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You may afso be interested in:
Tricuspid Yalve Insufficiency Echocardiography
DISEASE Functional tricuspid regurgitation A= NESP Electrocardiography

FUNGEP Feak velocity of tricuspid regurgitation (observable | [FRASIEaP Transesophageal Echocardiography

Radiography of chest
Tricuspid Yalve Insufficiency Risk Factors History and physical examination
Congenital insufficiency of tricuspid valve

=NV ~nnuloplasty of Tricuspid Yalve

Rheumatic tricuspid valve regurgtation Repair of Tricuspid Valve with Prosthesis
Rheumatic tricuspid stenosis and insufficiency

DISEASE Transient tricuspid regurgitation of newhorn
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The Growing Clinical Importance of Secondary Tricuspid Eegurgitation Hourmnal T
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Functional or secondary tricuspid regurgitation (STR) refers to tricuspid requrgitation (TREY occurring secondary to
left-sided heart disease (LHD) or pulmonary hvpertension in the absence of organic lesions of the tricuspid valve (T%)
apparatus an...

[ Patient Education (1)
(3 Frocedures Consult (B)

annular dilation

the deg...

Moderate TR

Pulmanary hypertensian

m Pathophysiclogy of tricuspid regurgitation: quantitative Doppler echocardicgraphic

assessment of respiratory dependence. MEDLINE]

Topilzky, Yan Tribouilloy, Christophe Michelena, Hector | Piskarg, Sorin Maboney, Douglas WERriguez-Sarano, Maurice
Circuigtion, 2010-10-12,

Feszpiratory dependence of tricuspid regurgitation (TR), & long-held concept suggested by murmur variation, remains
unpraven and of unclear mechanisms. In 41 patients with mild ar areater Tricuspid Valve Insuficiency (median age, 67
YRArS), We per..

Secondary TR and ischemic mitral regurgitation

Surgical Treatment of Secondary Tricuspid Regurgitation
Future Perspectives

Conclusions

m Risk factors and mortality associated with an elevated tricuspid regurgitant jet welocity
measured by Doppler-echocardiography in thalassemia: a Thalassernia Clinical Research

Network report. MEDLIME]

Morriz, Claudia R Kim, Hae-"oung, Trachtenbery, Felicia Wood, John,Guinn, Charles T,Swesters, Mancy Kwistkowski, Janst

L, Thompson, SAlexis & Giarding, Patricia J Boudreauws:, Jeanne Dlivieri, Mancy FPotter, John B Meufeld, Elis J Yichinsky, Eliot

P Thalaszemia Clinical Research Metweork

Blaod, 2011-10-07,

An elevated tricuspid regurgitant jet velocity (TRY) is associated with hermolysis and early monality in sickle cell digsease,

vetrisk factars, clinical parameters, and morality associated with this hiomarker in thalassemia are poorly defined. Th...

Tricuspid Regurgitation in Mitral Valve Diseasze Wournal T
[ subscribed Content ? Shiran, Avinoam, MD Sagie, Alex, WD
SACC (lowrnal of the Armerican College of Cardliofogy), 2009-02-03, Yolume 53, 1zsue 5, 401-408
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Vbl aff Gemicnts e Waurizio Taramasso, Hugo Yanermen, Francesco Maisano, Andrea Guidott, Giovanni La Canna, and Ottavio Alfieri Author Information

Functional or secondary tricuspid regurgitation (STR) is the most frequent etiology of tricuspid valve pathology in Western countries.

inthe physiopathology and treatment of TR, The purpose ofthis review is to explore the anatomical bhasis, pathophysiology,

therapeutic approach, and future perspectives with regard to the management of STR. Cardiotharacic Surgery, Onze Lieve

Wrouwziekenhuis, &alst, Belgium

Functional or secondary tricuspid regurgitation (STR) refers to tricuspid regurgitation (TR accurring secondary to left-sided hear]
dizeas
frequent etiology of T disease in Western countries ¢ 1), The "functional” label used regarding TR secondary to pulmonary

hypertension aor LHD is possibly a misnomer, in that because of the ahsence of any organic pathology, it could be incorrectly interpreted

as a benign condition that would resolve itself after the correction of the primary disorder.

