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NA TRIKUSPIDALNI REGURGITACE — KAZUISTIKA A PREHLED PROBLEMATIKY

Izolovana trikuspidalni regurgitace -

kazuistika a prehled problematiky

Zuzana Hlubocka, Michaela Zemkova, David Zemanek
2. interni klinika kardiologie a angiologie VFN a 1. LF UK, Praha

Izolovana (atridlni) trikuspidalni regurgitace je druhou nej¢astéjsi pficinou sekundarni
trikuspidalni insuficience. Je definovana dilataci trikuspidalniho anulu s poruchou koaptace
morfologicky normalnich cipli a nepfitomnosti vyznamnéjsi levostranné srde¢ni vady i
plicni hypertenze. Typicky se vyskytuje u stardich nemocnych s fibrilaci sini a téZkou dilataci
pravé siné, proto je také oznacovana jako atriadini trikuspidalni regurgitace.
Prezentujeme kazuistiku 85leté pacientky se symptomatickou vyznamnou izolovanou
trikuspidalni regurgitaci. Pomoci zobrazovacich metod (transtorakélni a jicnova echokardio-
grafie, magneticka rezonance) byla kvantifikovana vyznamnost vady, zhodnocena funkce
pravé komory a morfologie trikuspidalniho anulu. Katetriza¢nim vysetfenim byl zjistén
normalni nalez na koronarnich tepndach a lehka postkapilarni plicni hypertenze. Nemocna
byla indikovana ke katetrizacni 1é¢bé. Po Uspésné katetrizacni plastice cipl trikuspidalni
chlopné implantaci klip doslo k vyznamnému zlep3eni symptomd nemocné.

TéZzka izolovana trikuspidalni regurgitace vyznamné zhor3uje prezivani nemocnych. Sprav-
né indikovana operace miize progndzu zlepsit, je ale spojena s vyssi operac¢ni mortalitou.
Katetriza¢ni intervencnilécba je v souc¢asnosti novou nadéji pro symptomatické pacienty
s vyznamnou izolovanou TR, ktefi nejsou vhodnymi kandidaty kardiochirurgické lécby.
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Isolated tricuspid regurgitation: a case report and overview of the issue

Isolated tricuspid regurgitation is the second most common cause of secondary tricus-
pid insufficiency. It results from tricuspid annulus dilatation leading to malcoaptation
in patients without significant left-sided heart disease or pulmonary hypertension.
Isolated tricuspid regurgitation typically occurs in elderly patients with a high
prevalence of atrial fibrillation and severe right atrial dilatation; therefore, it is also
referred to as atrial tricuspid regurgitation.

We present a case of an 85-year-old woman with symptomatic severe isolated
tricuspid regurgitation. Imaging methods (transthoracic and transoesophageal
echocardiography, cardiac magnetic resonance imaging) were used to quantify the
haemodynamic severity of valvular regurgitation and assess right ventricular function
as well as tricuspid annulus morphology. Cardiac catheterization revealed normal
coronary angiography and mild postcapillary pulmonary hypertension. The patient
was discussed by the heart team and transcatheter intervention of the tricuspid valve
was recommended. Transcatheter edge-to-edge repair was successfully performed
resulting in clinical improvement of the patient’s symptoms.

Severe isolated tricuspid regurgitation is associated with excess mortality. Tricus-
pid valve surgery improves survival;, however, it carries a significant operative risk.
Transcatheter interventions are a promising option for symptomatic patients with
isolated tricuspid regurgitation who are not suitable for surgery.
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