Fikret TURAN, M.ID.
Ismet DINDAR, M. I,
Oktay ERGENE, M.D.
Nuri CAGLAR, M.D.
Omer KOZAN, M. ).
Oral PEKTAS, M.D,

From: Koguyolu Hearl and
Rescarch Hospital

Adress for
reprimts:

Fikret TURAN, MD,
Kosuyolu Hewrt and
Rescarch Hospial
Istanbul, TURKIYE
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THE DETECTION OF
RIGHT
VENTRICULAR POST
EXTRASYSTOLIC
POTENTION IN
NORMAL ADULTS BY

CINEANGIOGRAPHIC

METHODS

This investigation was made in 1} normal people. Kight vemtricular

volumes and right vemiricular  post
calcutared cincangivgraphically, RKight
20% ripght amierior obligue position,
right vemtricular apex, amd an
external pacemaker stitnslus,
Right vemrricwlor end-diastolic volume (EDV), end-systolic volume
{ESV), stroke velume index (SV1), ejection fraction {(EF) was
estimated in hoth gormal and post-exira systolic first bear.

In normal beat EDV was found to be 6745 miim?, while ESV 2414
mlim2, SVI 4142 mlim?, and EF 6134% .

In posi extrasysiodic first beat EDYV was found o be?7#5 miim?,
while ESV 2450 mlim?, SVI 5342 mlim?, and EF 68%4% . These
data concluded  thar EDV, EXV, SVI and EF were increased in
post-extrasysiofic  firse  bear.

exfrasystolic poténtion was
venrricalography was done in
Flecirod catheter was pul in
extrasysiol was created with an
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cineangiographic defection,

pusi-exrrasystolic potention,

he increase in the contractility of the heart with the first sinus
pulse following the extrasystol was first identified by
Longendortt in 18851, The potention observed with the first
sinus pulse following the extrasystol enables the evalution of
the myocardium, amnd shows the contractile reserve of the
myocardium?,
Although the volume of the elipsoid-like left ventricle was known since
1958, the righ ventricle cavity was measured first in 1971 because of us
complicated and irregular structure which shows no similarity with any
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known geometric maodel. A single, commuon
geometric model couldn’t be specified for the
right ventricular volume formulas and differemt
methods have been developed Y,

Although the right ventricular volumes of
normial subjects have been studied by two
researches in three different works ® 19, we
couldn’t find any document about the potention
of the right ventricle with the first sinus pulse
following the extrasystol in the literaiure.

In this study: 1) The cineangiographic
determination. of right ventricle volumes in
normal adulis; 2) Thyg  cineangiographic
detection of the potention of the right venincle
during the first sinus pulse following the
extrasystol, is aimed.

Material and Methods

This investigation was made in 12 normal
people. Right ventricular volumes and righi
ventricular post exirasysiolic poiention was cal-
culated angiographically. Right ventriculogra-
phy was done in 307 right anterior obligue posi-
tion. Electrod catheter was put in right
ventricular apex transvenously and an exirisys.
tol was created with an external pacemaker
stimulus.

Right ventricular end-diastolic volume (DY),
end-systolic volume (ESV), stroke volume
index (SVI), ejection fracuion (ElF) was
estimated in both normal and posi-exirasystolic
first beat.

Statistical Analysis

Resulis were expressed as mean £ stndarnd de-
viation and the importance control of the diller-
ences between the mean values was made by
student’s t test. The p value of below (LOT was
accepted as statistically significant.

Results

By the normal pulse the following values were
calculated: EDV: 67+ 3 ml/m?, ESV: 2615
mi/m2; SVI: 4125 ml/m?, and EF; 61+4%
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By the first sinus pulse following the
extrasystol those values.were calculated: EDV:
775 ml/m?, ESY: 2424 ml/mé, SVI: 5342
mb/m?, and EIF: 6824%. .

The differences between the normal pulse
vidues and the values of first sinus pulse
following the extrasystol are as follows: EDV:
1] ml/m2, ESV: 221 mi/m?, SV 1212
ml/m?, and EF: 8+2%.

In the importance cantrol of the differences of
the normal pulse and the first sinus pulse
following the extrasystol, the following values
are Caleulated:

EDV ()= 40,  p<001
ESV= 7.1, p<0.0l
SVI(= 27.0, p<0.0l
EF = 123, p<0.0]

Discussion

The right ventricular volumes of normal babies
and children have been studied before using
different methods. But this kind of studies are
not much. In the study of Ferlinz on 8 cases by
using two way cincangiographic three-sided
pyramid method; EDY was calculated as 76211
ml/m? while SVI: 506 ml/m? and EF:
6626%5, The same author found the EDV as
69413 ml/m? and ESV as 2245 ml/m? on 10
cases by using one-way cineangiographic three
sided pyramid method”. Wiroblewski,
calculated EDV as 94511 mi/m2, ESY as 4916
ml/m=, SVI as 465 ml/m? and EF as 49+2%
on 7 cases by using his method of two-way
cimeangiographic changed area-length method
[ 1

The right ventricular volumes that have been
determined in 12 adults in our study is in
accomodation with the both studies that has
been made by Ferlinzg.

Depending on these results, by the first sinus
pulse following the extrasystol, the ESY, SVI
and EF increase. The resulis are also
stanistically significant.

We haven't found in the literature anyihing
about a research of the poiention of the right
ventricle following the extrasystol using
cineangiographic methods.
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