iatomical abnormalities of the TV apparatus, such as annular

Fulmanary hypertension

F. The present reportis aimed at both medical

nts with TR are usually different; generally, it is the

References (63)

e decision concerning whether or not to perform T repair during left-heart surgery, while medical

Conclusions :
cardiologists are reluctant to recaommend reoperative tricuspid surgery after surgical carrection of the LHD that initially provaked TR, Figures (5)

hecause ofthe increased morbidity and mortality associated with reoperative open-heart operations {123, This review should foster R Related Videos (5)
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Pulmonary hypertension
Incagses of TV dysfunction, the arade of pulmanary hypertension has been shown to be associated with the severity of TR { 200,
Fulmonary hypertension may persist after mitral surgery in about 25% of cases; progressive tricuspid dysfunction may also occurin

Pulmonary hypertension

I . af

R remodeling and T
tethering

Fulmonary hypertension

Matural History and Prognostic

Matural History and Frognostic

fune

tion, the grade of pulmon:

Secondary TR and ischemic mitral regurgitation

Concomitant STR is a frequent finding in patients with ischemic cardiomyopathy and functional mitral regurgitation | 23, When left
untreated, STR progression after surgical revascularization and mitral surgery in ischemic cardiomyopathy negatively affects prognosis
[48).

general recommendations as towhen, orwhen not, to correct STR.

as left-heart surgery | 36 3

1 I severe TV tethering is present
e use of adjunctive surgical technigques to tricuspid annuloplasty ar T
STR should be surgically corrected in cages of concomitant LHD

preoperative echocardiography or =70 mim on intraoperative inspection)

lmplications

Fulmonary hypertension

Secondary TR and
ischemic mitral
regurgitation

Surgical Treatment of
Secondary Tricuspid
Regurgitation

Future Perspectives

Conclusions

e of LHD requiring surgery, consenative management and clinical

L= LI L0 e =0 Uy

Surgical Treatment of Secondary Tricuspid Regurgitation
T annuloplasty is the basis of current surgical therapy for STR and aims to correct annular dilation and restore annular geometry,
resulting in improved leaflet coaptation.

Tura principal surgical methods are used to treat STR: suture annuloplasty techniques and the ring annuloplasty technigues.

Wiith suture annuloplasty methods, annular size is reduced by using a continuous suture to purse string the annulus. Most suture
annuloplasty technigues are modified versions of Kay bicuspidization ( Figs. 4 A and 48) { 49 or De Vega annuloplasty ( Fig. 5 &),
which consists ofthe plication of both the posterior and anterior annulus (503,
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- -

About | Contact Us | Resource Center | Terms and Conditions | Privacy Policy | Registered User Agreement | Help

> Find: ¥ text @ Previous &7 Highlight all [] Match case

Welcome to ClinicalKey! ‘]

Reading List {15) +

Presentation (8)

Tools S

Author Information

Cardiothoracic Surgery, San Raffaele
Scientific Institute, Milan, ltaly

Cardiothoracic Surgery, Onze Lieve
Wrouwziekenhuis, Aalst, Belgium

l

References (63}

Figures (5)

Related Videos (5)

gh 2 Elsevier, Inc. All rights reserved, | f G -rrEE




2 ClinicalKey - Smarter Search, Faster, Answers for Doctors & Clinicians - Mozilla Firefox

File Edit Wiew History Bookmarks Tools Help
|BCIinica|Key—Smarter Search, Faster Answer... | +

| + ] @' vty clinicalkey. com) # | /ContentPlayerCtrlfdoPlayContentf1-s2,0-307 351097 11050934 "scope™: "all ", "query": "Tricuspid \alve Insufficiency™) v [ |

'g.,'v pubmed ):‘| i

Journals Books Practice Guidelines Patient Education Drugs Multimedia CME My ClinicalKey + Breda Corish Logout

CLINICAL ELSEVIER Tricuspid Walke Insufficiency m Welcome to ClinicalKey! ‘]
. Reading List (15) 8 Presentation (8)

“ | Natural History and Prognostic Implications - ”

