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Noninvasive Evaluation of Rheumatic Tricuspid Stenosis with Doppler and
2 Dimensional Echocardiography

Yung Woo Shin, M.D.
Department of Internal Medicine, College of Medicine, Pusan National University

In order to determine the meaning of tricuspid stenosis(TS) in rheumatic valvular heart disease
(RVHD), 310 consecutive patients with RVHD were assessed by Doppler and 2-dimensional(2D)
echocardiography.

The frequency of 2D echocardiographic TS(diastolic doming of anterior tricuspid leaflet and thicke-
ned tricuspid leaflets) was 84%, and all patients with 2D echocardiographic TS had the mean
tricuspid pressure gradient(tMTPG) of lmmHg or more compared to normal control of less than
ImmHg with Doppler echocardiography. The frequency of clinically significant hemodynamic TS
(MTPG>2mmHg) and of severe hemodynamic TS(MTPG>5mmHg) in RVHD were 35% and
06% respectively ‘

Rheumatic TS was accompanied by tricuspid regurgitation in the frequency of 92.3%, and did
not occurs in pure mitral regurgitation. Rheumatic TS occurs with high frequency in advanced rheu-
matic valvular stenosis, and the frequency of rheumatic TS in severe rheumatic mitral stenosis
and mitral stenosis coexisting with aortic stenosis were 20.8% and 23.9% respectively

The results indicates that TS in RVHD is little practical meaning but is unable to disregard
especialy In the cases of advanced rheumatic valvular stenosis, and there needs to recognize of
TS in RVHD.

KEY WORDS : Rheumatic tricuspid stenosis * 2-D echocardiography.
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Table 1. 2D Doppler echocardiographic characteristics of included patients
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Table 2. Frequency of 2D echocardiographic tricuspid stenosis according to mitral valve disease

and sex
Sex Mitral valve Total %
MS MSR MSr MsR MR Other
Male 28(4) 26(1) 21(3) 15(2) 16(~) 20( =) 126(10) 79
Female 29(2) 43(6) 47(4) 32(4) 23(—) 10(-) 184(16) 8.7
Total 57(6) 69(7) 68(7) 47(6) 39(-) 30(-) 310(26) 84

() * Number of rheumatic tricuspid stenosis

Table 3. Frequency of 2D echocardiographic tricuspid stenosis according to presence of tricuspid regurgita-

tion
v
TR Mitral valve Total %
MS MSR MSr MsR MR Other
None 19(1) 20(1) 25(=) 9(1) 21(=) 22(—) 116( 2) 17
Tr 19(2) 19(1) 26(2) 22(2) 10(-) 7(=) 103( 7) 68
TR 19(3) 30(5) 17(5) 16(4) 8(—) (=) 91(17) 187
Total 57(6) 69(7) 68(7) 47(6) 39(-) 30(—) 310(26) 84

—

) . Number of rheurmatic tricuspid stenosis

Table 4. Frequency of 2D echocardiographic tricuspid stenosis according to aortic valve disease

Aortic Mitral valve

valve MS MSR MSr MsR MR Other Total %

Ar or AR 26(2) 32(D) 26(3) 30(5) 20(—) 18(—) 152(11) 7.2
Asr or AsR 7(2) 20(5) 15(3) 4(1) 1(=) 5(-) 52(11) 21.2
Normal 24(2) 17(1) 27(1) 13(-) 18(-) 7(-) 106( 4) 38
Total 57(6) 69(7) 68(7) 47(6) 39(-) 30(-) 310(26) 8.4

() Number of tricuspid stenosis
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Table 5. Frequency of 2D echocardiographic tricuspid stenosis according to mitral valve disease

Tricuspid Mitral valve Total
a

stenosis MS Ms MSR MSr MsR Msr MR Mr Normal 0

Presence 6 - 7 7 6 - - - - 26

Absence 51 2 62 61 41 10 39 16 2 284

Total 57 2 69 68 47 10 39 16 2 310

Table 6. Frequency of 2D echocardiographic tricuspid stenosis according to mitral valve area

Mitral valve area (cm®
Sex Total
over 15 14-13 12-11 10-09 08—07 06—05 below 04

Male 23(2) 4(-) 11(-) 16(1) 23(3) 16(4) 3(-) 96(10)

Female 45(4) 16(—) 21(2) 22(2) 24(2) 26(5) 3(1) 157(16)

Total 68(6) 20(—) 32(2) 38(3) 47(5) 42(9) 6(1) 253(26)

% 88 - 6.3 79 106 214 16.7 10.3

() : Number of tricuspid stenosis

Table 7. Mean pressure gradient across tricuspid valve in the cases of 2D echocardiographic tricuspid

stenosis
Mean pressure gradient across tricuspid valve (mmHg)
Sinus rhythm Atrial fibrillation
Mean Range Mean Range
No. cases mmHg mmHg No. cases mmHg mmHg
Control 9 04 0.2-0.7 27 05 02-09
TS 11 24 1.0-50 15 29 10—-16.1
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Table 8. Grades of tricuspid stenosis according to mean pressure gradient across tricuspid valve

Mean pressure gradient across

tricuspid valve (mmHg)

TS Total
1.0-19 20—29 30-39 40-49 over 5.0
Sinus rhythm 5 4 - 1 1 11
Atrial 10 1 1 1 15
fibrillation
Total 15 6 1 2 2 26

Table 9. Mean pressure gradient across tricuspid valve in the cases of 2D echocardiographic tricuspid stenosis
according to presence of tricuspid regurgitation

Mean pressure gradient across tricuspid valve (mmHg)

TR Total
(grade) 10—-19 20—29 30-39 40—49 - over 50

None 2 - - - -

I/l 5 2 - - -

/i 6 2 1 - 1 10

1/ 2 2 - 2 1 7

Total 15 6 1 2 2 26
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