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INTRODUCTION

ricuspid valve diseases are classified into organic and

functional etiologies. Functional or secondary tricuspid
valve regurgitation (TR) occurs in patients with advanced
mitral valve disease and pulmonary hypertension.

Organic tricuspid valve diseases include rheumatic
tricuspid valve disease, which commonly results in stenosis as
well as regurgitation. Degenerative TR is less common.

In patients with longstanding mitral stenosis and
pulmonary hypertension, right ventricular dilatation ensues, and
consequently the tricuspid valve annulus also dilates. This
results in the failure of proper coaptation of tricuspid leaflets
although they are normal in appearance (Matsuyama, 2003;
Supino et al., 2006).

Tricuspid regurgitation most commonly occurs as a
result of left heart insufficiency in patients with mitral or aortic
valve disease and is caused by subsequent right ventricular and
tricuspid annular dilatation, displacement of papillary muscles,
and leaflet tethering. Thus, the majority of the patients who
require TV surgery undergo concomitant mitral and/or aortic
valve surgery (Dominik and Zacek, 2010).

TV surgery is recommended for symptomatic patients
with the signs of right heart failure and severe TV regurgitation,
but there is growing evidence that even patients presenting with
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annular dilatation without significant regurgitation benefit from
valve repair. Uncorrected moderate and severe TR may persist
or even worsen after mitral valve surgery, leading to
progressive heart failure and death. Functional TV regurgitation
is primarily treated by annuloplasty. Valve replacement is
rarely necessary. However, there is an ongoing debate on
whether the TV should be repaired using either a suture-based
or prosthetic ring annuloplasty (Kaiser et al., 2007).
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AIM OF THE WORK

he aim of this work is to compare the early and late
6outcomes for patients undergoing TV repair with De Vega
annuloplasty, Kay suture, ring annuloplasty and TV
replacement on measures of intra-operative data, ICU
complications and outcomes regarding symptoms, signs and
Echo, early and late.




