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Background

e Surgery for Functional TR Is indicated
In cases of CHF associated to left
heart valve diseases or as a
concomitant surgery for other causes
such as congenital or coronary
disease.

e Good evidence In support of ring
annuloplasty compared with De Vega'’s
suture repair for treatment of moderate
to severe TR

Aim
e To evaluate the long term results of

tricuspid valve Annuloplasty in adult
patients in Southern Chile
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Patients and Method

* Retrospective review of clinical and
operative notes of 114 patients
subjected to Tricuspid Annuloplasty
concomitant with other cardiac
procedures between 2009 to 2017.

Mean age: 57,8 +- 13 years
63,2% (72) women

Mean logistig Euroscore ll: 6,2%
(2,2-29.7)
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Demographics

PREVIOUS SURGERY
RHEUMATIC

CAD
CHF

STROKE
RENAL FAILURE

COPD
SMOKING
DYSLIPIDEMIA
DM

Afib
HYPERTENSION
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Preoperative Echocardiography TriClgiigd+%]trrl1uelr081§iteydﬁrlze2/lcg

TR Moderate TR Severe Annular Dilation LVEF Mean Pump Time Mean clamp
(>40mm) 101 min 75,1min

* N=50 * N=64 e N=75 * 33,3 % (35-228) (32-171)
. 44% . 56% . 65,7% . (76/114)
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Results

Complications Operative Mortality
“ cardiac failure “ Hemorrhage AV /disjunction
Mortality (30 days) - Stroke “ Multiorganic dysfunction
Ml n=10 (8.8%)
Pacemaker 26,3
Stroke
Renal Failure

Deep sternal infection
20%

Reoperation
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Long Term Follow up

0%
5%

n=90
‘ TR Mild TR Moderate LVEF
- CIHSS I e N=59 e N=9 e N=4 ° 54,4 0%

W Class |1 e 82% e 12.5% e 55% e (72/90)
Mean: 78.8 +- 7.2 months

Echocardiography

<31 mmHg: 68 patients
31-55 mmHg: 4 patients

Conclusion

Surgical repair for moderate to severe
TR associated to other cardiac
procedures provides a good

I symptomatic recovery with an excellent

Actuarial survival 74% at 60 months long term actuarial survival.
68% at 96 months
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