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Multiple choice questions
1. The echocardiographic assessment of severe tricuspid regurgitation includes:

A. Vena contracta width >4 mm.

B. Systolic flow reversal in the hepatic vein flow.

C. An effective regurgitant orifice area >25 mm2.

D. An inferior vena cava < 21 mm with >50% collapse.

E. PISA radius < 9 mm at Nyquist limit of 28 cm/s.
A patient with a severe tricuspid regurgitation is characterized by the presence of a vena contracta width ≥7 mm, the presence of systolic flow reversal in the hepatic veins, an effective regurgitant orifice area ≥40 mm2, an inferior vena cava ≥21 mm with >50% collapse and a PISA radius >9 mm at Nyquist limit of 28 cm/seg.

2. The correct anatomy of the tricuspid valve includes:

A. The tricuspid annulus presents an apical displacement >8 mm/m2 compared to the mitral annulus.

B. The septal papillary muscle is the most prominent in the tricuspid valve.

C. The annulus presents a 3D complex structure with an elliptical-shaped morphology

D. Accessory or aberrant chordae are necessary to ensure tricuspid leaflet coaptation

E. The normal diameter of the tricuspid valve is 40 mm.

The tricuspid valve is the largest of the heart valves with an anatomical diameter of 27–29 mm. The annulus presents a 3D complex structure with an elliptical-shaped morphology. This annulus presents an apical displacement compared to the mitral annulus <8 mm/m2. The anterior papillary muscle is the most prominent in the tricuspid valve. Accessory or aberrant chordae are important because they may prevent proper leaflet coaptation in case of dilatation or dysfunction of the right ventricle, thus causing tricuspid regurgitation.

3. Which data is not needed when considering surgery for isolated TR in a patient with previous mitral surgery?

A. Right ventricular ejection fraction

B. Pulmonary artery pressure

C. Size of the tricuspid annulus

D. Confirmation of well repaired mitral disease

E. Size of the mitral annulus

All the information except the size of the mitral annulus is required for surgery of the tricuspid valve. The size of the mitral annulus is necessary when mitral valve repair is planned.

4. Tricuspid valve surgery during left heart valve surgery should be considered:

A. In most patients with severe tricuspid regurgitation

B. In patients with dilated annulus, independently of the degree of regurgitation

C. in patients with mild or moderate secondary TR with dilated annulus

D. In any patient with tricuspid regurgitation

E. It should never be considered because of greatly increased risk

The current ESC/EACTS guidelines clearly indicate that “Surgery should be considered in patients with mild or moderate secondary TR with dilated annulus (≥40 mm or >21 mm/m²) undergoing left-sided valve surgery” (class IIa).

5. When surgery of the tricuspid valve is required

A. Valve replacement should never be performed

B. Replacement with a bioprostheses is preferable

C. Suture annuloplasty is the best option in all cases

D. Ring annuloplasty is always indicated

E. Procedure should be tailored to patient and pathology

Because of the strong/absolute statements, none of the hypotheses (A), (C) and (D) is correct. Hypothesis (B) is still the subject of much debate.

6. One of the following is not a risk factor for reoperation for severe TR late after left heart valve surgery

A. High functional class

B. Severe right ventricular failure

C. Large dimensions of the right ventricle, especially in the presence of a low ejection fraction

D. Tricuspid annular diameter >40 mm or 21 mm/m2
E. High pulmonary artery pressure and elevated pulmonary arterial resistance

All other hypotheses are recognized risk factors. Diameter of the annulus will naturally be present in all cases and is not a risk factor, per se.
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