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RV Failure: Etiology

• Primary myocardial disease
• Isolated RV disease (ARVC, RCMI), seondary to LV 

disease or diffuse cardiomyopathy

• Secondary to pulmonary disease/event
• Pulmonary hypertension

• Pulmonary embolus

• Pulmonary parenchymal disease





Pharmacologic Approaches

• Treat underlying etiology
• Pulmonary vasodilators for pulmonary hypertension

• Revascularization for right coronary MI

• General myocardial support
• Usual inotropes

• Treat arrhythmias



Is There RV-Specific Therapy?

• Ventricular-ventricular interactions
• Septal position
• Muscle fiber arrangement leads to ventricular 

interdependence
• Can these factors be used to treat RV failure?

• Differences in coronary perfusion
• LV perfusion primarily in diastole
• RV perfusion in both systole and diastole but systolic 

component is lost as RV pressure rises

• RV-Specific pharmacologic responses
• PDE-5 inhibition
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Implications

• Ideal RV-specific treatment would
• Improve ventricular-arterial coupling in PAH

• Shift ventriclar septum to more normal position

• Take advantage of the LV’s ability to assist the RV

• Help restore the systolic component of RCA flow

• General properties
• Inotropy for both RV and LV

• Pulmonary vasodilation

• Systemic vasoconstriction
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Summary

• RV failure as part of biventricular failure has limited 
unique options and prognosis is worse than 
isolated LV failure

• Isolated RV failure offers unique opportunities for 
RV-specific treatment
• Increasing LV afterload

• Increasing LV function

• Treating PAH, particularly with PDE5 inhibition


