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INTRODUCTION

Myocardial ischemia results from deficiency of blood suppiv to
» wihich when proionged might lead to myvocardial infraction.
Both ischemia and infraction affect the functions of the left ventricle
leading to decrease in over all contractility as assessed by ejection
fraction. Previous studies showed that the left ventricular function is
a major determinant of the outcome in acute mvocardial infarction

and that mortality during the first vear increases progressively as left

ventricular ejection fraction drops below 40% (Broder et al., 1972).

On the other hand, right ventricular infarction is not uncommon
and it usually complicates inferior rather than anterior wall
myocardial infarction with the subsequent results of right ventricular
failure which is a very critical situation that could be fatal if not rapidly

diagnosed and properly treated.

Therefore, the study of right ventricular function is important
and it should improve our understanding of the pathophysiology and

management of cardiac disorders (Marmer et al., 1981).

However, the visualization of the right ventricle by currently

used methods is difficult due to the unusual shape of the right
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ventricle. By echocardiography, right ventricular infarction was seen
as dilated right ventricle with akinesia of its lateral free wall but no
description of right ventricular functions in chronic coronary

ischaemia was reported (Cohn et al., 1974).

Among the other methods used is first pass ejection fraction by
radionuclide angiography which also appears difficult to interpret due
‘0 the relatively few cardiac cvcles associated with a bolus injection of

radionuclide material in an arm vein (Johnson ¢t al., 1979). -

But now, thanks for the presence of equilibrium radionuclide
angiography, studying right ventricular functions have become
possible. With this technique, right ventricular global ejection fraction

can be determined at rest and during exercise.

This method could be applied for patients with chronic ischemic
heart disease to evaluate their right ventricular functions at rest and
during exercise for evaluation or right ventricular dysfunction

secondary to right ventricular ischemia (Slutsky et al., 1980).
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AIM OF THE WORK

s to evaluate the right ventricular functions at rest and dJduring
exercise by equilibrium racionuclide angiography 'n patients with
coronary heart disease in crcer to establish a relationship between the
site and extent of tne esions N Joronary angiographyv oand the
sevelopment or wight veniricular dvsfunciion secondarv o rign

centricular sschemia.
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1

ANATOMY & BLOOD SUPPLY
OF THE RIGHT VENTRICLE

The right ventricie is normally the most anterior cardiac chamber,
lving directly beneath the sternum. It is partially below, infront of, and
medial to the atrium, but anterior and to the right of the left ventricle.

(Schifant, 1990).

[t extends from the right atrium to the apex of the heart. [ts antro-
superior surface is convex, and rorms the large part of the sternocostal
surtace of the heart. In the greater part of its extent, it is separated from
the chest wall by the pericardium, and to a lesser extent by the anterior
margin of the left lung and pleura both above and to the left side. The
inferior wall is flat and is related to the central tendon of the

diaphragm. (Warwick and Williams, 1973).

The interventricular septum bulges in the right ventricle forming
its posterior surface, that is why the right ventricle appears as a crescent

- shaped chamber in cross section. (Schilaut, 1990).

The wall of the right ventricle is thinner than the left with the
proportion between them being about 1:3. The right ventricle is 3-4mm
in thickness. It is thickest at the atrial end and gradually becomes

thinner towards the apex of the ventricle. (Warwick and Williams,

1973).

Functionally, the right ventricle can be partitioned into an inflow

tract, an out flow tract, and an apical trabeculated part. The trabecular
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