


enough research interest.2 Greater consideration for means of
assessing the presence of overt and subclinical RV failure and
strategies to support the RV in PAH is required.

Contributors KKJ compiled the case history and investigations, critically reviewed
and prepared the manuscript. NS, DPC and ML analysed, critically reviewed the data
and prepared the manuscript.

Competing interests None declared.

Patient consent Obtained.

Provenance and peer review Not commissioned; externally peer reviewed.

REFERENCES
1 Peterson D, Arntfield RT. Critical care ultrasonography. Emerg Med Clin North Am

2014;32:907–26.
2 Vonk Noordegraaf A, Galiè N. The role of the right ventricle in pulmonary arterial

hypertension. Eur Respir Rev 2011;20:243–53.
3 Humbert M, Sitbon O, Chaouat A, et al. Survival in patients with idiopathic, familial,

and anorexigen-associated pulmonary arterial hypertension in the modern
management era. Circulation 2010;122:156–63.

Copyright 2017 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
http://group.bmj.com/group/rights-licensing/permissions.
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
▸ Submit as many cases as you like
▸ Enjoy fast sympathetic peer review and rapid publication of accepted articles
▸ Access all the published articles
▸ Re-use any of the published material for personal use and teaching without further permission

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow

Video 2 Giant right ventricle on right heart catheterisation.

Video 1 Left ventricle on left heart catheterisation.

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

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.

2 Jha KK, et al. BMJ Case Rep 2017. doi:10.1136/bcr-2016-218277
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