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OBJECTIVES
DEFINITION: WHAT IS RIGHT HEART FAILURE?

VASOPRESSORS

PHYSIOLOGY OF THE RV DEATH SPIRAL

INITIAL MANAGEMENT







PUMP

CONDUIT



Redington. Br Heart J 1988;29:23

RIGHT VENTRICLE



SPECTRUM
DECREASED RV CONTRACTILITY
RV VOLUME OVERLOAD
RV PRESSURE OVERLOAD
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THIN WALLS

AFTERLOAD SENSITIVE

WORSE AT HANDLING 
PRESSURE 
OVERLOAD THAN 
VOLUME OVERLOAD

WALL STRESS



Braunwald, E. Heart Disease: a 
Textbook of Cardiovascular 

Medicine. Philadelphia: Saunders; 
1984.

INCREASES IN PRESSURE CAUSE MUCH 
LOWER SV



DIASTOLIC
PERFUSION

AND SYSTOLIC
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VENTRICULAR 
INTERDEPENDENCE



CAN’T HANDLE THE PRESSURE



VICIOUS CYCLE
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↑RV PRESSURE
RV OVERLOAD 
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64F HX CA, COPD, 
HTN
SOB
TACHY. HYPOXIC. 
COLD EXT. 
ALTERED.
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SIGNS AND 
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PHYSICAL EXAM
JVD
HSM
ANASARCA
RV HEAVE

SHOCK
SYNCOPE

AMS
OLIGURIA







WHICH HEART AM I TREATING?



RHS PATTERN

























MANAGEMENT



OXYGENATION



NO 
HYPOXIA



AVOID INTUBATION



AVOID INTUBATION

BIPAP OR HFNC 
INSTEAD



OPTIMIZE VOLUME STATUS



DIURESIS



VASOPRESSORS



PHENYLEPHRINE

Pure α

Increases PVR

Increases RV 
afterload



NOREPINEPHRINE (LEVOPHED)

Balanced approach

Gently increase preload

Improve inotropy (has β)

Increased MAP (α SVR)



EPINEPHRINE

Strong inotropic 

activity

Pulmonary 

vasodilation (β2)



VASOPRESSION

V1/2 agonism

SVR vasoconstriction

PAP vasodilation



DECREASE AFTER LOAD



DOBUTAMINE AND MILRINONE

Increases myocardial contractility

Decreases systemic afterload

*may reduce systemic pressure



EPOPROSTENOL (FLOLAN)

ILOPROST (VENTAVIS)

CONSULT PHARM

INHALED NITRIC OXIDE

DROP THE AFTER LOAD



Drug Route Dosing

Nitric Oxide Inhaled 5-80 ppm Start 5-10 ppm

Epoprostenol IV 2 ng/kg/min

Increase 1-2 
ng/kg/min Q15min 
until SE (hTN, HA, 

etc)

Iloprost Inhaled 2.5-5 mcg per dose Max 45 mcg

*Nitroglycerin Inhaled 5mg Q5min PRN
200-400 mcg/mL 

continuous



RV =/= LV
RESUS THE RIGHT 
[CORRECT] HEART

TAKE OFF THE PRESSURE
DON’T FORGET THE RV
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