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Changes in right ventricular dimension (RVD) in supine and left lateral posi-

tions were investigated in 37 subjects (20 males and 17 females with average

age of 42.9 years old) whose right ventricular echocardiogram was satisfactorily

recorded.

A significantly larger value was found in RVD of the left lateral position

compared with that of the supine position.

These results suggest that body position should be taken into account when

right ventricular enlargement is echocardiographically evaluated.
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Fig. 1. How to measure the right ventricular dimension.

(ECG=electrocardiogram, Phono=phonocardiogram, RVAW =right ventricular anterior wall,
RV =right ventricle, [IVS=interventricular septum, LV =left ventricle, LVPW =left ventricular
posterior wall, Resp=respiratory movement, Exp=expiration, Insp=inspiration, RVDd=right
ventricular end-diastolic dimension, RVDs=right ventricular end-systolic dimension)
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Fig. 2. Changes in right ventricular dimension between
supine and left lateral positions in expiration.

(RVDd, RVDs=see Fig. 1)
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Fig. 3. Percent changes in right ventric-
ular dimension between supine and
left lateral positions in expiration.

(4RVD=difference between supine and left
lateral positions in right ventricular dimen-
sion. RVDd, RVDs=see Fig. 1)
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Fig. 4. Echocardiograms in supine (left panel) and left lateral (right panel)
positions from a patient with 37 year-old male.

(abbreviations; see Fig. 1)
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