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Surgical Experience of Congenital Tricuspid Stenosis
— A Report of Case-—

Jhingook Kim, M.D.*, Hyuk Ahn, M.D.", Byung Hee Oh, M.D.™

A case of congenital tricuspid stenosis in 24 year old male patient is presented. The lesion

was successfully corrected with prosthetic valve replacement and closure of atrial and ventricu-

lar sptal defects.

Especially, this is the first reported case of successful large prosthetic valve replacement to

a small annulus in tricuspid valve.
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Fig. 1. Preoperative chest roentgenogram. It showed

no abnormal findings.

S

Preoperative electrocardiogram. It also
showed no abnormal findings.
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Fig. 3. Preoperative cineangiogram. A: Stenotic tricuspid valve(arrows). B: Smallerthan normal right
ventricle with normal configurations. RA: right atrium. RV: right ventricle.
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Fig. 4. Tricuspid valve replacement in this patient

with smaller-than-normal annulus. The suture
lines in this case were placed in remained
anterior leaflet and in right atrium, well post-
erior to the AV node and coronary sinus.
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Postoperative fluoroscopic finding of prosthe-

Fig. 5
tic tricuspid valve. It showed some interfer-
ence of valve opening by prominent atrial wall
near the coronary sinus
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Table 2. Khoury’s classification of hypoplastic right
heart complex, based on the Angiocardiog-
raphic and pathologic findings®

type I :
(functioning right ventricle), moderate tri-

Moderate-sized right ventricular cavity-

cuspid stenosis and a well formed pul-
monary valve with either a stenotic or
atretic orifice

type Il : Small right ventricle(nonfunctoning), a
rudimentary tricuspid valve and an atretic
pulmonary valve

type III : Same as type I, but in association with

ventricular septal defect

type IV . Isolated hypoplasia of right ventricle

with normal or hypoplastic tricuspid and

pulmonic valve

Table 3.

Svane’s classification of tricuspid stenosis

1. Valvular stenosis

2. Annular stenosis
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