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Figure 4. The response of the RV and LV to experimental
increase in afterload. Reproduced from MacNee22 with permis-
sion from the publisher. Copyright © 1994, the American Tho-
racic Society.
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Figure 3. Pressure—volume loops of the RV under different load-
ing conditions. The slope of maximum time-varying elastance
(Emax), maximum pressure-volume ratio (Max PV), and end-
ejection pressure/volume (EEPV) are displayed on the graph.
Reproduced from Dell’'ltalia and Walsh,2°¢ copyright © 1988, with
permission from the European Society of Cardiology.
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The right heart and pulmonary circulation (IX)
The Right Heart in Adults With Congenital Heart Disease

Rafael Alonso-Gonzalez,® Konstantinos Dimopoulos,2® SiewYen Ho, 2" José M. Oliver,©
and Michael A. Gatzoulisa"
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The auscultatory findings in PS are quite distinet;
the mobile pulmonary valve creates an ejection click l‘_ﬁ —H B il 5 2 ‘i A
s et S I . . E . Il N
that decreases with inspiration. The more severe the H Hi‘K #[‘\* JIL L }_ 1=
stenosis, the earlier in systole the click occurs, until

i : E i \

it merges with the first heart sound and becomes j( q:- 3;% = T‘,E'_iﬁ E’\J E Iy Ij] ﬁlé Z é o
inaudible. There is also a crescendo-decrescendo

ejection systolic murmur, maximal at the upper left

sternal border. Pulmonary regurgitation (PR) is Eﬂl‘ﬂ‘]ﬁ??&: ttﬂfﬁiﬂﬂﬂ(—%&ﬂ#

uncommon in this setting. A 4th heart sound is often

heard at the lower left sternal border in patients with QE*#E \\IjJ ABHE ris EE
severe stenosis. When a 3rd heart sound is heard, the —H=J3 v RE G

presence of an atrial septal defect (ASD) should be

suspected.
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