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Background: Right ventricular ejection fraction (RVEF) is believed to be the gold standard for an assessment
of RV systolic function, which has been accurately measured by 3-dimensional (3D) echocardiography with
specific dedicated software. However, it is still difficult to obtain the RVEF in busy routine practice. To test
whether conventional parameters substitute for the RVEF, we compared the RVEF with other RV systolic
parameters which can be obtained by 2-dimensional (2D) and Doppler echocardiography.

Methods: Study population consisted of consecutive 176 patients with connective tissue diseases who were
referred for echocardiographic examination (mean age : 58+13 years-old, 160 women). The RVEF was
measured using dedicated software (Tomtec 4D RV-Function©). Peak systolic tricuspid annular motion
velocity (s’), tricuspid annular plane systolic excursion (TAPSE), and fractional area change (FAC) of RV
were obtained according to the ASE’s guideline.

Results: Relationships between the RVEF and other parameters were shown in figure. The TAPSE, s’, and
FAC had modest correlations with RFEF. Areas under the ROC curves of the s’, TAPSE, and FAC for
identifying RVEF<44% were 0.597, 0.615, and 0.644, respectively.

Conclusions: Relationships between conventional RV systolic parameters and the RVEF was modest. Further
investigation is needed to develop an index for representing the RVEF in routine clinical practice.
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