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Clinical effect of rigid three-dimensional annuloplasty ring in surgical treatment of moderate functional tricuspid
regurgitation

ZHAO Liang' ,PENG Xiao-bo® ,CHEN Jin-jin* ,ZHAI Jian-bin' , FAN Zi-pan',XIAO Ying-bin’> (1. Department of Cardio-
thoracic Surgery, Bethune International Peace Hospital , Shijiazhuang Hebei 050082, China;2. Department of Cardiovascular Surgery, Second
Hospital Affiliated to AMU , Chongging,400037 , China)

Abstract: Objective To analyze the clinical effect of rigid three-dimensional annuloplasty ring in the surgical treatment of functional
tricuspid regurgitation( FTR). Methods From September 2015 to June 2016 ,42 patients of left-sided valve disease with moderate FTR diag-
nosed by echocardiography before FTR in cardiovascular surgery department of second hospital affiliated to AMU were treated by rigid three-
dimensional annuloplasty ring during left-sided valve operation. The tricuspid regurgitation area,right ventricular size and changes in pulmona-
ry artery pressure before and after surgery were compared. The clinical effect of tricuspid annuloplasty was studied and analyzed. Results
There was no operative death in 42 patients. The grades of tricuspid regurgitation were all moderate before operation and the mean regurgita-
tion area was (6.01 £0.98) cm’. There were 39 cases (92.86% ) with no tricuspid regurgitation and 3 cases(7.14% ) with mild regurgita-
tion after operation. There was no moderate or severe tricuspid regurgitation. After tricuspid annuloplasty, the diameter of right ventricle was
significantly reduced( P <0.05) and the pulmonary artery pressure was significantly decreased( P <0.05). Conclusion For patients of left
heart valvular disease with moderate FTR ,a satisfactory surgical effect was achieved by using rigid three-dimensional annuloplasty ring. The
more actively the surgical tricuspid annuloplasty is,the curative effect may be more satisfactory.
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