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Our prel iminary s tudy  suggested the p o s s i b i l i t y  of  a r e l i a b l e  
methcd of  measurement of  r i g h t  v e n t r i c u l a r  o u t f l m  t r a c t  (RVOET) 
f o r  the assessrent of  RV s i z e  by echocardiography (E) . We 
further examined 110 male (M) and 90 female (F ) ,  normal school  
ch i ld ren ,  5-14 yea r s  o f  aye, w i th  body su r face  area (BSA) vary- 
ing  from 0.7 to 1.59 to e s t a b l i s h  normal s tandards .  I n  the 
stara;lard fashion,  s t r i p  c h a r t  E recordings  were obtained o f  the 
a o r t i c  r o o t  f r a n  the 3rd o r  4 th  l e f t  intercostal space. Inner 
RVOFT a t  t h e  o n s e t  of  Q wave o f  the EXG, the d i s t a n c e  f r a n  the 
endocardium of  the a n t e r i o r  IN w a l l  to the o u t e r  a s p e c t  of the 
a n t e r i o r  wa l l  o f  the a o r t a  was neasured in m i l l k t e r s  f o r  
s e v e r a l  c a r d i a c  c y c l e s  and averaged. The r e s u l t s  w e  as fo l -  
1- f o r  the mean and 1 standard dev ia t ion  f o r  the d i f f e r e n t = :  

BSA 0.70-0.99 1.00-1.19 1.20-1.39 1.40-1.59 
M 21.2 (3.1) 25.1 (3.3) 26.9 (2.6) 28.0 (2.6) 
F 20.5 (2.4) 23.8 (3.1) 25.8 (3.2) 28.3 (1.4) 

Our s t d y  d m n s t r a t e s  inc rease  i n  RVOFT diameter  wi th  l a r g e r  
BSA i n  keeping wi th  the o t h e r  c a r d i a c  cbmkrs. The d i f f e r e n c e  
in the RVOET s i z e s  a t  any BSA between M and F c h i l d r e n  was not 
s t a t i s t i c a l l y  s i g n i f i c a n t .  Our s tudy e s t a b l i s h e s  ~ m l  
s t a r d a r d s  f o r  WOFT diameter f o r  these n o d  school  children. 
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During v e n t r i c u l a r  s y s t o l e  the a o r t i c  r o o t  (Po) m v e s  anter i -  

o r l y  and i n f e r i o r l y .  There is no s tudy  a v a i l a b l e  to d e t e c t  a 
pssible r e l a t i o n s h i p  between the Ao a n t e r i o r  m t i o n  an3 l e f t  
v e n t r i c u l a r  c o n t r a c t i l e  s t a t e  (LVC) by echocardiography ( E l .  
Thus, we s tud ied  100 normal c h i l d r e n  wi th  body su r face  area 
ranging f r a n  0.7 to 1 .2  by E to canpare the a n t e r i o r  Po m t i o n  
(AoA) wi th  shortening f r a c t i o n  (SF) of  the LV and the s y s t o l i c  
th ickening amplitude of  t h e  p s t e r i o r  LV w a l l  ( L W ) .  S- 
E were obtained of  the Po and LV f r a n  the 3rd and 4 t h  l e f t  in- 
tercostal space on s t r i p  c h a r t  recordings .  AoA was measured as 
t h e  v e r t i c a l  d i s t a n c e  in mi l l ime te r s  between erd-diastole and 
end-systole  f o r  the ~ o s t e r i o r  wal l .  Also v e r t i c a l  L W  was 
m a s u r e d  in mi l l ime te r s  a t  the p i n t  of maximum s y s t o l i c  ex- 
cu r s ion .  SF: was c a l c u l a t e d  by previously  descr ibed methods. 
O u r  results f o r  t h e  &an ad 1 standard dev ia t ion  were as fo l -  

( a )  AoA (b) L W  (c) SF 
M 7.5 (1.2) 9.6 (1.1 37.2 (4.0) 
F 7.7 (1.2) 9.4 (0.9) 37.3 (5.2) 

The r va lue  was <0.4 f o r  the ccmparison between (a) and (b) 
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Oxygen therapy i s  seldom recommended i n  i n f a n t s  with cyanot ic  