Table of Contents b Severe TR is an independent predictar of long-term mortality (65% 1-year survival rate in patients with severe TR compared with 90% of Author Infermation
patients without TRY { 25%. Several studies reported a higher long-term mortality rate, lower guality of life, and reduced exercise capacity
in patients who developed severe TR after MV surgery | 26 27 1

Top of Aticle Mlaurizio Taramasso KD

Anatormy

Hugo “anermen WD

Natural History and Prognostic Implications

Late TR onset after isolated mitral surgery is associated with decreased exercise tolerance and poor guality of life { 313, Many of these
patients undergo reoperative TV surgery, with an early mortality rate of 10% to 25% {13,

Implications

Conservative Management

Tager et al. { 32) reported that concomitant T repair at the time of MY surgery results in TR resolution in about 85% of patients, while =
S danhis nidanaaiaatemnaativat Semeatients inwhom TR was not treated than in patients who

loplasty during mitral surgery results in a lower incidence

Surgical Management of

sbated whether a lower incidence of late TR after surgery

afterload. RV overload may benefit from progressive use of
______ SONGVIIINIIInL o 2 TN A EE Sive reduction in central venous pressure may resultin
regurgitation warsening of TR severity { 2).

Surgical Treatment of
Secondary Tricuspid

The use of angiotensin-converting enzyme inhikitors is supported by evidence that chronic RY pressure overload activates the renin-
angiotensin-aldosterone system, which may contribute to fluid retention and wentricular rermodeling { 33); B-type natriuretic peptide is

Regurgitation usually increased in cases of RY pressure of volurne overload | 34).
Future Perspectives ) . . . -

Although a causal relationship hetween TR severity and mare severe renal failure has not been demonstrated, an association References (63)
Conclusions hetween TR grade and lower estimated alomerular filtration rate, higher hlood urea nitrogen, and higher blood urea nitrogenicreatinineg

Figures (5}
ratio has been described [ 35).

Related Videos (5)
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ough & causal relalionship DETWeen | SeverTy and more severe renal Tallure has not Been demonstrated, an associanon
R¥ remodeling and T between TR grade and lower estimated glomerular filtration rate, higher blood urea nitragen, and higher blood urea nitrogenicreatinine Cardiothoracic Surgery, San Raffasle
tethering ratio has been described { 35, Scientific Institute, Milan, ltaly

Cardiothoracic Surgery, Onze Lieve
Wrouwziekenhuis, Aalst, Belgium

PG e Surgical Management of Secondary Tricuspid Regurgitation

Matural History and Prognostic The principles of therapy for STR include elimination of increased afterload to the right ventricle (by correction of LHD and optimization
Implications of left ventricular [L%] function) and carrection of TA dilation and dysfunction, usoally by T annuloplasty (173,

Conservative Management 36 37 3

Current European and LS. guidelines regarding T surgery are reported in Table 1o

Surgical Management of

Secondary Tricuspid Table 1
Regurgitation Guidelines for Tricuspid Yalve Repair for Secondary TR

[

Annular dilatian European Society of Cardiology (20073

IEEEIEE TR Class | severe TR in a patient undergoing left-sided valve surgerny (C)

Pulmonary hypertension L _ ) ) )
Class lla moderate TR with dilated annulus {40 mrm) in a patient undergoing left-sided valve surgery ()
Secondary TR and
. . . Class lla: symptomatic severe TR late after lefi-sided walve surgery in the absence of left-sided myacardial, walve, or right ventricular
ischemic mitral dysfunction and without severe pulmaonary hyperension ()

regurgitation

Ametican College of CardiologyAmetican Heart Association (20053
Surgical Treatment of

Secondary Tricuspid Clags | gevere TR in patients undergaing MY surgery (8)
Regurgitation . . ’ . . : e
Clags lib:"less than severe TR"in patients undergoing MY surgery, with pulmonary artery hypertension or tricuspid annular dilation
) (53}
Future Perspectives e
. References (63)
Conclusions

Figures (5)

Annular dilation
Ta dilation is invariably associated with STR ( 3. Some studies have suggested that concomitant tricuspid annuloplasty should be Related Videos (5)
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Image Description Citation

i Tricuspid Annular Dilation (&) Na
leading to tricuspid regurgitationy

Taramasso, Maurizio, MD Vanern
Ottavio, MD - JACC (Journal Oﬁhrl
2012 American College of Ca

Figure illustration by Craig Skaggs.

