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Tricuspid Regurgitation is a frequent disease  
but rarely treated



• 32 601 patients were included in the analysis, with a 
mean (±SD) follow-up of 3.2 ± 2.1 year; 

• Moderate/severe TR was associated  with a two-fold 
increased mortality risk compared to no/mild TR 

• Moderate/severe TR remained associated with higher 
all-cause mortality when adjusted for systolic pulmonary 
arterial pressures (RR 1.85, 95% CI 1.44–2.39), and right 
ventricular (RV) dysfunction (RR 1.78, 95% CI 1.49–2.13).  
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ORGANIC 
• Rheumatic 

• Myxomatous 

• Ebstein anomaly 

• Endomyocardial fibrosis 

• Endocarditis 

• Carcinoid disease 

• Traumatic (blunt chest injury, laceration) 

• Iatrogenic (pacemaker/ defibrillator)

FUNCTIONAL 
• Left heart disease resulting in 

pulmonary hypertension 

• Any cause of pulmonary 
hypertension  
(chronic lung disease, pulmonary 
thromboembolism, left to right 
shunt) 

• Any cause of right ventricle (RV) 
dysfunction (myocardial disease, 
RV ischemia/infarction)

ETIOLOGY



ETIOLOGY

Organica Funzionale atriale  Funzionale ventricolare
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Ring Annuloplasty associated with a reduced risk of recurrence of TR







COMPLICANZE



Trattamenti alternativi (Stadio 4-5) 

?



Conclusioni 

- Screening cardiologico precoce e referral 
tempestivo al cardiochirurgo 

- Trattamento chirurgico precoce in 
pazienti ben selezionati (stadio 2) 

- Approccio minitoracotomico (cuore 
battente)


