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Abstract

The right and the left ventricle are interdependent as both structures are nested within the pericardium, have the septum in common
and are encircled with common myocardial fibres. Therefore, right ventricular volume or pressure overloading affects left ventricular
function, and this in turn may affect the right ventricle.This paper describes the normal anatomy of the heart and the interaction between
the left and right ventricles during systole, diastole, pulmonary hypertension, the clinical relevance is also under further exploration.
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