Kay Repair Technigque (&) Tricuspid valve hicuspidization is accomplished by plicating the annulus along the posterior
leaflet. (B) The sutures are tied, ohliterating the posterior leaflet, creating a bicuspid valve.
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& Books (1187
& First Consult (10
[E] [ Guidelines {18)

& WEDLINE (2808) - .
Clinical Trials (38) 2012 ACCF/AATE/SCATS STS Expert Consensus Document on Transcatheter Aortic

3 videos (58) Walve Replacement [Journal]

replacernent [Journal]
2012-09-01
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[E3 Fatient Education (1) _
Procedures Consult (6) E&AE/ASE Recornmendations for Image Acquisition and Display Using Three-Dimensional
Echocardicgraphy [Journal]
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Guidelines on the management of valvular heart dizease. [Guideling]
European Society of Cardiology - Medical Specialty Society 2007-01-01

2008 focused update incorporated into the ACC/ AHA 2006 guidelines for the
management of patients with valvular heart diseasze. A report of the American College of
Cardiology,/ American Heart Association Task Force on Practice Guidelines (Writing
Cormmittes to Revize the 1998 Guidelines for the Management of Fatients with Valvular

Heart Dizeasze). [Guideling]
American College of Cardiology Foundation - Medical Speciatty Society 1998-11-04

Etiology
ESC guidelines for the diagnosis and treatment of acute and chronic heart failure 2002,

[Guideling]
Europesan Socisty of Cardiclogy - Medical Specialty Society 2002-01-01 Treatment

, . ) Prevention
Ebatein's anomaly. In: ACC/ AHA 2008 guidelines for the managerment of adults with

congenital heart dizeaze. 4 report of the American College of Cardiclogy/ American Heart
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2008 focused update incorporated into the ACC/AHA 2006 guidelines for the management
of patients with valvular heart disease. A report of the American College of Cardiology/American
Heart Association Task Force on Practice Guidelines (Writing Committee to Revise the 1998
Guidelines for the Management of Patients with Valvular Heart Disease).

Bonaow RO, Carabello BA, Chatterjee K, de Lean AC Jr, Faxon DF, Freed MD, Gaasch YH, Lytle BYW, Mishimura BA, O'"Gara PT, O'Raourke
Fa, Otto C, Shah PM, Shanewise J35, American College of CardiologylAmerican Heart Association Task Force on Practice Guidelines.
2008 focused update incorporated into the ACCIAHA 2006 guidelines for the management of patients with valvular hear disease: a

report of the American College of CardiologywAmerican Heart Association Task Force on Practice Guidelines [Trunc]. J Am Coll
Cardiol 2008 Sep 235201 3:e1-142. 1067 references] FubiMed

* Anrtic regurgitation

Bicuspid aortic valves with dilated ascending aorta
Mitral stenosis

Mitral walve prolapse

Mitral regurgitation

Multiple walve disease

Tricuspid valve disease

Frosthetic heart valve complications

Coronary artery disease

Fulmonic stenosis

® & & & & 8 4 8 8 b @

Fulmanic regurgitation
Fulmonic walve lesions

Guideline Category
Evaluation
Management
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“ 1. MY surgery is not indicated for asymptomatic patients with MR and preserved LY function (ejection fraction greater b »
than 0.60 and end-systolic dimension less than 40 mm) inwhom significant doubt about the feasibility of repair
Top of Article exists. {(Level of Evidence: C)

2. I=zolated MW surgery is not indicated for patients with mild or moderate MR, (Level of Evidence: C)

Scope
Tricuspid Valve Disease

hethodology
Management

Fecommendations
Class |

Evidence Supporting the

1. Tricuspid walve repair is beneficial for severe tricuspid regurgitation (TR) in patients with MW disease reqguiring MW
Recormmendations R P pid regurg (TR}inp guiring

surgery. {(Level of Evidence: B)
BenefitsfHarms of Implementing
the Guideline Recommendations

