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Tricuspid regurgitation and left-sided valve disease

• Tricuspid Regurgitation

• Etiology
• -organic
• -functional/secondary
• -catheter-induced

• Clinical scenario
• Concomitant
• Reversed
• Fluctuating
• Late
• Silent
• Clinically overt
• Masked

• Left-sided valve disease

• Mitral valve
• Rheumatic
• Degenerative
• Functional/Secondary

• Aortic valve
• Stenosis
• Insufficiency



TRICUSPID REGURGITATION                                                       
AND

«LOW-GRADIENT LOW -EF AORTIC STENOSIS»

Dahou A et al.

AR



Challenging concerns

• Predictability of  time-course of TR following
successful left-sided valve surgery:

- persistence or reversibility of  severe TR

- late occurrence of TR

• High-risk surgical treatment of re-developed TR

• Surgical strategy to avoid TR recurrence



2014 AHA VHD Guidelines



Annular Dilation
Need of standardized
targeting values

- Diameter >  21 mm/m2
- Diameter >35 mm
- Diameter > 40 mm 

Dreyfus GD, et al. Ann Thorac Surg 2005; 79: 127-32.

> 70 mm

>33 mm

Sugimoto JTCS 1999; 117:463-71







http://circ.ahajournals.org/current.shtml
http://circ.ahajournals.org/current.shtml




Coaptation Depth  8 mm
Tenting area 1.74 cm2 









Should prophylactic tricuspid

annulopasty be performed at the 

time of degenerative MR repair? 

• - Lack of randomized studies

• - «Early surgery» vs «watchful waiting strategy»



Late Tricuspid Regurgitation following

mitral valve repair for degenerative MR 
G.La Canna et al. San Raffaele Hospital, Milan, Italy

706 prospective cohort patients with degenerative MR 

without significant TR

3D analysis of tricuspid annulus 

Mitral Repair, Maze procedure for AFi

End-point: late TR (mean follow-up 2 yrs)



Distribution of pre-operative tricuspid 

annulus diameters at TEE 

Septo-lateral diameter (mm) Antero-posterior diameter (mm)

40 mm

Using a cut-off > 40 mm or > 21 mm/m2,, 49 (6.9%) and 65 (9.2%) patients had 

pre-operative SL dilatation, respectively



TR worsening occurred in 39 pts (5.5%) at 2 years and did not 

correlated with the size of tricuspid annulus



Prevalence of tricuspid annular dilatation in patients with less 
than severe TR (≤2+) undergoing early MV repair for 
degenerative MR at San Raffaele University Hospital 

(June 2011 - March 2015)





CONCLUSIONS

• Severe TR should be operated at the time of left-sided surgery
addressing the surgical strategy to functional anatomy

• Less-than-severe TR requires careful assessment of valve-ventricle
complex targeting the risk of late TR  (3D-guided assessment) 

• The risk of pacemaker implantation due to annuloplasty

• Degenerative Mitral Regurgitation may be at low risk of late TR (early
surgery, concomitant AFi treatment)

• Ongoing percutaneous therapy is promising to avoid the high risk re-
operation owing to late TR


