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Abstract

Comparison of the operative results of tricuspid
annuloplasty according to the different techniques of
tricuspid annuloplasty and the risk factor analysis for

the postoperative residual tricuspid regurgitation

Suk-Won Song

Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Doo Yun Lee)

Background and purpose : In general, surgical treatment of functional
tricuspid regurgitation(TR) 1is tricuspid annuloplasty. Many surgeons
perform tricuspid annuloplasty method as their preferences. Materials
and Methods : Between January 1997 and June 2002, 172 patients
underwent tricuspid annuloplasty with 3 different techniques for
functional TR concomittant with mitral valve surgery or mitral and
aortic valve surgery in the Yonsei Cardiovascular Hospital, Yonsei
University. We analyzed preoperative and postoperative grade of
tricuspid regurgitation, central venous pressure, right ventricular systolic

pressure, left ventricular ejection fraction(EF), NYHA(New York Heart
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Association) functional class. We compared the operative results of
variables in 3 different groups(group I De Vega method, group II Kay
method, group III autologous pericardial strip method). We also analyzed
the risk factors for postoperative residual TR. Results : In 172 patients,
there were 38 males and 134 females with a mean age of 51.7£12.7
yvears. Operative mortality was 4.0%. Mean follow-up period was
27.9+20.1 months(follow up ratio : 97.7%) Mean survival was 33.4+0.6
months and there was no difference between 3 groups. The preoperative
TR was grade IV/IV in 63 patients, grade III/IV in 64 patients, grade
II/IV in 45 patients. The central venous pressure was 11.7+5.8 mmlg,
right ventricular systolic pressure was 51.7£20.5 mmHg, left ventricular
ejection fraction was 60.9+9.7%. The NYHA functional class was grade
IV in 30 patients, grade III in 124 patients, grade II in 30 patients. The
variables were improved significantly after tricuspid annuloplasty but,
there was no difference between 3 groups. Postoperative residual TR(>
II/IV) was found in 61 patients. For risk analysis, the preoperative grade
of TR was the risk factor for the residual TR after tricuspid
annuloplasty. Conclusions : The grade of TR, central venous presure,
right ventricular systolic pressure, NYHA functional class improved
significantly after performing 3 different techniques of annuloplasty,
although we could not find any difference between the 3 different
techniques. Preoperative grade of TR was the risk factor of
postoperative residual TR. In the futures, we should break new methods
of tricuspid annuloplasty that can maintain the tricuspid annular

structures ,movements and prevent the redilatation. The long-term
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follow up may be waranted.

Key words : tricuspid annuloplasty, tricuspid regurgitation, risk factors
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