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A Case of Traumatic Tricuspid Insufficiency

Bong Kwan Seo, M.D., Se Ho Chang, M.D., Ki Mun Jung, M.D,,
Jong Suk Lee, M.D., Young Chai Kim, M.D,,
Young Sil Hwang M.D., Sun Il Chung, M.D.

Department of Internal Medicine, College of Medicine, Gyeongsang National University

Traumatic tricuspid insufficiency(TI) is a relatively uncommon disorder. We experienced
a case in which traumatic TI was suspected by history and the diagnosis was confirmed noniva-
sively by 2-D echocardiography with Doppler technique. Tricuspid valve in this case showed
flail anterior leaflet during systole and Doppler echocardiography demonstrated the presence
of tricuspid insufficiency.
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Fig. 2. Chest PA showing normal heart size and pul-
monary vascularity.

Fig. 1. ECG shows supaventricular premature beats and left anterior hemlblock
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Fig. 4. 2-D echocardiography(apical 4 chamber view)
showing flail anterior leaflet(arrow) of the tri-
cuspid valve.
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Fig. 5. Pulsed Doppler shows the presence of tricus-
pid insufficiency.
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