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Tricuspid Stenosis and Regurgitation rand Color Flow 
Echocardiography and Cardiac Catheterization Findings 
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Systole Diastole 

FIG. 1 Transthoracic echocardiography of right ventricular inflow view. (A) Color flow image shows severe tricuspid regurgitation. Note the 
prominent proximal flow convergence at the ventricular surface of the tricuspid leaflets (arrow) during systole. (B) Prominent proximal flow 
convergence was noted at the atrial surface of the tricuspid leaflets (arrow) during diastole, indicating significant tricuspid stenosis. RA = right 
atrium, RV = right ventricle. 

A 41-year-old woman presented with shortness of breath of 
three years’ duration. Her past medical history was unremark- 
able. Physical examination revealed a chronically ill appear- 
ance with malar flush and distended neck veins. The electro- 
cardiogram revealed atrial fibrillation with rapid ventricular 
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response, incomplete right bundle-branch block, and right 
axis deviation. Transthoracic echocardiography in the apical 
four-chamber view revealed a calcified stenotic mitral valve. 
Diastolic doming of fibrothickened tricuspid leaflets was also 
noted. Color flow imaging showed severe tricuspid regurgita- 
tion with prominent proximal flow convergence at the ventric- 
ular surface of the tricuspid leaflets during systole (Fig. 1 A). 
Prominent proximal flow convergence was also noted at the 
atrial surface of the tricuspid leaflets during diastole, indicat- 
ing significant tricuspid stenosis (Fig. 1B). Hemodynamic 
assessment was performed by simultaneous Doppler echocar- 
diography and cardiac catheterization (Fig. 2). Doppler eche 
cardiography showed that peak and mean diastolic pressure 
gradients across the tricuspid leaflets were 17.8 and 6.9 
mmHg, respectively, at the heart rate of 70 beats/min. Peak ve- 
locity of the tricuspid regurgitant jet was approximately 2.4 
m/s.  Simultaneous pressure tracing of the right atrium and 
right ventricle showed a significant pressure gradient between 
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FIG. 2 Simultaneous pressure tracing of right atrium and right ventricle and transtricuspid valve flow velocity by Doppler echocardiography. 
Increased forward inflow velocity is noted with prolongation of pressure half-time. 

the two chambers during diastole. Right ventricular pressure Reference 
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was 50/2/16 mmHg. Me& right atrial pressure was 20mmHg. 
Rep1acement Of both and tricuspid valves was perfom- 
ed with St. Jude mechanical valves. The patient subsequently 

I 

recovered and was uneventfully discharged several days later. 1994; 127: 1354-1362 


