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Right ventricle (RV) has become a priority in cardiovascular research, playing a significant role in the prognosis of patients with heart failure. Both ventricles share similarities but also many differences. In the embryological origin, the shape, myocardial characteristics and architecture, physiological pump conditions and flow characteristics. The motion of tricuspid annuls plays a significant role for the filling of right ventricle; while isovolumic contraction and relaxation times are rather shortened. In high pressure conditions, those times are prolonged and the pressure-volume curve of the right ventricle becomes similar with that of the left ventricle. Beyond those morphological differences, there are also molecular differences between the left and right ventricles in response to adverse loading, with the right ventricle showing less response to a1 adrenergic stimulation, BNP infusion, compared to the left ventricle.  Right ventricle pacing leads to little detectable mechanical activity (measured as developed pressure) in the left ventricle. Reducing left ventricle volume from its optimal volume to zero causes a 5.7% decrease in right ventricle developed pressure, whereas ligating the coronary supply to the left ventricle free wall results in an additional 9.3% decrease in right ventricle developed pressure; while >50% of the normal right ventricle mechanical work may be generated by left ventricle contraction and that the left ventricle free wall plays a pivotal role in right ventricle function. The prevalence of RV dysfunction in patients with reduced left ventricle left ejection fraction reaches almost 73% when assessed by Tissue Doppler. In dilated cardiomyopathy  right ventricular ejection function is as complementary, independent prognostic factor, though significant correlations exist between both left and right parameters of ventricular function and has been associated with overall survival more accurately than VO2max in both severe and moderate heart failure. Right ventricular failure is a major contributor of significant morbidity and mortality after left ventricular assist devices placement. The complex pathophysiology of right ventricular failure, which could potentially be related to RV myocardial dysfunction, interventricular dependence, and right ventricular afterload, has led to inconsistencies in predicting risk factors for right ventricle dysfunction. There are several therapeutic interventions aiming to improve right ventricular performance, even in the case of heart failure with preserved ejection fraction. Among all imaging modalities, magnetic resonance and Doppler echocardiography have shown significance on visualizing right ventricular function and clinical prognosis
