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Clinical Implications of Functional Tricuspid Regurgitation
and Optimal Surgical Timing

Kyung-Jin Kim and Hyung-Kwan Kim

Division of Cardiology, Department of Internal Medicine, Seoul National University Hospital,
Seoul National University College of Medicine, Seoul, Korea

Optimal surgical timing is of crucial importance for the treatment of valvular heart diseases. Clinical implications of functional
tricuspid regurgitation (TR) are increasingly being recognized. In contrast to the well-established treatment strategies for left-sided
valve disease, optimal surgical timing of functional TR has not yet been established. Several lines of evidence have accumulated
over the past 10 years, and now is the perfect time to review the data. The present article reviews the clinical implications and treat-
ment strategies of functional TR, particularly in relation to optimal surgical timing. (Korean J Med 2016;91:139-149)
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Figure 1. Echocardiographic pre- and postoperative findings of a patient with severe tricuspid regurgitation. Severe tricuspid regur-

T

gitation (TR) was observed via preoperative two-dimensional (A) and Doppler (B) echocardiography. Even after tricuspid annluoplasty

with an annular ring, severe TR remained (C and D). Reprinted, with permission, from J Cardiovasc Ultrasound 2013;21:1-9.
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Table 1. Comparison of ACC/AHA 2014 and ESC 2012 guidelines

Symptoms Stage Valve At time of left-sided Tricuspid annular Pulmonary RV ESC 2012 ACC/AHA
anatomy valve surgery dilation hypertension dysfunction 2014

Mild, moderate Functional (6] (0] Ila Ila
Mild, moderate Functional (6] (6] Ila
Mild, moderate Functional O X O 1Ib
Moderate Primary (0] Ila

+ Severe Functional (0] I I

+ Severe Primary (0] I

+ Severe Primary ¢ Ila IIb

(0] Severe Functional (0] I I

(0] Severe Primary Not severe

(0] Severe Primary Ila Ila

Previous
(0] Severe left-sided Not severe X Ila IIb

valve surgery

ACC/AHA, American College of Cardiology/American Heart Association; ESC, European Society of Cardiology; RV, right ventricle.

Table 2. ACC/AHA 2014 guideline

Valve At time of Tricuspid Pulmona.
anatom Symptoms  left-sided valve annular hyvpe rtensirgn RV dysfunction
Y surgery dilation My
Functional Mild, (0] ¢ TV repair Ila
moderate
Mild, 0 X 0 TVrepair  IIb
moderate
TV repair or
Severe X (0] TVR I
TV repair or
Severe o (0] TVR I
. TV repair or
Primary Severe X o TVR b
TV repair or
Severe o TVR Ila
Previous TV repair or
left-sided Severe o Not severe Preserved TVI{) IIb

valve surgery
ACC/AHA, American College of Cardiology/American Heart Association; RV, right ventricle; TV, tricuspid valve; TVR, tricuspid valve
replacement.
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