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Indications of RV unloading therapy

1. Pulmonary hypertension (PH)
Mitral stenosis with PH
Congenital heart disease with PH
Pulmonary embolism
Primary pulmonary hypertension
Respiratory failure
etc

2. Right ventricular failure
Pulmonary valve regurgitation
Tricuspid valve regurgitation
Right ventricular infarction
Congenital heart disease
etc
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Right ventricle unloading therapy

Keiji Kumon MD, Takahiko Hirata MD, Kazuhiko Tanaka MD,
Fumio Yamamoto MD, Yasuaki Naito MD, Tsuyoshi Fujita MD

ICU and cardiovascular surgery, National cardiovascular

Center, 565 Suita, Osaka, Japan

The after-load of right ventricle (RV)
regulated the pre-load of left ventricle in
a patients with pulmonary hypertension
(PH) and/or right ventricular failure (RVF).
In these circumstances, therefore, RV un-
loading therapy is essential for the manage-
ment of low cardiac output syndrome (LOS)
caused by PH and/or RVF. We have studied
RV unloading therapy on the patients who
possessed different pathophysiological back-
ground and the results were demonstrated
in this paper. Pulmonary arterial-systemic
pressure ratio (Pp/Ps) of a patient suffering
from pulmonary embolism was very high
of closely 1.35 under the administration of
epinephrine (Ep) and it was markedly
decreased to 0.7 when the isoproterenol
was administered instead of Ep. In a patient

who received mitral valve replacement,
pulmonary vasospastic hypertension which
developed in association with the weaning
from mechanical ventilation was successfully
controlled by the administration of nicardi-
pine. Effects of some pulmonary dilating
agents on RV-pulmonary circulation system
were also studied. Cardiac output (CO) and
ejection fraction of RV (RVEF) were mea-
sured by the thermo-dilution method. We
fonnd that trazoline increased CO by reduc-
ing pulmonary vascular resistance (PVR)
without affecting RVEF. Nicardipine reduced
PVR but it also decreased CO probably due
to the fall of RVEF. Both isoproterenol and
dobutamine markedly increased CO concomi-
tant with a decrease of PVR as well as an
elevaton of RVEF.
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