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Right ventricular (RV) function is the major determinant of mortality in patients with pulmonary arterial
hypertension (PAH). As a result, much of recent research has focused on right ventricular–pulmonary
arterial coupling and, specifically, RV systolic function. As research on diastolic RV and right atrial
function is beginning to emerge, the effect of the venous system on right ventricular function has been
largely ignored. While observations regarding the effect of right ventricular function on venous return date
to Aristotle (circa 380 BC), one of the earliest pathological descriptions came in 1873 when Kussmaul
described a paradoxical rise in jugular venous pressure during inspiration in constrictive pericarditis [1–3].
This phenomenon can be explained by venous backflow in the setting of an elevated right atrial pressure
and a noncompliant RV. To this day the determinants of venous backflow have yet to be worked out, but
there is a strong clinical relevance, including the effects on RV workload and venous congestion mediated
hepatic and renal dysfunction [4, 5].
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