


Video 3  An apical four-chamber view showing right ventricle
dilation.

Video 1 Left ventricle on left heart catheterisation.

Learning points

» Pulmonary arterial hypertension (PAH) is associated with
changes in the pulmonary vasculature and subsequently
right ventricle (RV). The severity of symptoms and prognosis
of PAH are strongly associated with RV function.

» Although current pharmacological treatments of PAH reduce
RV load, they do not reduce its pressure or output and RV
failure may continue to progress.

» Greater consideration for means of assessing the presence of
overt and subclinical RV failure and strategies to support the
RV in PAH is required.
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