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= Abstract=
Tricuspid Valve Replacement; A Report of 8 Cases

Yeng Jin Kim,* M.D.

( Director; Prof. Yung-Kyoon Lee*, M.D. )

Between April 1976 and March 1978, six cases of tricuspid valve replacement vvere done in
the Denartment of Thoracic Surgery, Seoul National University Hospital.

There were 4 men and 2 women and the age of the patients ranged from 17 years of the
youngest to 48 years of the oldest. Most of them had characteristi¢ symptoms of tricuspid valve
disease, such as a systolic murmur audible over the lower ‘sternum and varymg with respira-
tion, pulsatile and distended neck vein, and an enlarged and pulsatile Ilver Preoperative fun-
ctional levels accordmg to NYHA Classification were class III in 4 cases, and class IV in 2
eases. Most of the cases showed moderate to severe cardiomegaly in chest fllms and elevated
rlght ‘atrial pressure on preoperative right heart catheterlzatlon

Five of them underwent concomittent mitral valve replacement and one pulmonary valvotomy
All of them showed tI‘lCuSpld insufficiency resulted from massive dilatation of annulus, ‘dest-
ructive lesions of valve structure, or both anomalities.

One postoperative hospxtal death was accountered and the cause of death was low out-put
syndrome. All survivors showed clinical improvement and cardiomgaly regressed and left
hospital in a good condition.

"Attendum; Recently 2 more cases of tricuspid valve replacernent with mitral  valve replace-

ment were done after this review.
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Table 1. Case Summary.

Case. Age & Sex. Sx. Duration. Diagnosis.
Case I. 30. M. 12 years. MSI +TI.
Case I. 34. M. 15 years. MSI+TL
Case 0. 48. F. 16 years. MI+TI.

Case V. 41. F. 7 years. MS+TI.
Case V. 17. M. from childhood. PS+TI+PFO.
Case .- 17. M, 7 years. MSI+TL

MSI; mitral stenoinsufficiency.
PFO: patent foramen ovale.
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MS: mitral stenosis.

"TI: tricuspid indufficiency.
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Table 2. Preoperative Physical Findings.

Findings. Case [. I. I. . V. .
Neck vein engorgement. ++ +++ + + + ++
Jugular pulse. ++ 4 * + + 4
Hepatomegaly . 4FBP. 4FBP. 2FBP. 2FBP. 3FBP. 4FBP.
Ascites. + 4+ - - + + +
Pitting edema. ++ + +* + + ++
NYHA functional class. V. V. H. 0. I, I.

.8 BERMR
Fi81 FriR#e EEiESE FROE U BRIKES
. ggch RIS mEwE=RA, ASO titer

C-reactive protein, RA test, ESR %9 7 Lo 4]
BERES 2q fiv ggod, FubR e FEEitel
Qehn #EE goteh

—.186 —



I MERE, MEBNRE, FEEEESIA £
# = BRC gglon, EEREE KESY A
oA ERES ki R EEERE 7 ghd B &
Bg 2geh 28 RS AUTRRS FHBEoRR
o) Gl A SRR & BAERES BRG] ITE
g e FRERS MATE #%E s _

FEY AT B E Rl A RIEFIRES &
T 16CmH, 028 &5 26CmH,02 K4 sy
o, JEEMRIC]l WER A E JEES e ek
HORANEHRERE S KR B4 hEES &
BESHIREES! FTE-e QT TRAEHETZA
3] RolE HLEBEY i@ﬂn o EAE LB Vcﬁza

#5d v (A 3 7).
/usz*m B0 TS BAS 2HOA  LEBAE
&g o, EHA V°ﬂ/‘1“ BET FMOERE
& —"’19&% LERERHCES KEFY A4 HHE
fre 1o, HLSHMKAE EA 1S BRASIE 2
gl A BES & ek T CEE LS e
RO VA T OBENR 51 EEEE
o]l EMES L, EH Vol e aRA Rl Hm
HY3, 2 49 #tE dglehE 4 3). ,
Wi X8 FiRo s el hEEdd mE
LRSEELE Basdon EM VE BT 26
A4 WimEEE Bm 2 WERES #Ee Wt

r1°l' o

E@“&

Table 3. reoperative Hemodynamic Findings.
Studies. Case 1. 1. I. V. V. V.

