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Introduction: Right ventricular (RV) fractional area change (FAC)
measured by transthoracic echocardiogram (TTE) is an excellent tool to
assess RV function.

We sought to assess FAC utilizing cardiac computed tomography
(CCTA) to diagnose RV dysfunction.

Methods: Patients who underwent multiphase ECG-gated CCTA and
from January 2015 through December 2017 in a single center were
included. Patients with at least mild RV dysfunction diagnosed both
clinically and by TTE were compared to control group with no RV
dysfunction. Both RV end-diastolic and end-systolic areas were mea-
sured in apical 4 chamber views. FAC was calculated using the formula
FAC = (diastolic area-systolic area/diastolic area)*100%. TTE was
performed within 3 months of the CCTA.

Results: A total of 211 consecutive participants were included, 11
of which were excluded due to gating artifacts. 63 patients had echo
evidence of RV dysfunction as demonstrated by FAC < 35% and tri-
cuspid annular plane systolic excursion < 1.6 mm. Baseline character-
istics are shown in the Table. CCTA calculated FAC < 30% was pre-
dicative of RV dysfunction with an adjusted odds ratio = 37; 95% CI
(16.9-62.3), p=0.001. FAC < 30% had 97% sensitivity, 83% specificity
and 84% accuracy in diagnosing RV dysfunction (Figure). Intra- and
inter-observer agreement was acceptable, k=0.78 and 0.71, respec-
tively.
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Conclusions: In patients with suspected RV dysfunction, CCTA
measured FAC may be used as an additional measurement to assess RV
function.

Figure: Receiver operator characteristics (ROC) curve showing an
area under the curve (AUC) of 0.90 if right ventricular fractional area
change of 30% used as a cutoff to correlate with right ventricular
dysfunction. Sensitivity = 97% and specificity = 83%.
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