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Abstract: Objective To compare the short-term and long-term outcomes of tricuspid annuloplasty ring (TVr) and
tricuspid prosthesis valve replacement( TVR) for the treatment of severe functional tricuspid regurgitation (TR ). Methods

Eighty functional TR patients with valvular disease of the left heart system and underwent tricuspid valve surgery in
keeping cardiac arrest during performing left heart system operation were selected. Out of 80 patients, 38 (47. 5% )
underwent TVR (TVR group) , and 42 (52. 5% ) underwent TVr ( TVr group ). The therapeutic effects in perioperative
period and five years after operation and the relapse rate of moderate and above TR at 5-year follow-up after operation were
compared between two groups. Results In the preoperative left heart valvular disease, mitral valve disease in TVr group
was significantly more than that in TVR group,and double valve disease in TVR group was significantly more than that in
TVr group (P <0.05,P <0.01) ,Preoperative ultrasound assessment showed that TR were all severe in two groups. Two
weeks ofter operation, right atrium diastolic diameter (RAD) ,right ventricular systolic diameter (RVD) , pulmonary artery
systolic pressures (PASP) significantly improved compared with before operation in both two groups(all P <0.05). In the
patients followed up for 5 years after the operation,31 cases were in TVR group,and 40 cases were in Tvr group in whom 2
cases died caused by anticoagulant complication in TVR group,and 1 case died caused by right heart failure secondary to
infective endocarditis in TVr group. There was no significant difference in mortality between two groups. The recurrence rate
of moderate and above TR at 5-year after operation in TVR group was significantly lower than that in TVr group (6.5% wvs
32.5% ,P =0.009). Five years after operation,the PASP in TVR group as superior to that in TVr group (P <0.05).
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Conclusions Compared with TVr, TVR has acceptable short-term and long-term outcomes for the treatment of severe

functional TR. TVR is a effective option for the patients unsuitable to perform TVr.

Key words: Functional severe tricuspid regurgitation; Tricuspid annuloplasty ring; Tricuspid valve replacement; Left

heart valvular disease
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