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Summary

This study clarified the clinical profile and echocardiographic findings of severe idiopathic tricuspid
regurgitation (TR). Among 8,538 consecutive ultrasonic examinations, a total of 63 patients had severe
TR, which was depicted by color flow mapping as a regurgitant signal more than 4 cm from the tri-
cuspid valve orifice. Thirteen of the 63 patients had no underlying diseases, and these patients with
severe idiopathic TR were the subjects of the present study.

All 13 patients were over 66 years of age (mean 77.3+5.6 years old) and had had episodes of
right heart failure which responded effectively to diuretics. All 13 patients had atrial fibrillation. Using
two-dimensional echocardiography, thickening (77%), prolapse (69%) and malaligned coaptation (54%,)
of the tricuspid valves were observed. The tricuspid annular diameters, cross-sectional areas of the right
and left atria and the right ventricular end-diastolic dimensions were significantly greater than those of
the age-and-gender-matched lone atrial fibrillation group and the normal control group (p<0.01). The
left ventricular dimension and ejection fraction did not differ from those of the matched lone atrial
fibrillation group. Other valvular regurgitations were also detected (AR 77%, MR 100%, PR 69%),
but the degrees of regurgitation were minimal.

We proposed severe TR with tricuspid annular dilatation, right atrial and right ventricular
dilatation observed in the aged as a distinct cardiac disease entity.

Key words

Tricuspid regurgitation Tricuspid annular dilatation Two-dimensional echocardiography Color
Doppler echocardiography

WHFRFREE BRas Division of Cardiology, Yamada Red Cross Hospital,
=HERESEVHEIR M 810 (F516) Misono, Mie 516

*ZEAFESH S—RE *The First Department of Internal Medicine, Mie
BTG 2-174 (T514) University, Edobashi 2-174, Tsu 514

Received for publication December 8, 1989; accepted December 15, 1989 (Ref. No. 36-39)

— 937 —



ﬁ#) Eﬁ}”y /J‘ﬁ, 1E0

T LC®IC

THRZESOALREERE EHFLL, L=
—HRETHELROLR LEEO =R EE
B3 M, ODICHL »RERREE D 2 WER
B L. ®ORBICERBFEL Y, BE
ICE LR oBERR Do T

AFETIE, Zh b 2EREEE=RPETRE
LLT, ZOBEKGBI®LTa—RFTREHS
»iz Lz

MR EFHE

1987 4£4 A X v 1988 4E 12 B ofElic YEicT
H5—Fy 75— AvTbhza—HRELE
47 Ukt 8,538 #ld o b, Fig. 1 (R¥EHE
X ) EESRAVRE & i Shicboix 63
Bl (B33p, &304) THY, ZhbETT
Miyatake &0 pE#ic X 5 =R FWHEEE 3+
LAY+ 2 ERERTH o7z, Table 1 ic&E
HE S R FWIRIE D NFRERT. DBRICH S 2k
BERFRDRVL O 134 (B34, 4 10 41,
ERTIIL56 ) THY, ThoeFREEEE=
RFYFRE & LT

&b icxtlekRitic, £, Er ey FEER
M EmSs (lone atrial fibrillation) # (AF
B, B3HI, &84, FHHT77.3£53 %) LEEN
MR (ERRE, B34, &84, i 77.7+38 %)
RV

e S EE = R FPUHOE 13 flico &, F, O
AenfiEL XU, DEXFTR, BV HRDT
RERH L

DT o —FRERREH SSH-65A # 7 — F v
77— kB Ay, ¥t 25MHz 24
Wi, #5—Fy7r5—pict Fig. 1 iTRT &
I ERFh S RABGERR Y K, EEEME
ZfTolz.

LT a—FEIc LY, ZRFOHE, BE
B2 L, BB, BIHRAL, REES, BEAXMC
SN\, KFEWIE, RRETEZ L CICAZERARK

mm————
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Moderate 2~4cm
Severe 4cm

Fig. 1. Grading the severity of tricuspid regur-
gitation on a three-point scale.

TR severity grading based on the maximal distance
from the tricuspid valve orifice reached by the color
flow mapping.

TR=tricuspid regurgitation; RA =rightatrium; RV
=right ventricle; LA =left atrium; LV =left ventricle.

Table 1. Underlying diseases of patients with
severe tricuspid regurgitation

N
w

Aortic or mitral valvular disease
Dilated cardiomyopathy

Atrial septal defect

Old myocardial infarction

Cor pulmonale

Pulmonary infarction
Hypertensive heart failure
Ebstein’s anomaly

Primary pulmonary hypertension
Transposition of the great arteries
None (idiopathic)
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Fig. 2. Measurement method for cross-sectional areas of the RA (left) and LA (right).

Abbreviations as in Fig. 1.
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Table 2. Clinical features, Doppler and two-dimensional echocardiographic findings of
13 patients with severe idiopathic tricuspid regurgitation

Case Age (yrs) RHF AF CTR MR AR PR TAD Thi Pro Mal

& sex Dias Sys

(%) (mm)  (mm)
1 75F + + 83 II I I 42 39 - + -
2 81F + + 1I I I 39 31 + + +
3 84F + + 73 I I I 41 37 + + +
4 74M + + 62 1 I I 40 35 + + +
5 76 F + + I I I 30 25 + + +
6 67F + + 65 I 0 0 28 24 + + -
7 81F <+ + 62 I I 0 40 36 + + -
8 75F + + 76 II I I 44 39 - - -
9 81F + + 69 1 II I 37 28 + - +
10 82F + + 60 1 I 0 35 27 + + +
11 66 F + + 55 I I 1 30 28 - - -
12 81M - + 54 I 0 0 40 32 + + -
13 82M + + 64 I 0 I 36 29 + — +

77.3%+5.6 64.8+9.0 3745 3245

RHF =right heart failure; AF=atrial fibrillation; CTR=cardiothoracic ratio; MR=mitral regurgitation;
AR =aortic regurgitation; PR=pulmonary regurgitation; TAD =tricuspid annular dimension; Dias=end-dias-
tole; Sys=end-systole; Thi=thickening; Pro=prolapse; Mal=malaligned coaptation; 0=none; I=mild; II=

moderate ; III=severe.
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Fig. 3. Comparison of tricuspid annular diameter in TR, AF and N.
TR =severe idiopathic tricuspid regurgitation group; AF =lone atrial fibrillation group; N =normal
control group.
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Fig. 4. Comparison of atrial cross-sectional area in TR, AF and N.
Abbreviations as in Fig. 3.
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Fig. 5. Comparisons of LVDd, LVDs, RVDd and LVEF among TR, AF and N.
LVDd=left ventricular end-diastolic dimension; LVDs=left ventricular end-systolic dimension;
RVDd=right ventricular end-diastolic dimension; LVEF =left ventricular ejection fraction; Other ab-

breviations as in Fig. 3.
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