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Diagnosis in Canine Tricuspid Valve Dysplasia

Ho-jung Choi, Dong-hee Chung#*, Yoon-ju Choi*, Nam-shik Shin*,
Oh-kyung Kweon, Min-cheol Choi and Jung-hee Yoon'

College of Veterinary Medicine, Seoul National University
*Samsung Everland Co.

Abstract : Tricuspid valve dysplasia was diagnosed in 2 month-old german shepherd dog. Radiographic and echocardiographic
examination was performed and they revealed severe dilatation of the right atrium, dilatation of the right ventricle, and septal
leaflet tethered to the right side of the septum. On Doppler echocardiography, tricuspid valve incompetence was detected,
flow velocity ranging from 3-4 m/sec. Color Doppler examination showed large turbulent jet in the right atrium.
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Fig 1. Thoracic radiographs. A) In lateral view, the cranial
border of the heart bulges cranially because of the grossly
enlarged right atrium. B) In ventrodorsal view, the cardiac sil-
houette is grossly enlarged. The majority of this enlargement
is due to right atrium. The border of the right atrium begins
8 o'clock and extends around to 12 o'clock. The left heart is
pushed to the left by the massively enlarged right heart.
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Fig 2. A) Abdominal radiographs showing generalized abdom-
inal distension and detail loss. B) Free fluid accumulation is
identified between UB and small intestine by abdominal
sonography.

Fig 3. A) Left apical four chamber view. Ultrasonogram
showing marked right atrial enlargement, thickened anterior
and septal leaflets tethered to interventricular septum by short
chordae. B) Right parasternal short axis view, showing
marked right ventricular dilation. Note the small left ventricle.
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Fig 4. A) Color Doppler examination, showing marked tri-
cuspid regurgitation. B) Continous-wave Doppler recording
of tricuspid regurgitation, showing a systolic jet of 3 m/sec

velocity directed away from the transducer. C) Anechoic area.

between right heart and pericardium indicated very mild peri-
cardial effusion accumulation.
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