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A case of isolated tri-
cuspid insufficiency
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Summary

A case with isolated tricuspid insufficiency was presented. The patient was a 19-year-old male
with the chief complaint of palpitation on exertion, who had traffic accident one and halfa a year prior
to this episode. The cardiac catheterization revealed rupture of chordae tendineae of the anterior
tricuspid leaflet. On auscultation, the holosystolic murmur with high-pitched musical quality in early
systole was audible in the 4th intercostal space along the left sternal border. Echocardiographically,
exaggerated motion of the anterior tricuspid leaflet with coarse diastolic fluttering and fine systolic
oscillation were recorded, which resemble to the echocardiographic pattern of the rupture of chordae

tendineae of the anterior mitral leaflet.
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June 25, 1975
Fig. 1. Chest roentogenograms.
Left: Supine position. Soon after the traffic accident. The flocculation is seen at the left middle

lung field. CTR 509%

Right: Standing position.
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On admission to the hospital. The 3rd and

4th left arcs are protruded. CTR 509%. The lung field becomes clear, but pleural adhesion appears

at the left phrenicocostal angle.
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Fig. 3. Phonocardiograms.
There are a holosystolic murmur and a high pitched musical murmur at early systole, and a low
pitched diastolic murmur is recorded. Clicks are observed at both systolic and diastolic phases.
Jugular venous pulse: the ‘v’ wave is high and the ‘x’ trough is obliterated.
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Fig. 4. Echocardiograms.

A: A part of the leaflet of the tricuspid valve is observed above the ventricular septum, and the

anterior mitral leaflet shows normal configuration.
septum is observed with dilated right ventricle.

B: The paradoxical motion of the interventricular
C: Note fine oscillation of the anterior tricuspid

leaflet during systolic phase. D: By downward direction of the transducer from C derives coarse

diastolic fluttering of the tritricuspid valve.
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Fig. 5. Right heart pressure curues.
The right atrial pressure is 11/5 mmHg. The ‘v’
wave is high in amplitude, which is similar to the

jugular venous phlebogram. The ventricular pressure
is 26/5 mmHg and the end-diastolic pressure is raised
up to 14 mmHg.
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Fig. 6. Right ventriculogram.
The right atrium and the right ventricle are dilated.
The regurgitaion is observed at the tricuspid level.
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