1. Peripheral

venous pressure. (cmH20) 24.5 26 16 17k 24
2. Circulation- time. (second)

Arm To Lung. ' 15 15 .14

Arm To Tongue. 55 26 60
3. Right heart catheterization(mmHg) )

Pulmonary wadge. 30 22 3 18

;‘(Pulmonary artery. 55/25 80/50 24/9 35/20 68/38

Right . ventricle. .70/0 80/20 . 32/0 40/5 140/0.  68/0

Right atrium. 115/0 30/20 15/4 15/0 30/5  22/8

Table 4, Preoperative EKG Findings.

- Findings. Case I A P o. V. - VV.' ' o - ‘
1. Axis. RAD RAD NAD RAD RAD RAD
2: Heart position. vert. intermed. vert. vert. semivert. vert:
3. Chamber RVH. RVH LVH RVH " RVH RVH

hypertrophy. LVH , ' LVH
4. Rhythm. AF AF AF AF PVC AF

PVC PVC PVC . '

PVC

RAD; right axis deviation. NAD: normal axis deviation,

vert.: vertival. Intermed' intermediate

RVH: right ventricular hypertrophy (LVH left)

AF: auricular fibrillation. PVC: premature ventrlcular contracture
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Table 5. Chest X~Ray Findings.

Findings. Case']. I. K. V. V. Vi.
1. Cardiomegaly. marked marked marked moderate moderate moderate
C-T ratio
pre-op. 84% 80% 79% 73% 70% 71%
Post-op. 79% 71% 65% 66% 60%
Cardiac volume.
pre-op. 2834cc. 2735¢cc. 1496¢c. 1344cc. 1856¢c¢. 2250cc.
post-op. 2184cc. 2264cc. 1212cc. 1459cc. 1627cc.
2 . 11 i 111 t1 I t1
3. Pulmonary conus bulging. bulging. bulging. bulging. bulging. bulging.
4, Heart shape. triangular  triangular globular triangular globular round
5. Others. ' pleural interlobar
effusion. effusion.

Fig. 1. *Arrows indicate valve position.(Case )

Fig. 2. (Case [)
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Fig. 4. (Case V)

Fig. 5. (Case V)
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Fig. 6. (Case V])-
Table 6. Operations.
Case. Operation. Pump Time. Hypothermia.

Case [. MVR with Smeloff-Cutter valve 32mm, 228min. 22.5°C(27.8°C).
TVR with Bjérk-Shiley valve 29mm.

Case [. MVR with Carpentier-Edwards valve 31mm, 129min. 25.3°C627‘.8°‘C).
TVR with Carpentier-Edwards valve 29mm. 3

Case 1. MVR with Carpentier-Edwards valve 29mm, 124min. 26°C  (28.8°C).
TVR with Carpentier-Edwards valve 27mm, ‘ c

Case [V. MVR with Bjérk-Shiley valve 27mm. 163min. 26°C  (28.0°C).
TVR with Hancock valve 29mm,

Case V. Pulmonary valvotomy. 110min. - 23°C (27.2°C).
TVR with Smeloff-Cutter valve 35, 5mm. :
Primary closure of patent foramen ovale.

Case 1. MVR with Carpentier-Edwards valve 29mm, 154min. 27.2°C(28.0°C).

TVR with Carpentier-Edwards valve 29mm,

MVR: mitral valve replacement.
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TVR: tricuspid valve replacement.
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‘Table 7. Post-bpefative Findings.

Case. = .. Bleeding.  Assist ventilation. Eventful complications.
Case . " 910ce. 24hours. -pericardial effusion.
main wound bleeding & infection.
post-op. mild low out-put.
«Case . 1150cc. 44hours. post-op. ‘mild low out-put.
‘ » Bradycardia.
. _ » Right foot drop.
«Case J[. 790zc. Expired.’_ - Low out-put, acute renal failure.
S Expired on POD. 2nd.
Case [¥. 860cc. 6days. . Post-op. mild low out-put.
Atelectasis. -
Left femoral artery thromboembolism.
) main wound- infection.
Case V. 935¢c. 23hours, Post-op. heart block,
. : Bradycardia.
Case V. 1370cc. 18hours. Post-op. mild low oui-put.
Post-op. ventricular arrythmia.
‘Pleural effusion.
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