, BARAO EF AEEED 2~
3Jmm LEXH TR, 35mm PUEbIITHEE
JEK L BWi+ 5 00R—ATHB. SEIOKEE,
FRLOBHEEL I~ TBLELS.

Subxiphoid approach iz Xk 3 IE#¥fE i 34+
08mm LESHTVBY. RAOKRET L
subxiphoid 225 DFEEEFE R FJEETH -7 EFE A8
B CRD 1-MEiE, 3.75+£046mm Thof=. =D
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X 51z, anterior approach % subxiphoid ap-
proach TOEICENH B, FHx DEFEHEIZH
BROTOEEMBELELIS—EHKLTRBY, ZOFEKRL
&% anterior approach ik 3HIEMHEDIEH 2
RYTHHLBDbIS. HiE LBEOFEICLY
BEL TV IAEBOBULHALRAEZ > TS
Lidviz, EEOREBEI—ROESETRTLE
Abh30T, #EDE) PELFHMEShEH
FARBETHS. L L, subxiphoid 5 DFEEE
DHEE, BEKC— 2P EEEESDRD ICHEY)
STV BEHIc, XVESHRUEShZRAREELS
ETER.
AEAMRBHORENBENE &3, FBIRIX
WYEOBRELHBETsEHmESEL. L1L,
ASD o 1§iliz ftighARE 80mmHg TH 3
Larb b AEEEIR 35mm Thole. Z
oEFNZ, KESD T 34kg O/MEO M (52
) Cholklcd, AEERZZETIHEICE
HEREELEEL CHIE TILEXH 20 0H
nize.

#® =

1) Bk XosshiT, £3~F4MHBEE
#Hgno zhER 225MHz k0 S0MHz o
AT 2 B TAEMBELERT S 4 5L,
225MHz o7 % FH\T, subxiphoid 6
EEEPERET I HEDORH S HED I L, AE
BEOTHEROE LE - DIIREMIT 5.0 MHz R
FrAvsEETho I

2) BbEVCERGEBRERLEFEIC LY, 22
Bl oE®ENOEEREEELRELLLD S,
238+049mm TH o7z

FLEEEORIE

3) AEATHREH 10 Flof=n] BE B E 3,
FBARIAEHIE & ARBE & n A 2 15 7.

UCG DRI #15 L gl o leA B EEREEE
B R— RIS BSH N LET.
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