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Summary
Following the pulmonary valvotomy(PVT), the change of the

right ventricular end—-diastolic volume(RVEDV) and tricuspid
valve diameter (TVD) were analized with the right ventricular
hemodynamical parameters in patients with pure pulmonary
atresia(PPA) and critical pulmonary stenosis(CPS). %RVEDV

(% to prospected normal value) had increased significantly
after PVT, however %TVD was not changed. %RVEDV and %TVD had
a significant mutual relation before and after PVT.
Postoperative pulmonary—systemic flow ratio(Qp/Qs) was
correlated with preoperative %RVEDV , %TVD,and postoperative
%TVD. Postoperative right and left ventricular systolic
pressure ratio(RV/LV) was negatively correlated with
preoperative %TVD. And, Postoperative right ventricular
end—diastolic pressure(RVEDP) had a negative correlation
with preoperative %RVEDV. In 4 cases of which %RVEDV was
lower than 40%, and also %TVD was lower than 75%,
postoperative Qp/Qs was lower, and postoperative RV/LV and
postoperative RVEDP were higher than those of the other 10
cases significantly. These data suggested that postoperative
right ventricular quantitative morphology, and hemodynamics
of PPA and CPS might be predicted from %RVEDV and %TVD
before PVT.
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Figure 1. The change of %¥RVEDV between

before and after PYVT or: SPS.
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Figure 2, The change of ¥TVD between

before and after BYVT or SPS.
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Figure 4. The %$RYEDY and %¥TVD before the
PV S hienys . theandd ateesids osn 1SS iNG fatnk i mE it 1l

el st orng,




Y =59.6 + 0.34X
r=0.679
P <0.01

% RVEDV

T T
100 | 150 (%)

Figure 5. The %RYEDY and &%TYD after the
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Figure 6. Preoperative %¥RVEDV and plois it —

operative pulmonary-systemic flow ratio
(Qp/Qs). The postoperative Qp/Qs is
significantly correlated with pre-

operative %$RVEDYV.
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Figure 8. Preoperative ¥RVEDV and post-
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Figure 9. Preoperative %TVD and paosit-
operative RV/LV. Postoperative RV/LV is
neigatively correlated with preoperative

o ATMVEDES
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Figure 11. Preoperative %¥TVD and post-

operative RVEDP.
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Figure 12¢ Postoperative RVEDPR and post-

operative Qp/Qs.
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