Class lla

. Tricuspid walve replacement or annuloplasty is reasonahle for severe primary TR when symptomatic. (Level of
Contraindications Evidence: C)

. Tricuspid walve replacement is reasonahle for severe TR secondary to diseased/abnarmal tricuspid walve leaflets
not amenahble to annuloplasty or repair. (Level of Evidence: C)

Cualifying Statements

Implementation of the Guideline Class IIb

Institute of Medicine ()
Matiohal Healthcare Quality
Repont Categories

1. Tricuspid annuloplasty may be considered for less than severe TR in patients undergoing MY surgery when there is
pulmonary hvpertension or tricuspid annular dilatation. (Level of Evidence: C)

Class
ldentifying Information and
faailahility . Tricuspid walve replacement ar annulaplasty is not indicated in asymptomatic patients with TR whase pulmonary
artery systolic pressure is less than 60 mm Hg in the presence of a normal MY, {Level of Evidence: C)
Disclaimer . Tricuspid walve replacerment or annuloplasty is not indicated in patients with mild primary TR, (Level of

Evidence: C)

Evaluation and Management of Infective Endocarditis

Class |

1. Patients at risk for infective endocarditis who have unexplained fevver for more than 48 h should have at least 2 sets
of blood cultures abtained from different sites. {Lewvel of Evidence: B)

Class Il
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Date SACE (dodrnal of the American Coffege of Cardinfogy), 2012-02-28, volume 33, lzsue 3, §13-815 Mo resulks Found
Tricuspid valve replacement (TWR) with a hioprasthetic tricuspid valve (BTY is an established treatrment for severe

Specialty tricuspid walve (TW) stenosis and tricuspid regurgitation (TR) related to a variety of disease states. Atrioventricular block
and 5.

Content Type

[=]

B Journals (2420) Carcinoid syndrorme [First Consulf]

— Stephen Sizzon, MD Jenna Soldberg, WD Edwin Choy, kD

& Books (1187 Revized: 13 Sep 2007

First Consult (110) Last Updated

Symptom complex characterized by paroxysmal vasomaotor disturbances, diarrhea, bronchospasm, and cutaneous
flushing. Symptoms caused by the action of amines and peptides {serotanin, bradyvkinin, histamine) produced by
tumaors arising from neuroendocr..

& Guidelines (18
[ MEDLINE (2808)

Clinical Trials (38)

B3 videos (58)

Il 'mages (1037 Determinants of surgical outcome in patients with izolated tricuspid regurgitation.

[ Patient Education (1) [MEDLINE] . - . o

. Procedures Consult (6) ﬁm.kTga?éﬂE;:(gvTﬁ:éEg:g—éo,ﬁ:%_;;gng—k(wan,Park, Jin-Shik Hahin, Seckyung Kim, Kyung-Hysan Kim, Ki-Bong, Sohn, Dae-vWon Shn,

Circuliation, 2009-10-25,
Ve sought to identify preoperative predictors of clinical outcomes after surgery in patients with severe tricuspid
regurgitation. VWe prospectively enrolled 61 consecutive patients (54 women, aged 87 +~49 years) with isolated severe

tricuspid regurg..

E Valvular Heart Dizeaze Book T
Brannwald's Heart Disease: 4 Textbook of Cardiovascular Medicine - Minth Edition, Chapter 66, 1465-1239, ® 2012
Wajar types of aortic valve stenosis. A, BMaormal aortic valve. B, Congenital bicuspid aodic stenosis. Afalse raphe is I ))
present at 6 o'clock. ©, Rheumatic aoric stenosis. The commissures are fused with a fixed central orifice. D, Galcific

degenera..

m Combining tricuspid valve repair with double lung transplantation in patients with severe
pulrnonary hypertension, tricuspid regurgitation, and right ventricular dysfunction. Etiology

[MEDLIME]

Shigemura, Morihiza, Sareyyupogiu, Basar Bhama, Jay Bonde, Prammod, Thacker, Jnanesh Bermudez, Christian Gries, Cynthia, Crespo, Diignnsis
Maria Johnzon, Bruce Pilewski, Joseph Toyoda, Yoshiva

