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Several methods are used for percutaneous right ventricular endomyocardial biopsy, including
the subclavian venous approach, internal jugular venous approach and femoral venous approach.
The femoral venous approach is the most suitable for routine cardiac catheterization, but the risk
of right bundle branch block may be increased because the specimens often must be taken from
a high position in the right ventricle.

We modified the femoral venous approach using King’s biotome, and obtained adequate tissue
specimens in 14 cases without any complications.

We reformed the tip of the biotome into an inverted S shape by scrubbing with the thumb, and
we reformed the tip of the long sheath (Cordis) into a J shape by warming with steam, for easy
introduction of the biotome and safe biopsy.

We describe here the methodological details of our technique.
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Table 1
Case No. Age Sex Diagnosis
(vear)

1. 47 Male  Valvular Disease
2. 61 Female Cardiomyopathy
3. 53 Male  Valvular Disease
4, 55 Male Congestive Heart Failure
5. 50 Male Cardiomyopathy
6. 45 Male  Valvular Disease
7. 10 Male Cardiomyopathy
8. 48  Male Cardiomyopathy
9. 1  Male Cardiomyopathy
10, 60 Male Cardiomyopathy
11. 61 Male  Valvular Disease
12. 1 Female Cardiomyopathy
13. 4 Male Cardiomyopathy
14, 9 Male  Myocarditis
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Fig. 1 The illustration of the method for making a J shaped long sheath :
(A) Long sheath (Cordis) (B)(C) The distal part of the long sheath was

arched by waming with steam.
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Fig. 2 The illustration of the method for making a inverted S shaped biotome

(A) Biopsy forceps (Cordis) (B) The distal part of the forceps was bent by
scrubbing with the thumb. (C) The tip of the forceps was bent to another side. (D)
The distal part of the forceps was made like inverted S shape.

Fig. 3 The illustration of the right ventricular en-
domyocardial biopsy.

(A) The tip of the long sheath was introduced into
the right ventricle. The pressure of the right ventricle
was monitored continuously. (B) The remaked forceps
was introduced into the right ventricle through the long
sheath.
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(A) Long sheath with curved tip
was opacified by diluted contrast
material.

Fig. 4
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(B) The forceps was introduced to
the right ventricle through the long

sheath.

Fig. 4 Cineangiogram
domyocardial biopsy

at a right ventricular en-

Fig. 6 Cineangiogram at a right ventricular en-
domyocardial biopsy

(A) (B) The specimen of the endomyocardium of
the septum was cought by the forceps. and took out
through the long sheath.

Fig. 5 Cineangiogram at a right ventricular en-
domyocardial biopsy

(A) The tip of the forceps was slightly pulled back.
and opened.

(B) The tip of the forceps was advanced to the
venticular septum.
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