Right Vientricular Dyssynchrony and RV-LV Interactions in
Ebstein's Anomaly
Mark Friedberg

—ditorial Comment

Daniel Penny
Houston, TX

CARDlOLOY 28th Annuat Update on o ° _ ; .m .\\"{
. NSO} : °- .o.’ ;.°. 9‘ ~




Function of The Cardiac Myocyte

PERSPECTIVE ON CELL BSOLOGY AND MUMAN MEALTH

Biology of the cardiac myocyte in heart disease
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Ventricular Chamber Elastance — Suga et al.
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Not Just Shortening of The Myocyte

Twisting and Untwisting

“... the wringing of a linen cloth to squeeze out the water”
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Not Just Shortening of The Myocyte
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Ventriculovascular Coupling
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The Left and Right Ventricles are Different

Left Ventricle Right Ventricle
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Right Ventricular Function and Load

Failure of Stroke Volume Augmentation During Exercise
and Dobutamine Stress Is Unrelated to Load-Independent
Indexes of Right Ventricular Performance After
the Mustard Operation
Graham P. Derrick, BMedSci, BM, BS, MRCP; Indra Narang, BMedSci, BM, BS, MRCP;

Paul A. White, PhD; Andrea Kelleher, BM, BS, FRCA; Andrew Bush, MD, FRCP;
Daniel J. Penny, MD, MRCP; Andrew N. Redington, MD, FRCP

RIGHT VENTRICULAR PRESSURE- VOLUME LOOP AFTER MUSTARD OPERATION
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Ventricular Interdependence
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Right-Left Ventricular Interactions - pamiano et al.

Left Component of LV Pressure Left Component of RV Pressure Left Component of PA Flow
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Acute Right Ventricular Dilatation in Response to Ischemia
Significantly Impairs Left Ventricular Systolic Performance
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R-L Interactions — Shared Fibers
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R-L Ventricular Interactions - Pulmonary Hypertension




Effects of Morphologic Left Ventricular Pressure on Right
Ventricular Geometry and Tricuspid Valve Regurgitation in
Patients With Congenitally Corrected Transposition of the
Great Arteries

Catharine A. Kral Kollars, MD?*, Sarah Gelehrter, MD", Edward L. Bove, MD",
and Gregory Ensing, MD™*

Procedure That Increases LV Pressure Procedure That Reduces LV Pressure
(PA Banding) (Physiological Repair)
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LV Rotational Mechanics In Tetralogy
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Right Ventricular Electromechanical ) ook orupastes
Dyssynchrony and Its Relation to Right
Ventricular Remodeling, Dysfunction, and
Exercise Capacity in Ebstein Anomaly

Yohei Akazawa, MD, PhD, Tao Fujioka, MD, PhD, Kana Yazaki, MD, PhD, Maj

Strbad, MSc,

Jirgen Horer, MD, PhD, Andreas Kiihn, MD, Wei Hui, MD, Cameron Slorach, RDCS, Christoph Rochlig, MD,
Luc Mertens, MD, PhD, Bart H. Bijnens, PhD, Manfred Vogt, MD, PhD, and Mark K. Friedberg, MD, Toronto,
Ontario, Canada; Munich, Germany; and Barcelona, Spain

JACC: CARDIOVASCULAR IMAGING

LETTERS TO THE EDITOR

Impact of Interventricular Interactions on

Left Ventricular Function, Stroke Volume, |
and Exercise Capacity in Children and

Adults With Ebstein’s Anomaly

Right ventricular (RV) and left ventricular (LV)
interventricular interactions in relation to exercise
intolerance are incompletely characterized in
Ebstein’s anomaly (EA) (1). Pre-operative children and
adults with EA and control subjects of similar age
distribution were prospectively recruited in Munich,
Germany, and children with EA and control subjects
of similar age distribution were retrospectively

voL. 12, NO. 5, 2019

ISSN 1936-878X/536.00

Patients with EA had moderate or severe TR.
Compared with control subjects, fractional area change
(40.3 +13.5Vs. 45.4 + 5.2, p < 0.001) and the tricuspid
annulus systolic tissue Doppler velocity (s’) (10.4 +
1.6 vs. 11.9 + 3.8, p < 0.001) were lower in EA, and
tricuspid annular plane systolic excursion was higher
(29.4 +£9.1vs. 23.9 + 4.1, p < 0.001). LVEF (53.4 +13.9
vs. 66.1 £ 5.5, p < 0.001), LVLS (n = 57; 18.1 + 3.3% Vs.
20.1 + 2.3%, p < 0.001), E (peak early diastolic mitral
inflow velocity) (68.1 + 18.1 cm/s vs. 92.1 + 36.1cm/s,
P < 0.001), E/A ratio (the ratio of early diastolic to late
diastolic [A] peak mitral inflow velocities) (1.38 + 0.53
vs. 1.89 + 0.64, p < 0.001), and the lateral mitral
annulus early diastolic tissue Doppler velocity (e’)
(10.4 + 4.2 vs. 12.5 £ 3.2, p < 0.001) were reduced in EA.

A total of 67 patients had cardiac magnetic
resonance on same day as echocardiography. Patients

FIGURE 1 Cardiac Cycle Events and Interactions
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