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Objectives: To determine whether cardiac magnetic resonance imaging (CMR) offers a more accurate estimation of RV function, when compared to two-dimensional echocardiography (2D-echo), in patients with pectus excavatum. 
Background:
Pectus Excavatum is the most common congenital chest wall deformity.  The accuracy of the visual and quantitative assessment of RV function by 2D-echo may be limited in this anatomically distinct population. CMR, however, has been validated in this disease process, and may offer a more accurate assessment of RV function.  
Methods: We retrospectively evaluated a series of 8 patients referred for symptomatic pectus excavatum.  All patients underwent 2D-echo and CMR imaging. RV function was visually and quantitatively assessed with the tricuspid annular plane systolic excursion (TAPSE) and right ventricular fractional area change (RVFAC).  RV ejection fraction (RVEF) was determined by CMR.  Linear regression analyses were used to establish relationships between RV function assessed echocardiographically and by CMR. 
Results: All patients had some degree of right ventricular dysfunction by visual assessment.  Echocardiography demonstrated an overall normal TAPSE (1.9 ± 0.5 cm), but a borderline low RVFAC (35.8 ± 11.2%).  CMR demonstrated normal RVEF (53.5 ± 5.4%).  Linear regression revealed a poor correlation between RVFAC and TAPSE with CMR RVEF (r=0.17 and 0.45, respectively).  
Conclusions: CMR demonstrates normal RV function, despite echocardiographic assessments that suggest RV impairment, among patients with pectus excavatum.  Such findings have implications for the role of CMR in establishing RV function to guide the decision for corrective surgery.

