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Fig. E-1, B-2, E-3.

Figure E-1: a) The transthoracic approach: a left thoracotomy was performed, and the pressure catheter was
subcutaneously tunnelled and then inserted into the right ventricle (arrow). Shown is a detailed view of an
opened thorax on the catheterised heart. b) The transdiaphragm approach: via a laparotomy the diaphragm
was opened, and the pressure-catheter was inserted into the right ventricle (arrow). The catheterised heart can
be seen behind the opened diaphragm.
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Figure E-2: (left panel) A typical
example of the development of body
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weeks after recovery of the procedure
(day 14), when MCT was injected (day
45), two weeks after injection (day
By ws 70 15 20 22 s 99), and when RV  heart failure
e developed (day 70) after which the rat
was euthanized. (right panel) RV
pressure recording remained stable
during the whole study period.
Pressure waveforms traces of the MCT
treated rat are shown for day 14, day
45, day 59, and day 70.
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Figure E-3: a) Autopsy revealed fibrosis only in the near proximity of the insertion point of the pressure
catheter (arrow), and b) in the transdiaphragm operated animals, no signs of herniation or dehiscence was
seen, and often the liver was partially accreted to the healed diaphragm. Via a laparotomy the diaphragm was
exposed: on the right side, the liver was partially accreted. One can also observe the pressure catheter
perforating the diaphragm (arrow).
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