congeni ta l  hea r t  d i sease  (CCHD) because of t h e  small change i n  
Pa02 t h a t  occurs with increased insp i red  oxygen concentra t ions .  
A r t e r i a l  PO2 was measured i n  25 i n f a n t s  with CCHD and C02 produc- 
t i o n  ( $ ~ 0 2 )  i n  17 of them while breathing 21 and 100% 02. Pa02 
increased from 3157.9 t o  4 1 . 4 5 7 . 3  mmHg within  3 minutes of 
breathing 100% 02. (P(0.001) This determined an inc rease  i n  02 
content of 12 t o  20%, depending on t h e  i n i t i a l  Pa02 and t h e  posi-  
t i o n  of t h e  Hb-02 d i s soc ia t ion  curve. Although t h e  change i n  
Pa02 was smal l ,  t h e  inc rease  i n  02 content was considerable  be- 
cause it occurred i n  t h e  s t eep  p a r t  of  t h e  Hb-02 d i s soc ia t ion  
curve. 
The inc rease  i n  Pa02 cannot be explained s o l e l y  by an inc rease  
i n  dissolved 02 i n  t h e  blood perfusing t h e  lungs but must be 
r e l a t e d  t o  e i t h e r  an inc rease  i n  pulmonary blood flow o r  t o  an 
increase  i n  02 s a t u r a t i o n  of t h e  pulmonary ten3us blood. The 
l a t t e r  would occur i n  case  of an increased A/aO2 gradient  due t o  
co-exis t ing pulmonary pathology. t ~ 0 2  increased from 7.6 before  
t o  8.5 &/minxkg 30 minutes a f t e r  breathing 100% 02 ( P <  0.005) .  
This inc rease  i n d i c a t e s  t h a t  t h e  basa l  metabolic r a t e  may be 
depressed i n  i n f a n t s  with severe  chronic hypoxernia and t h i s  can 
be a t  l e a s t  p a r t i a l l y  reversed by a small i nc rease  i n  Pa02. These 
r e s u l t s  suggest t h a t  02 therapy may improve t i s s u e  oxygenation 
i n  some i n f a n t s  with CCHD. 
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22 mos.). Of s e v e r a l  v a r i a b l e s  assessed including LV volumes,LV 
ass/volume r a t i o ,  p o s t e r i o r  wa l l  thickness/LV c a v i t y  s ize  r a t i o  

e r iod  (mean cath  LVSP=139mm, range l O O m m  t o  180mm; mean echo 
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L e f t  v e n t r i c u l a r  end-d ias to l i c  -ion (LVD) in the echo- 
cardiogram (E) is widely used to assess the LV s i z e .  There is 
no s tudy a v a i l a b l e  where d i f f e r e n c e  in male (M) and f e m l e  (F) 
growing children m e  examined. Therefore ,  ve sMied 110 M and 
90 F normal school  ch i ld ren ,  5-14 yea r s  o f  age and w i t h  body 
su r face  area (BSA) varying f r a n  0.7 to 1.59. S t r i p  chart E re- 
cordings  o f  the LV a t  its midcavity sector con ta in ing  rnitral 
echos were obtained by means of  a 2.25 M Hz transducer i n  the 
stadad fashion.  I n t e r n a l  LVD w a s  measured in mi l l ime te r s  a t  
the o n s e t  of  the Q wave of  the M G  f o r  s e v e r a l  cardiac c y c l e s  
and averaged. Our r e s u l t s  f o r  the - and 1 standard d e v i a t i o n  
in M and F c h i l d r e n  wi th  the d i f f e r e n t  BSA w e  as fo l l aus :  

BSA 0.70-0.99 1.00-1.19 1.20-1.39 1.40-1.59 
M 3 6 . 6 ( 3 . 2 )  4 1 . 8 ( 2 . 8 )  43 .1 (2 .5 )  46 .8 (2 .4 )  
F 3 7 . 0 ( 4 . 1 )  4 1 . 8 ( 2 . 8 )  4 3 . 1 ( 2 . 3  4 5 . 1 ( 3 . 5 )  

This study s h s  increase in LVD w i t h  l a r g e r  BSA as i n  o t h e r  
s t u d i e s  in b th  M and F ch i ld ren .  Haever, there was no 
s t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e  in LVD be- M and F 
growing ch i ld ren  a t  any BSA. 
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The r o l e  o f  t he  ca rd iovascu la r  r e g u l a t o r y  system i n  c o n t r o l -  
l i n g  rena l  c i r c u l a t i o n  was assessed by rena l  responses t o  st imu- 
l a t i o n  o f  vasoact ive  s i t e s  w i t h i n  t he  c e n t r a l  nervous system. 
P i g l e t s  aged 1-25 days were anesthet ized w i t h  0.25-0.5% halo-  
thane i n  N20-02, para lyzed,  v e n t i l a t e d  t o  m a i n t a i n  normal a r t e -  
r i a l  b lood gases and pH and p laced i n  a  s t e r e o t a x i c  apparatus. 
S t i m u l i  (0.lmsec pu lses,  0.1-1 .&A, 1-100Hz) were d e l i v e r e d  
through enamel -coated nichrome w i r e  (0.3rm t i p  d iameter ) .  Renal 
a r t e r i a l  f l o w  (RF) was recorded con t i nuous l y  (e l ec t romagne t i c  
t ransducers)  w i t h  a o r t i c  pressure (AoP) and h e a r t  r a t e  (HR). 
Resistance (R) was c a l c u l a t e d  as mean AoP/mean f l ow .  I n  7 p i g -  
l e t s  l e s s  than one week o l d ,  medul la ry  pressor  p o i n t  area s t im -  
u l a t i o n  (AoP i n c rease  w i t h o u t  HR change) s i g n i f i c a n t l y  increased 
RF w i t h o u t  c o n s i s t e n t l y  changing R. L a t e r a l  hypothalamic s t im -  
u l a t i o n  by h igh  f requenc ies  s i g n i f i c a n t l y  increased bo th  E F  
and R i n  10 p i g l e t s  o f  a l l  ages. A c t i v e  rena l  c i r c u l a t o r y  re -  
sponses (R changes) t o  l a t e r a l  hypothalamic s t i m u l a t i o n  were 
ob ta ined  a t  an e a r l i e r  age than t o  medul la ry  s t i m u l a t i o n .  
(Supported by Nassau Hea r t  Assoc.) 
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