Right-Sided Heart Failure
**The most common cause of right heart failure is left heart failure.  Right heart failure can also 
result from right ventricular pressure overload (pulmonary HTN), pulmonic stenosis/embolus,


fibrotic lung parenchyma (lung disease), RA myxoma, or a weakened right ventricle itself 

(right ventricle MI).

Cor pulmonale:  right heart failure (dilation + hypertrophy) due to pulmonary HTN.

Acute Cor pulmonale is always due to pulmonary embolus.
Signs of Right-sided heart failure
--Elevated JVP
--Congestive hepatomegaly (“nutmeg liver”)
--Congestion of the lungs, gut, legs, abdomen.  Tons of edema.

**Constrictive pericarditis, pericardial effusion, or tamponade.  Pericarditis is a hallmark of right 
heart failure, and is associated with viral infections (rheumatic fever) or Uremic Syndrome.

If there is so much pericardial fluid effusion that tamponade occurs, CO decreases and 
heart rate increases to compensate.  Sympathetics activate to flog the heart more.
--Pulsus Paradoxus is an exaggeration of the normal small drop in BP during inspiration.  
Because constrictive pericarditis increases pressure on the right heart, the drop in 
intrathoracic pressure relieves this pressure.  This effect compounded with the normal 
drop creates a extra-large drop in BP during inspiration.
**Patients with isolated right heart failure can be hard to recognize because pulmonary congestion 
is absent.  They have lots of liver and gut congestion, and are often diagnosed with liver 
disease.  If it looks like primary liver disease, check for right heart failure.  Over time, right 
heart failure will lead to liver fibrosis and cirrhosis.
Increased afterload has a much greater effect on the RV than the LV, because it is weaker.
Anything proximal (before) the right heart will become congested if there is a blockage upstream:
(Raymond removed images of locations of various right-heart failures, and square-root tracing in constrictive pericarditis.)



















