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Traumatic Tricuspid Regurgitation Cause by
Chordal Rupture: A Case Report

Min Ae Keum, M.D., Hyo Keun No, M.D.?, Byung Joo Sun, M.D.?, Suk-Kyung Hong, M.D.
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University of Ulsan College of Medicine, Asan Medical Center, Seoul,
Department of General Surgery, Armed Forces Capital Hospital, Kyounggido
Division of Cardiology, Department of Internal Medicine, School of Medicine,
Chungnam National University, Chungnam National University Hospital, Daejeon, Korea

Traumatic tricuspid regurgitation is a rare complication of blunt chest trauma caused by chordal rupture, anterior pap-
illary muscle rupture and anterior leaflet tear. Since clinical symptoms are vague, early diagnosis is difficult and some
patient exhibit symptoms of right heart failure. Right heart failure has been the traditional indication for surgical treat-
ment, such as tricuspid valve replacement. Recently, early detection using transthoracic echocardiography and surgical
treatment, like valve repair, prior to overt right heart failure have been shown to better prognosis. We report a case of
traumatic tricuspid regurgitation with chordal rupture in patient due to traffic accident. [ J Trauma Inj 2015; 28: 67-70 |
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Fig. 1. Twelve-leads electrocardiogram in a patient with traumatic tricuspid valve regurgitation. There is right bundle branch block

with left axis deviation.
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Fig. 2. Seria follow-up for cardiac enzymesin present patient.
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Fig. 3. Transthoracic echocardiogram shows flail leaflet with ruptured chordae (in circle, A), and the color flow map demonstrates
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