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Tricuspid Regurgitation 1.3% 

Prevalence of Valve Diseases
VHD Olmsted County, MN

Total Left VHD 1.8%

CP980196-28

Prevalence per 

100 adult residents

In the USA adults affected by 
moderate or severe TR are >3 M



Tricuspid Regurgitation

Prevalence of Valve Diseases
Olmsted County
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Guidelines 

for the 

management 

of Tricuspid 

Regurgitation
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Tricuspid Regurgitation

Why is TR 

management so vague 

and poorly defined ?

Reason #1: 
Heterogeneity

A smorgasbord of 

strange etiologies



Tricuspid Regurgitation
“Causal Disease”

1162 Quantified cases

• Congenital Disease  8.9%

• Organic T Valve diseases or 

pacemaker wire 11.9%

• Left valve disease 25.9%

• LV Dysfunction 12.2%

• Pulmonary HTN 28.9%

• Idiopathic 12.2%



Tricuspid Regurgitation
Rheumatic Valve Disease

Surgical Specimen





Tricuspid Regurgitation 
Carcinoid Heart Disease

Autopsy Specimen (From RV Apex)









Tricuspid Regurgitation

Autopsy Specimens

Pulmonary Hypertension
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LV
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Idiopathic Tricuspid Regurgitation
Dilated Annulus

Autopsy Specimen

TV





Tricuspid Regurgitation

Uncertain management
#1: Heterogeneity

Etiology and Mechanism 
should be comprehensively 
described by Doppler-Echo

Reason #2: 
Grading Uncertainty

Assessment of TR severity 
is difficult



TR Severity Assessment
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V2
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Tricuspid Regurgitation

R flow

R Vel

=

ERO

RTVIR vol

=

ERO

x
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Quantitation of Regurgitations

Criteria for Severe 

Regurgitation

AR MR TR

ERO (mm2) 30 40 40

Rvol (mL) 60 60 45



Tricuspid Regurgitation

Uncertain management
#2: TR assessment

Assessment of TR should be 
Comprehensive and 

Quantitative

Reason #3: Outcome Uncertainty

TR is often the consequence of 
another disease—Does it affect 

outcome ? 



Survival post-PBMV

Sagie et al JACC 1994; 24:696
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TR Uncertain management

Reason #4: Outcome Uncertainty



Tricuspid Valvulectomy 

without replacement
Drug-addict patients with intractable right-sided endocarditis

Arbulu et al J Thorac CV Surg 1991 

6 early deaths

Tricuspid valve

replacement for CHF

N=6

No further 

tricuspid surgery

N=43

4 deaths
10 deaths: All except 

1 related to recurrent 

use of IV drugs
NYHA I-II: 95%

55 Valvulectomy



The independent effect of 
TR on Outcome under 
medical management 

remains unclear.

A serious problem
or

An unimportant color spot,
surrogate of 

the causal condition  
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TR due to Flail Leaflets
overall population
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Tricuspid Regurgitation

Uncertain management
#3: Outcome of TR 

TR affects outcome and 
should be treated

Reason #3: Procedure Uncertainty

Should we advise Tricuspid valve 
repair ou replacement ? 











Tricuspid Regurgitation
 TR is poorly understood: 
comprehensive mechanistic 
assessment 
 Severe TR adversely 
affects clinical outcome
 Surgical (interventional ?) 
treatment: Severe TR, even 
isolated, should be more 
often treated (repair if 
adequate) 



Thank you

TRICUSPID 

REGURGITATION
An imperious need for data






