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Repair of Posttraumatic Tricuspid Regurgitation Using Artificial
Chordae and an Annuloplasty Ring

Kuk Hui Son, M.D.*, Ho Sung Son, M.D.*, Jae-Ho Chung, M.D.*, Won-Jae Chung, M.D.*,
Kyung Sun, M.D.*, Sung-Ho Lee, M.D.*

A 52-year-old man was taken to the emergency room following @ motor vehicle accident. An echocardiogram
showed moderate to severe tricuspid regurgitation due to rupture of the anterior chordae. An operation to repair
the traumatic tricuspid regurgitation was recommended; however, the patient refused because he was asymptomatic.
Two years later, he developed mild generalized edema and dyspnea. The echocardiogram revealed progressive se-
vere tricuspid regurgitation and annular dilatation. We treated the postiraumatic tricuspid regurgitation successfully

using artificial chordae and ring annuloplasty.

(Korean J.Thorac Cardiovasc Surg 2008;41:489-491)
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Fig. 1. Preoperative echocardiogram shows severe fricuspid regurgitation

dilatation (B).

Fig. 2. Operative photo shows ruptured chordae of the anterior
leaflet {arrow).
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