Chest, 2011-10-02, Treatment
Concomitant tricuspid vale repair (YR and douhle lung transplantation (OLT#) has been a surgical aption at our

institution since 2004 in an attermpt to improve the outcome of DLTx for end-stage pulmonary hyperension, severe Prevention
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Leaflet suspension to the contralateral annulus to address restriction or tethering-induced

mitral and tricuspid regurgitation in children: results of a caze-control study Wournag T

hyers, Patrick O, MD Chriztenson, Jan T., MD Cikirikciogiu, Muzstafa, MD, PhD Tissat, Cécile, MD Aggoun, Yacing, MD Kalangos,
Afkzendiyos, MD, PhD

Jdanrngl of Thoracle and Cardiovascwiar Surgeny The 2010-11-01  Wolume 140, lzsue 5 1110-1118

Wideo clip iz availahle online. Mitral and tricuspid valve repair, iftechnically feasible, rermains the procedure of chaice for

most etiologies of mitral and tricuspid regurgitation. However, when the leaflets are retracted or tethered as intvpe ..

Date | Relevance

»
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INTERVENTIONAL PERSPECTIVE OF TRICUSPID REGURGITATION — CAVAL
VALVE IMPLANTATION FROM PRECLINICAL TRIALS TO FIRST HUMAN
APPLICATION [ournal) T

Lauten, Alexander Ferrari, Markus Figulla, Hans R
A G (dowrnal of the American Caollege of Cardialogy), 2012-03-27, Yolume 53, lssue 13, Supplement, EZ046-E2046

Ohjective Heterotopic valve implantation into the caval veins has been suggested to treat venous congestion in severe
TR. We repoart our experience with this approach from basic preclinical studies to the first human treatment. Methods
and Results ..

Uncorrected Ebstein's Anomaly With Severe Tricuspid Insufficiency and Atrial Septal

Defect [.Journal]

Jung, Christian, MD Goebel, Bjoern, MD Figulla, Hans R, MD Krizanic, Florian, WD Ferrari, Markus, MD Lauten, Alexander, MD

SACC (dodrnal of the American Coffege of Cardinfogy), 2011-04-03, YVaolume 37, lzsue 14, e203-2203

A 22-year-old patient presented with hemoptysis and dyspnea on exertion. When the patientwas a child, an atrial septal

defect and Ebstein's anomaly had heen diagnosed. The parents and the patient refused any treatment. Physical
condition was redu...

PREVALENCE OF SIGNIFICANT TRICUSPID REGURGITATION AMD ITS CLINICAL
SIGHIFICAMNCE IN PATIEMTSE WITH SUCCESSFUL PERECUTAMNECQUS MITEAL
VALVULOPLASTY FOR MITEAL STEMOEIS, RESULTSE FROM 12 YEARS

FOLLOW-UP OF ONE CENTER PROSPECTIVE EEGISTEY [.Journal]
Lee, Seung-Pyo Kim, Hyung-Kyvean Kim, Kyung-Hee Kim| Ji-Hyun Park, Hyo BEun Kim, Yong-Jin Sohn, Das Won

SACC (lonrnal of the Armerican College of Cardiofogy), 2012-03-27  Yolume 59, 1zsue 13, Supplement, E2006-E2006

Background Although percutaneous mitral valvaloplastylPWY is an attractive treatment aption for mitral stenosis{ 3,
incidence of tricuspid regurgitation{TR) after successiul Py and its relationship to clinical outcomes remains

unknown. Methods ..

THEEE-DIMENSIONAL TEANSTHORACIC ECHOCARDIOQGEAPHIC
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VALVE IMPLANTATION FROM PRECLINICAL TRIALS TO FIRST HUMAN
APPLICATION

Alexander Lauten, Markus Ferrari, and Hans R. Figulla

JACC Clournal of the American College of Cardiology), 201 2-03-27 Volume 59, lssue 13, Supplement | Pages E2046-E2046
Copyright & 2012

Objective
Heterotopic walve implantation into the caval weins has been suggested to treat venous congestion in severe TR, We report our experience
with this approach from basic preclinical studies to the first human treatment.

