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W

e have read with interest the
article entitled ‘‘Long-term
prognostic value of longitudinal strain of right ventricle in patients with
moderate heart failure’’ by Vizzardi et al1
in a recent issue of the Hellenic Journal
of Cardiology. These authors investigated
the prognostic value of several echocardiographic parameters for evaluating right
ventricular (RV) function in patients with
chronic heart failure (HF) who were on
optimal medical treatment. Among the investigated parameters—tricuspid annular
plane systolic excursion (TAPSE), right
ventricular fractional area change (RVFAC), right myocardial performance index (MPI), tissue Doppler peak myocardial velocity (Sm), Doppler tissue imaging
(DTI) longitudinal RV strain—only DTI
RV strain, which was measured in the basal and the middle region, was associated
with outcomes in patients with moderate
HF.
The RV is usually thin-walled, making the assessment of strain and strain rate
more difﬁcult.2 Another important consideration is the interventricular septum. Although the interventricular septum forms
part of the RV, whether it should be included as part of the assessment of global
RV function is debatable, as the interventricular septum is affected more by the left
ventricle than the RV except in advanced
RV dysfunction or severe pulmonary hypertension.3 Because the study of Vizzar-
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di et al included mainly moderate HF patients with no advanced RV dysfunction
or pulmonary hypertension, it would have
been very useful to assess the interventricular septum.
The authors mentioned that RV strain
appears to be a more reliable and specific
method for evaluating RV performance,
because of its lesser dependency on pulmonary artery pressure and loading conditions. However, loading conditions should
be considered when deformation measurements are interpreted. In the context
of marked changes in afterload, reduced
RV deformation is not synonymous with
myocardial injury.4
Although an assessment modality
has not been fully established, in patients
with HF the role of RV diastolic function
should also be considered when drawing
conclusions from the current and other
RV strain studies.5 In patients with left
sided HF, ventricular interdependence is
another important caveat, as the evaluation of its effect is quite difficult. Therefore, the ideal parameter for evaluating
RV function should be a load-independent one that includes assessment of both
RV systolic and diastolic function. It is
clear that a new parameter, rather than
RV MPI or TEI index (also load dependent, inadequate in high or irregular heart
rate rhythms), is needed to assess RV systolic and diastolic functions.6
In conclusion, assessment of RV func-

Right Ventricular Strain

tion by strain in patients with HF should be further
evaluated by large scale-prospective studies.
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