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ABSTRACT

Background and Objectives : This study was performed to identify echocardiographic parameters related to post-
operative clinical outcome (PCO) in patients undergoing surgery for severe tricuspid regurgitation (TR) fol-
lowing mitral valve surgery. The indications for surgery due to severe TR following mitral valve surgery are not
well defined largely because of a lack of knowledge of the prognostic factors of PCO in these patients. Subjects
and Methods : Eighteen patients (male/female; 2/16, mean age 58 years) with severe TR associated with prior
mitral valve surgery were prospectively enrolled. Comprehensive echocardiographic examinations were perform-
ed before and 157 months after surgery. Favorable PCO was defined as an improvement of =1 in New York
Heart Association (NYHA) functional class or a >25% increase in respiratory variation of IVC diameter. Non-
survivors and survivors without a favorable PCO were defined as having an unfavorable PCO. Results : The
operative mortality was 11% (2/18). Of the 16 survivors, nine (9/16, 56%) achieved a favorable PCO. NYHA
functional class, age, left ventricular ejection fraction, right ventricular fractional area change, severity of TR and
pulmonary artery pressure were not related to PCO. Only systolic tricuspid annulus velocity (ST') was found to
be associated with PCO (favorable vs unfavorable PCO; 12.9+2.1cm/s vs 9.7+ 1.7cm/s, p<0.05). For Sy’ value
(9.5 cm/s, the sensitivity, specificity, positive and negative predictive values for predicting an unfavorable PCO
were 67%, 100%, 100% and 75%, respectively. Conclusion : This study shows that St can predict PCO in pa-
tients undergoing surgery for severe TR following mitral valve surgery. (Korean Circulation J 2005;35:916—920)
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Table 1. Baseline characteristics

Favorable Unfavorable
(n=9) (n=9) P

Age (years) 57*t17.1 57+3.4 NS
M:F 1:8 1:8
NYHA functional class 3.0+0.8 2.6£0.7 NS
Mode of TV surgery NS

Repair 2 (22%) 4 (44%)

Replacement 7 (78%) 5 (56%)
Hospital stay (days) 31£12.7 55+40.3 NS
ICU stay (days) 50+1.4 30+33.2 0.055

Favorable/Unfavorable: favoralble/unfavorable postoperative clinical
outcome, M: male, F: female, TR! tricuspid regurgitation, TV: tri-
cuspid valve, ICU: intensive care unit, NS: no significance

Table 2. Echocardiographic parameters according postoperative cli-
nical outcome (PCO)

Favorable Unfavorable p

(n=9) n=9)
LVEF (%) 59.7+6.4 53.7+7.6 NS
LVEDD (mm) 45.2+10.0 43.6E£11.8 NS
RV Fractional area change (%) 39.4%£9.8 393+9.7 NS
RVESA (cm?) 225%+6.1 240%£7.6 NS
RVEDA (cm?) 37.2+£81 39.2%£9.5 NS
%TR 417147 489=*11.7 NS
Trans-tricuspid PG (mmHg) 2171139 21.7£89 NS
St’ (cm/s) 129%2.1 9.7£1.7 0.002
Er’ (cm/s) 9.2+39 12.6£5.6 NS
IVC change (%) 1771122 16.7t16.9 NS
TV annular diameter (cm) 4.6+0.8 49+0.5 NS
TV tethering distance (cm) 1.6£0.5 1.60.6 NS
TV tethering area (cm?) 49+2.0 49+0.5 NS

Favorable/Unfavorable: favoralble/unfavorable PCO, LV: left ven-
tricle, EF: ejection fraction, EDD: end-diastolic diameter, RV: right
ventricle, ESA/EDA: end-systolic/diastolic area, TR: tricuspid regur-
gitation, PG pressure gradient, St'/Er’: peak systolic/early diastolie
tricuspid annular velocity, TV: tricuspid valve, NS: no significance
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Fig. 1. Systolic tricuspid annular velocity (St) is different between
favorable and unfavorable postoperative clinical outcome.
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