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SEASE: TRICUSPID VALVE DISEASE
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Tricuspid Stenosis
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TRICUSPID REGURGITATION

Fig. 37.5 Examples of various causes of organic tricuspid regurgitation as depicted by two- and three-dimensional echocardiography: septal leaflet flail after
endomyocardial biopsy (a, b); rheumatic tricuspid valve disease (¢, d); carcinoid tricuspid valve disease (e, f); endocarditis with vegetation on posterior leaflet
(arrows; g, h).
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essment of TS severity:

= valve anatomy:
Thickening and mobility of the leaflets

Presence of calcification (rare)
» Pressure gradient:

= MPG > 5 mmHg indicates severe TS

= Pressure half-time (PHT):
PHT 2 190 ms is indicative of significant TS
» Continuity equation:
TVA <1 cm 2 indicates severe TS regardless of TR

Presence of TR = main limitation (if severe, TVA is underestimated)
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CHAPTER 37 HEART VALVE DISEASE: TRICUSPID VALVE DISEASE

Fig. 37.6 Example of severe functional tricuspid regurgitation. Two-dimensional apical four-chamber view (a) shows severe dilatation of right ventricle, right
atrium, and tricuspid annulus, structurally normal leaflets with marked tethering and large coaptation deficit. Colour Doppler imaging reveals a large central
turbulent jet (b), while continuous-wave Doppler tracing shows a dense signal with triangular shape (c).
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Fig. 7.8.1 PTSAX view Fig. 7.8.2 Subcostal view
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Fig. 7.2.1 TTE evaluation of
PS (arrow)




Assessment of PS severity:

= Pressure gradient:

Most reliable method to ascertain the severity of valve stenosis.

Grades of PS severity (Table 7.2.1)

Table 7.2.1 Grades of PS severity

mild moderate severe
Peak velocity (m/sec) <3 3-4 >4
Peak gradient (mmHg) <36 36-64 > 64

90 mmHg

Fig. 7.2.2 CW Doppler of PV flow

\



: Soill plawl (Guiri Sl

mmHg 40 o J9l plwdd] juc Jbowll UeS) s> =
mmHg 80-40 plwlll juc Jwll Vesy buwgio™
mmHg 80 o ,iS| plwdl juec Jbwll UgSy VW™




1S9l plwdl (guoi axleo

Nlgl =

Jouw gindl (sJ] aussd| (gaaidl N9 sy .1

=2 Wl el b 15509 dauw> Sl Jexi awilg] asdlsoll .2
S\> >

Guisxd Ol ) 839>90)1 Yo lreVl L axdlzoll UeSH .3
(..e.9 WSSl Ule>, 2o wadl,i 15] Jbuswdlg «wlodgll

Uil swsdl o aulBgll asdlanll (suwii Vg .4



A PCA  F AVES [E

percutaneous A=l juec UJWL pLwdll gauwgi =
pulmonary balloon :valvuloplasty

LuudSio plowadl UgSy V 3] (a8 Vg “legusiv L3SV gDg
. b9 ladio loilg 6sle Lid

asubg iU a>)> e aisslall 04d 9 1LY Joissg
2Ll VoS >l <1,>¥1 ULS Lalsg oVl Gabadl
.J=o9|
Valvotomy: plwdll Jau=

ool plw | i O JadVl Lzl s
.\.USM.UJ)lSJb

w98 A giaaw ) Sl UeSy bodic s wuw UoSy Hlu)Ig™
- YW- |




Pulmonary valve SoiJl plw/ j9.29
regurgitation

1S9l plwl )9.09 luwl
e JSI waadlzsgi ] Higidl bys 1
el ol .2
bl Blewd]l wledl .3
N L)l gaweidl 4
2 Soidl VUil 6,058 Wil yoguo I .5
Marfan's syndrom ul9, b an JJlo .6
(Buwid] OMsw ) 155U UeSyisal=dl )g.091 .7




1S9l plwddl 009 UloMeg Lol el

i &)l =

o @bl @oriioll J>oll 8 GouVl ubul 509 Gloleg yol,cl =
:Sgi,Jl bhaall glai)l

S\>1bgdl Sausll =l

. AJJIV a>g90ll .2

: Wileol =

S5 9Diamond shape auwlall Jsuw L) =l dasswo dubluwl ac |1

Ay Graham Steell murmur( Juiww gl axai ) dubluwil axei .2
0o V| weall

Soil sl byd (sde JuS2 il weall slaisl 399 .3




Sl plowall )9.09 youseiss




Fig. 38.3 Different colour ow patterns of PV. Parasternal short-axis view showing the colour flow pattern of normal systolic pulmonary flow (), moderate PR
(b), and turbulent systolic flow in PS (c).
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