Methods and Results

Froofof-concept studies were perfarmed in a sheep model. Fallowing the induction of TR, twa valves were implanted inta the superiar
and inferior caval {WC) vein resulting in a significant decrease of the ventricular wave (v-wave) from 16222 33 t0 13,922 97mmHg and a
significant increase of cardiac output from 2.9+1 161 to 4.2020.841fmin. Valve function was documented during 6 maonth follow-up. Autopsy
results verified device position and function in all successfully implanted animals. Based on these promising results, the first-in-man
concept application was perfarmed far compassionate treatment in an inoperable ¥9-year-old patient (EuroScore 29.7%, 3 previous heart
procedures). Inthis patient a sel-expanding pericardial tissue valve was implanted in the WC and anchored at the cavo-atrial junction
immediately ahove the hepatic vein inflow. After deployment, excellent device function and valvular competence with full systolic valve
closure was confirmed. Hemodynamics confinmed a nearly aholished v-wave in the VC from 2919 to 191 2mmHg and a decrease of
mean pressure from 1910 16mmHg. Valve function remained excellent during the first 8 weeks of fallow-up, The patient experienced
improved physical capacity and was able to resume off-bed acitivities. There was no recurrence of BV failure during follow-up and a partial
reduction of ascites. The patientwas discharged from hospital into a rehabilitation program.

Conclusion

Transcatheter caval walve implantation for treatrment of severe TR is feasihle resulting in an immediate abolition of WC regurgitation with
midterrm clinical improverment. Thus, in selected non-surgical patients this interventional concept may becorme a therapeutic option to treat
wenous regurgitation and improve hepatic congestion. Further confirmatory experience with langer follow-up is required to evaluate the
lang-term clinical benefit of the procedure as well as potential deleterious effects.
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[l Clinical Trials (38) & 7d-year-old man is admitted to the hospital for the treatment of exacerbation of congestive heart failure from which he
Ll V'UEDS (58] has suffered for the last 2 vears. He has rheumatic heart disease and had mitral valve replacement (MYE) with a
[] |l images (1037) rmechanical bi...
[T B3 Patient Education (1)
F d © It (6 . . . . . . . ) s
[ @ Procedures Consult 6) [ Bioprosthetic Tricuspid Valve Eegurgitation Associated With Pacermnaker or Defibrillator

Lead Implantation pournal

Elzid, Mackram F., MO Blaweet, Lori & MD Cha, Yong-hei, M0 Connolly, Heidi b, MO Bracdy, Peter &, WD Dearani, Joseph &

WD Espinoza, Radl E., kD

SJACC (dowrnal of the American College of Cardiofogy), 2012-02-23 Yolume 59, lssue 3, 513-315

Tricuspid valve replacement (TWRY with a hioprosthetic tricuspid valve (BTY) is an established treatment for severe
tricuspid walve (TW) stenosis and tricuspid regurgitation (TR) related to a variety of disease states. Atrioventricular block

and 5.

Targeted MNecnatal Echocardiography in the MNeonatal Intensive Care Unit: Practice

Guidelines and Recommendations for Training Journal
2011 -10-01

Tricuspid annuloplasty prevents right ventricular dilatation and progression of tricuspid
regurgitation in patients with tricuspid annular dilatation undergoing mitral valve repair

[Journal]

“an de Weire, Mico R, MDD, PhD Braun, Jerry, MD Delgado, Wictoria, MD Versteegh, Michel L., MO Dion, Rokert A, MDD, PRD Klautz,
Rokert J.W., WD, PhD Bax, Jeroen J., MO, PRD

dawenal of Thoracle and Cardiovasciar Surgery, The, 2011-06-01 , Yolume 141, lzsue 6, 14311439

In patients scheduled for mitral valve surgery, tricuspid regurgitation (TRY is not uncommon, & decrease in Tricuspid

[T subscribed Content ol walve Insufficiency has been noted after mitral valve surgery because of reduced raktventricular pressure or volurme
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S Thorae, Cavdiovase, Suvg., 2012-07-02, EY

Abstract

Annuloplasty for functional tricuspid regurgitation may sometimes be ineffective because of chamber dilation and valve W
tethering. This study compared a novel technigue, right wentricle (RV-papillary muscle approximation, with annuloplasty
in expe..

