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Objectives: The follow up of right ventricular remodeling with 3D echocardiography, validated with cardiac magnetic resonance. 
Background: Pulmonary hypertension (PH) is a disease which leads into right ventricular (RV) failure and death. The gold standard imaging modality for RV is cardiac magnetic resonance (CMR). However, real time 3D echocardiography (3DE) has proved accuracy towards CMR. But the studies which follow up RV with both modalities, in PH patients are limited.
Methods: 30 patients with idiopathic PH were followed up within a 6 month-period with 3DE and CMR. Medcalc analysis was employed for agreement of methods and correlation coefficient. End-diastolic (EDV), end-systolic (ESV) volumes, mass (M) and ejection fraction (EF) were measured. 
Results: Mean age was 48 ± 17.8 years. There was a further RV dilatation (3D-EDV: 168.7 ± 52.7 ml vs 6 months 3D-EDV: 192 ± 54.3 ml), hypertrophy (3D-M: 85.7 ± 26.4 gr vs 6-months 3D-M: 104.5 ± 28.9 gr) and lower EF (3D-EF: 33.5 ± 11.1% vs 6-months 3D-EF: 29 ± 9.9%). However, EDV and M did not correlate with EF (r=-0.34, p=0.06 and r=0.16, p=0.39 respectively) while ESV related to EF, at baseline and after 6 months (r=-0.65, p<0.01 / 6 months: r = -0.57, p<0.01). Finally, the two modalities had significant agreement for all values (3DE-CMR EF: r = 0.72, p<0.01, mean 2.1%, SD 7.1%).
Conclusion: Right ventricular remodeling can be well demonstrated with 3DE, which has a good agreement with CMR. End-systoic dilatation determines remodeling, as demonstrated with both modalities.

