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Tricuspid Valve Insufficiency Complicating
Tetralogy of Fallot

Dai Yun Cho,

M.D. * Wook Youm, M.D.,* Myung-Keun Song, M.D.*

and Kyung Phill Suh, M.D,*

Approximately 5 percent of infective endocarditis are limited to the right side of the heart, the tri-

cuspid valve being the usual site of involvement.

Usually there is no underlying cardiac disease, and the

vegetations occur on previously normal tricuspid leaflets.
This paper reports a case of bacterial endocarditis involving the bio-tricuspid valve in a patient with

tetralogy of Fallot, and who required prosthetic valve replacement in addition to surgical therapy for the

congenital lesions.
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Fig. 1. Preoperative chest X-ray film
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Right Heart Catheterization Findings

Pressure 02 Saturation
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Fig. 2. Pullback tracing of pressure from pulm-
onary artery to right ventricle.

Fig. 3. Pressure curve of right atrium
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Fig. 4. Postoperative chest X-ray film
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