Geometric determinants of functional tricuspid regurgitation: insights from 3-dimensicnal

echocardiography. MEDLME]

Ton-Mu, Thanh-Thao Levine, Robert A Handschumacher, hark D Darer, David J Yosefy, Chaim Fan, Dali Hua, Langi Jiang, Leng Hung,
Juidy

Circuiation, 2006-07-11

Tricuspid regurgitation (TR) is an important predictor of morhidity and maoartality in heart failure. ¥We aimed 1o examine the

3D geometry of the tricuspid valve annulus (TWA) in patients with functional Tricuspid Yalve Insufficiency, comparing them

Determinants of the severity of functional tricuspid regurgitation. (MEDUINE]

Kitn, Hyung-Hewean Kim, ong-Jin Park, Jin-Shik Kim, Kyung HewanKim, Ki-Bong,&hn, Hyok Sobn, Dae-Wion Oh, Byung-Hee Park, Young-
Bae, Choi, vun-Shik

A J. Cardial, 2008-07-15,

We performed a prospective study of patients with chranic right wentricular (R%) dilation to determine the factors
associated with the degree of functional tricuspid regurgitation (FTRY. We prospectively enrolled 64 patients with chronic

Fotawvirus...

Determinants of recurrent or residual functional tricuspid regurgitation after tricuspid

annuloplasty. MEDLIME]

Fukuda, Shota, Gillinoy, 2 Marc MoCarthey, Patrick b Stesvart, Willizm J Song, Jong-kin Kihara, Takashi Daimon, Masao Shin,
Mi-Zeong, Thomas, James D Shiota, Takahiro

Circuigtion 2008-07-04,

The durahility of tricuspid valee (T4 repair by annuloplasty is limited. ldentification of mechanisms of recurrent ar

residual tricuspid regurgitation (TR) after annuloplasty is necessary to improve results of Tricuspid Valve repair. The
purpose ..

Impact of the Maze operation on the progression of mild functicnal tricuspid regurgitation

[Journal]

Je, Hyung Gon, MD Song, Hyun, MO Jung, Sung Ho, MD Choo, Suk Jung, MD Song, Jong bin, MD Kang, Duk Hyun, M0 van, Sung Cheal,
PhD,Chung, Cheol Hyun, MD Song, Jae Kawn, MD Lee, Jae Won, kD

Jodrnal of Thoracle apd Cardiovascwlar Sorgen; The 2008-11-01  Vaolume 136, lzsue 5 11587-1192

Witral valvular disease often causes functional tricuspid regurgitation (FTR), which is associated with right wentricular
failure and pulmonary hypertension. Some reports sugoest that tricuspid regurgitation (TRY can be improved after
successiulm..

The durability of tricuspid walve (TW) repair by
annuloplasty is limited. Identification of mechanisrms of
recurrent o residual kricuspid regurgitation (TR) after
annuloplasty is necessary to improve results of TY
repair. The purpaose of this study was to investigate
echocardiographic determinants of mid-term outcome
after T annuloplasty. This skudy consisted of 39
patiznts with functional TR who had echaocardiography
preoperatively, early postoperatively (S+1-Z days), and
=1 year (20+[-6 months) after Tv annuloplasty.
Detailed echocardiographic measurements were
petrformed, including TR severity, TV annular dimension,
TV leaflzt displacement, left wentricular (LW Funckion,
and right ventricular {RY) Function and pressures,
Preoperative leaflet tethering height and area predicted
earky and mid-term outcome of annuloplasty. Early
postoperative LY ejection Fraction and TR severity
influenced degree of TR =1 wear after surgery, In
addition, increased RY pressure was related to worse TR
during late Follows-up, Although TV tethering is an
important determinant of recurrent or residual TR, Ly
and RY Function and pressures impact repair durakbility.
These Factors identify patiznts at risk For repair Failure;
such individuals reguire development of additional
surgical strateqies to improve results of tricuspid valve
repair and clase surveillance after surgery.
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Fukuda 3, Gillinow Ak, McCarthy PM, Steweart W, Song M, Kihara T, Daimon M, Shin MS, Thomas JO, Shiota T - Circulation - Jul 20085;
1141 Supph; 1982-7
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