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Intrinsic function of the systemic right versus the left ventricle of univentricular hearts in the Fontan 
circulation 
Introduction: The single right ventricle (RV) is thought to be less suitable to support the Fontan 
circulation compared to the left ventricle (LV). We sought to compare intrinsic systolic and diastolic 
function of the single RV and LV taking into account arterial elastance as a measure of afterload.  
Methods: 81 single ventricle patients (59 RV with HLHS and 22 LV) were studied 5.6 years after 
Fontan operation using the conductance catheter technique.  
Results: Ejection fraction (EF) of the single LV was higher compared to the RV. Arterial elastance 
(Ea) and intrinsic systolic function (end systolic elastance, Ees: preload recruitable stroke work, 
PRSW) were higher in the RV. Diastolic stiffness (end diastolic elastance, Eed) of the RV was also 
higher (see table, mean ± SD). 

 
 
Conclusions:  Intrinsic systolic function of the systemic RV is increased compared to the LV. This can 
be interpreted as a physiologic adaptation to elevated arterial elastance after reconstruction of the 
aorta during the Norwood operation in HLHS patients. Diastolic function of the single RV is already 
reduced early after Fontan completion, which is of concern for the long term outcome of these 
patients.  
 

 RV LV P 
EF, % 61 ± 11 71 ± 8 <0.001 
Ea, mmHg/ml 3.0 ± 0.96 2.0 ± 0.86 0.0001 
Ees, mmHg/ml 3.4 ± 2.5 1.8 ± 1.3 0.002 
PRSW, mmHg x ml 61.8 ± 21.6 49.1 ± 16.7 0.02 
Eed, mmHg/ml 0.60 ± 0.37 0.32 ± 0.18 0.0001 


