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Intermediate-term Result of Tricuspid Annuloplasty for Tricuspid Regurgitation
Associated with Congenital Heart Disease in Adult

Tae-Jin Yun, M.D.*, Sang-hwa Kim, M.S.*, Jun-Wan Lee, M.D.*, Jeong-Jun Park, M.D.*, Hyun Song, M.D.*
Jae-Won Lee, M.D.*, Dong-Man Seo, M.D.*, Meong-Gun Song, M.D.*, Jong-Min Song, M.D.**
Duck-Hyun Kang, M.D.**, Jae-Kwan Song, M.D.**, Wan-Sock Jang, M.S.***

Young-Hwue Kim, M.D.*** Jae-Kon Ko, M.D.*** In-Sook Park, M.D.***

Background: We assessed the intermediate-term result of tricuspid annuloplasty (TAP) for tricuspid valve
regurgitation (TR) associated with congenital heart disease in adults. Risk factors for residual TR were also
analysed. Material and Method: From August 1989 to June 2001, seventy three adult patients, 51 females
and 22 males, underwent TAP for TR associated with various congenital heart disease. Their age ranged
from 16 years to 73 years (mean:43). Associated heart anomalies were atrial septal defect (55), ventricular
septal defect (6), partial anomalous pulmonary venous return (4) and others (8). Preoperative and post-
operative TR velocities were 3.25 m/sec and 2.56 m/sec respectively, and the types of TAP were De Vega
in 43, Kay in 18 and Ring annuloplasty in 12. Postoperative follow-up duration was 2,347 patient-month
{(mean; 32.6 months), and 134 two-dimensional echocardiographic examinations were done during this period.
Residual TR greater than WAV was considered as TAP failure. Result: TAP failure was observed in 7
patients (9.6%), and one patient among them underwent fricuspid valve replacement. Risk factors for TAP
failure were diagnosis other than atrial septal defect (p=0.001), preoperative (p=0.038) and postoperative
(p=0.028) high TR velocity. There was no statistical significance in terms of TAP methods. Conclusion:
Careful evaluation of valve morphology and aggressive surgical intervention are mandatory for the repair of
TR with preoperative or residual RV pressure overioad.

(Korean J Thorac Cardiovasc Surg 2003;36:136-141)
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Table 1. Preoperative diagnosis
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Table 2. Pathogenetic mechanisms of TR

Diagnosis No RV overloading Disease entities No.
ASD 55 A% ASD or PAPVR without PHT 25
VSD 6 V+P ASD,VSD, PAPVR with PHT 43
PAPVR 4 VSD with PS, RSVA
PS 3 P ToF, PS, Congenital MR 5
ToF 2
Congenital MR 2 Total 3
RSVA l TR, Tricuspid Regurgitation; V, Volume overload; P, Pressure
Total 73 overload; ASD, Atrial septal defect; PAPVR, Partial anomalous

ASD, Atrial septal defect; VSD, Ventricular septal defect;
PAPVR, Partial anomalous pulmonary venous return; PS, Pul-
monary stesosis; ToF, Tetralogy of Fallot; MR, Mitral regur-
yitation; RSVA, Ruptured sinus valsalva aneurysm
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pulmonary venous return; PHT, Pulmonary Hypertension; VSD,
Ventricular septal defect; PS, Pulmonary stesosis; RSVA, Rup-
tured sinus valsalva aneurysm; ToF, Tetralogy of Fallot; MR,
Mitral regurgitation
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Fig. 2. Preoperative TR velocity and residual TR. TR, Tricuspid
regurgitation.

5 -
[ ]

4 H
— L ]
O » .
3
£ %] .
2 5,
1
I.._

14

(p=0.028)
0
TRxII TR=NI

Fig. 3. Postoperative TR velocity and residual TR. TR, Tricuspid
regurgitation; Vel, Velocity.
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Table 3. Patient profile of TAP failure group

Diagnosis TR wvel. TR vel. Residual Reop.
(preop) (postop) TR

VSD with AR 3.0 36 IiI X
ToF 4.5 3.7 il X
RSVA 3.6 3.0 1 X
ASD with PHT 4.5 3.7 v X
ASD 22 23 11 X
ToF 43 3.6 v TVR
PAPVR with PHT 4.5 4.1 v X

TR, Tricuspid Regurgitation; TAP, Tricuspid annuloplasty; VSD,
Ventricular septal defect; AR, Aortic regurgitation; ToF, Tet-
ralogy of Fallot; RSVA, Ruptured sinus valsalva aneurysm; ASD,
Atrial septal defect; PHT, Pulmonary Hypertension; PS, Pulmo-
nary stesosis; TVR, Tricuspid valve replacement

Table 4. Preoperative diagnosis and residual TR

TR <11 TR =11l
ASD 54 1 55
Others 12 6 18
73
66 ’ (p=0.001)
TR, Tricuspid Regurgitation; ASD, Atrial septal defect
Table 5. TAP methods and residual TR
TR=II TR=TII
De Vega 38 5 43
Kay or Ring 28 2 30
73
66 ! (p=0.692)

TR, Tricuspid regurgitation; TAP, Tricuspid annuloplasty
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Fig. 4. Changes of TR grade and follow-up duration. TR, Tri-

cuspid regurgitation.
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TR, Tricuspid regurgitation; TAP, Tricuspid annuloplasty; V,

Table 6. Pathogenetic mechanism of TR and residual TR
Volume overload; P, Pressure overload
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Fig. 5. Postoperative TR velocity and TR grade. TR, Tricuspid

regurgitation; Vel, Velocity.
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