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Clinical Analysis in Surgical Treatment for Organic Tricuspid Regurgitation
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Abstract: Objective To evaluate the different methods and early risks in surgical treatment for organic
tricuspid regurgitation (0TR). Methods From January 1992 to December 2005, 40 oTR patients underwent
tricuspid surgery in our hospital, including 18 tricuspid valvuloplasty (TVP) and 22 tricuspid valve replacement
(TVR). Multivariate analysis was used for these patients to analyze perioperative variables to determine risk factors
for hospital mortalities. Results 4 patients died after surgery, including TVP 1 case (5.6%) and TVR 3 cases
(13.6%), which ealy risks were similar (P=0.157). Multivariate analysis identified postoperative heart failure ( P=
0.011) as a risk factor for hospital mortality, while preoperative hepatomegaly as a risk factor for postoperative heart
failure. Conclusion Considerating a great variation in different tricuspid structive and a misdiagnosis rate in
preoperative assessment of 0TR by echocardiography, the choice of surgical procedures should be made according to
intraoperative conditions. Tricuspid valve supra- annular implantation is a safe and reliable choice when TVP cannot
be available satisfyingly. To decrease the early risks of surgical treatment for 0TR, the perioperative key point is
protecting right heart function, especially for those patients with preoperative hepatomegaly.
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