Journal of Cardiography 8: 425-430, 1978

Dxa2—KIT X 568 %&E
AORA (F 2 ])

Echocardiographic de-
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Summary

To assess the size of the right atrial cavity by non-invasive method, right atrial dimensions (RAD)
were measured from echocardiograms in 81 patients with congenital heart diseases and 38 subjects with
the normal right heart.

The method for detecting the right atrium was as follows: after detecting the tricuspid valve, the
interatrial septum and the left atrial posterior wall simultaneously, rightward M-mode scanning to the
right atrium was performed. RAD was defined as the end-systolic distance between antérior and pos-
terior walls of the right atrium.

In 38 patients, right atrial volumes (RAV) were calculated from biplane cineangiograms with the
area-length method, and there was a good correlation between RAV and RAD? (r=0.84).

In the normal subjects, excellent correlation was found between RAD and body surface area
(BSA), and was expressed by the equation RAD=3.25 BSA%5 (r=0.93). Therefore, RAD/ vBSA (=
RADc) was proposed as a simple and useful index for evaluating right atrial size, and the normal value
for RADc was 3.23+0.45.

RADc was significantly increased in the patients with VSD and PDA with pulmonary hyperten-
sion, ASD and various forms of cyanotic heart disease. In addition, RADc was correlated closely with
shunt size in ASD (r=0.74).

The present study demonstrated that M-mode echocardiography was useful in measuring RAD
and was a sensitive index for evaluating the hemodynamic alterations of the right side of the heart.
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Table 1. Materials

ACG UCG

Ventricular septal defect (VSD) and patent ductus arteriosus (PDA)
with pulmonary hypertension (PH) . . . . . . ... .. ... 10 21
without PH . . . . . . . . . v o i v v i e e e e e 11 20
Atrial septal defect (ASD) . . . . . . . . . . ..o 2 12
Tetralogy of Fallot (TF) . . . . . . . .. .. ..o 6 10
Transposition of the great arteries (TGA) . . . . . . . . . . . .. 0 7
Coarctation of the aorta (CoA) . . . . . . . . . . ¢ ¢ v o v o 1 6
Miscellaneous . . . . . ¢ ¢ ot v b e e e e e e e e e e e e e e 5 5
Control . . . . . e e e e e e e e e e e e e e e e e e e e e e 3 38
38 119

ACG : angiocardiography, UCG : echocardiography
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Fig.1. Comparison between RAD and RAV.
RAD: right atrial dimension by echocardiograms,
RAV: sight atrial volume by cineangiograms.
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Fig.2. Comparison between the cube of RAD (RAD®) and RAV.
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Fig.3. Relationship between RAD and BSA of the normals.
BSA: body surface area.
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Fig. 4. Relationship between RADc and BSA of the normals.
RADc: corrected right atrial dimension.
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Fig. 5. RADc of the patients with ASD, VSD & PDA s PH, VSD & PDA ¢ PH, TF, TGA and CoA.

Shaded area is the normal range.
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Fig.6. Comparison between the left to right shunt rate and RADc of the patients with

ASD.
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