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Goals of Conference

m Understand Tricuspid and Pulmonic valve
stenosts and regurgitation
m Diagnosis
m Treatment options

m Specitfic conditions

® Ebstein anomaly

m Carcinoitd Syndrome




A Few Basics

B Venous Waveform

m Understanding Echo terminology with respect

to pressure gradients and stenosts




Right Atrial Waveform

a wave - RA confraction
elevated in RV failure
¢ wave - tricuspid closure
v wave - passive filling of RA during
ventricular systole = T wave on ECG
elevated 1n tricuspid regurgitation
x descent - atrial diastole
y descent - atrial emptying

Right atrium

http://www.staff. vu.edu.au/CriticalCare/Critical%20Care/lecture2 notes.htm
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Understanding Stenosis and Pressure
Gradients

Put Thumb on hose

No “Stenosis” at the end of the hose
No SIGNIFICANT Pressure gradient
NO Impedence to water flow

Now there is a "Stenosis” at the end of the hose
SIGNIFICANT Pressure gradient across the thumb

Water flow impeded, creating increased velocity




Tricuspid Valve Anatomy
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SL — Septal leaflet, AL — Anterior leaflet, PL — Posterior leaflet

Braunwald, 8" ed




Right Ventricle Inflow
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Subcostal
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TEE 4 chamber

Feigenbaum, 6" ed




TEE RV inflow
-1 UNIVERSITY OF MICHIGAN HEALTH SYSTEM(A)

L
Cl st

SVC

Feigenbaum, 6" ed




Tricuspid Stenosis

m Etiology
® Almost always rheumatic

® Other causes are rare
m Congenital tricuspid atresia
m Right atrial tumors
m Carcinoid syndrome
m More often tricuspid regurgitation
m Endomyocardial fibrosis
m Vegetations
m Pacemaker lead

m Extracardiac tumors

Braunwald, 8" ed
s



Rheumatic Tricuspid Stenosis

m At autopsy, seen 1n 15% of patients with
rheumatic heart disease

m But clinically significant in only 5%

m [solated TS 1s rare
m Almost always mitral valve involvement

m Also aortic valve involvement common

Braunwald, 8" ed
s



Pathologic Findings

Rheumatic Tricuspid Stenosis

B Similar to mutral stenosis

m [usion and shortening of chordae tendineae
m [usion of leatlet edges

m Calcification is rare

m Right atrial dilatation, wall thickening

Braunwald, 8" ed
s






