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Tricuspid Valve Replacement; A Report of 8 Cases

Yong Jin Kim,* M.D,

( Director; Prof. Yung-Kyoon Lee*, M.D. )

Between April 1976 and March 1978, six cases of tricuspid valve replacement were done in
the Department of Thoracic Surgery, Seoul National University Hospital.

There were 4 men and 2 women and the age of the patients ranged from 17 years of the
youngest to 48 years of the oldest. Most of them had characteristic symptoms of tricuspid valve
disease, such as a systolic murmur audible over the lower sternum and varying with respira-
tion, pulsatile and distended neck vein, and an enlarged and pulsatile liver. Preoperative fun-
ctional levels according to NYHA Classification were class III in 4 cases, and class IV in 2
eases. Most of the cases showed moderate to severe cardiomegaly in chest films and elevated
right atrial pressure on preoperative right heart catheterization.

Five of them underwent concomittent mitral valve replacement and one pulmonary valvotomy.
All of them showed tricuspid insufficiency resulted from massive dilatation of annulus, deat-
ructive lesions of valve structure, or hoth anomalities.

One postoperative hospital death was accountered and the cause of death was low out-put
syndrome. All survivors showed clinical improvement and cardiomgaly regressed and left
hospital in a good condition.

*Attendum; Recently 2 more cases of tricuspid valve replacement with mitral valve replace-

ment were done after this review.
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Table 1, Case Summary.

Casze. Age & Sex. Sx. Duration. Diagnosis.
Case 1. 30. M. 12 years. MSI+TI
Case I. 34. M. 15 years. MSI+TI.
Case E. 48, F. 16 vears. MI+TI
Case Iv. 41. F. 7 years. MS+TI.
Case V. 17. M. from childheod. PS+TI+PFO.
Case Vi. 17. M. 7 years. MSI+TL

MSI; mitral stenoinsufficiency.
PFO: patent foramen ovale.
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MS: mitral stenosis.

TI: tricuspid insufficiency.
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Table 2. PreOperative Physical Findings.
Findings. Case . I. . V. v V.
Neck vein engorgement. + + + ++ =+ + -+ + +
Jugular pulse. + 4 ++ + + + + +
Hepatomegaly. 4FBP. 4FBP. 2FBP. 2FBP. 3FBP. 4FBP.
Ascites. + + + — + *= +
Pitting edema. + + + + + -+ + =+
NYHA functional class. V. V. E. L. I. i
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Table 3. Preoperative Hemodynamic Findings.
Studies. Case T, I f . v Vi
1. Peripheral
venous pressure. (cmH20) 24.5 26 16 17 24
2. Circulation time. (second)
Arm To Lung. 15 15 14
Arm To Tongue. 55 26 60
3. Right heart catheterization(mmHg)
Pulmonary wadge. 20 22 4 18
Pulmonary artery, 55/25 80/30 24/9 35/20 65/28
Right ventricle. 70/0 80/20 32/0 40/5 140/0 68/0
Right atrium. 15/0 30/20 15/4 15/0 30/5 22/8
Table 4. Preoperative EKG Findings.
Fmdmgx Case . 1. I. V. V. V.
1. Axis. RAD RAD NAD RAD RAD RAD
2. Heart position. vert. intermed. vert. vert. semivert. vert.
3. Chamber RVH. RVH LVH RVH RVH RVH
hypertrophy. LVH LVH
4. Rhythm. AF AF AF AF PvcC AF
PVC PVC PVC PVC

RAD; right axis deviation.

vert.: vertival.

RVH: right ventricular hypertrophy.
AF: auricular fibrillation.

NAD: normal axis deviation,
Intermed.: intermediate

(LVH; left)

PVC: premature ventricular contracture.
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Table 5. Chest X-Ray Findings.

Findings. Case']. I. I. V. V. Vi.
1. Cardiomegaly. marked marked marked moderate moderate moderate
C-T ratio
pre-op. 84% 807% 79% 73% 70% 71%
Post-op. 79% 71% 65% 66% 60%
Cardiac volume.
pre-op. 2834cc. 2735¢c. 1496cc. 1344cc. 1856¢cC. 2250cc.
post-op. 2184cc. 2264cc. 1212cc. 1459cc. 1627cc.
. Pulmonar A
2 eealarity. t1 t1 Tt 11 Ll 11
3. Pulmonary conus bulging. bulging. bulging. bulging. bulging. bulging.
4. Heart shape. triangular  triangular globular triangular globular round
5. Others. pleural interlobar
effusion. effusion.

Fig. 2. (Case [)
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Tzable 6.

Case. Opmatm, Pump Time. Hypothermia,
Case [. MVR with Smeloff-Cutter valve 32mm. 228 min. 5°C(27.58°C)
TVR with Bjork-Shiley valve 29mm.
i. MVR with Carpentier-Edwards valve 31mm. 129min. 25.3°C{27.8°C).
TVR with Carpentier-Edwards vaive 29mm.
Czze §. MVR with Carpentier-Edwards valve 29mm. 124min. 26°C  (28.8°C).
TVR with Carpentier-Edwards valve z7mm.
Case . MVR with Bjérk-Shiley valve 27mm. 163min. 26°C  (28.0°C).
TVR with Hancock valve 29mm,
Caze V. Pulmenary valvotomy. 110min. 23°C  (27.2°C).
TVR with Smeloff-Cutter valve 35.5mm.
Primary closure of patent foramen ovale.
Caze V. MVR with Carpentier-Edwards valve 25mm, 154 min. 27.2°C(28.0°C).
TVR with Carpentier-Edwairds valve 29mm.
AVR: mitral valve replac‘ément. TVR: tricuspid valve replacement.
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Table 7. Post-operative Findings.

Case. Bleeding. Assist ventilation. Eventful complications.
Case |. g10cc. 24hours. pericardial effusion.
main wound bleeding & infection.
post-op. mild low out-put.
Case [. 1150cc. 44hours. post-op. mild low ocut-put.
Bradycardia.
Right foot drop.
Jase J. 790cc. Expired. Low out-put, acute renal failure.
Expired on POD 2rd
Case . &60cc. 6days. Post-op. mild low out-put.
Atelectasis.
ft femoral artery thromboembolism.
main wound infection.
Case V. 935ce. 23hours. Post-op. heart block,
Bradycardia.
Caze 1. 1370cc, 18hours. Post-op. mild low out-put.
Post-op. ventricular arrythmia.
Pieural effusion.
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