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Topic of discussion: Assessment of functional tricuspid regurgitation
with echocardiography
(1) Which are the main limitations of the conventional approach for
evaluation of functional tricuspid regurgitation (FTR) based on
2D and Doppler echocardiography?
So far, we have approached the patient with functional tricuspid
regurgitation by transferring the concepts and echocardiographic
parameters developed for patients with mitral regurgitation. Even
the cut-off values of the effective regurgitant orifice area (EROA)
for severe tricuspid regurgitation are the same (40 mm?) without
accounting for the different anatomy of the two valve apparati and
the peculiar haemodynamic environment in which the tricuspid
valve is working. The tricuspid valve is trileaflet, and the orifice
of the tricuspid regurgitant valve is neither circular nor flat. There-
fore, the geometric assumptions needed to use the PISA formula
to calculate the EROA or to measure the diameter of the vena
contracta are not met in FTR. For the same reasons, and as it
has been demonstrated by three-dimensional echocardiography,
the shape of the proximal isovelocity surface is not a hemisphere.
Accordingly, a single radius cannot account for the size and
the complex shape of the PISA. In addition, the right ventricle

is a volume pump, and the regurgitant volume in FTR varies
greatly during the systolic period (larger at proto- and end-systole
and smaller at meso-systole), with loading conditions (e.g. diuresis
or volume overload, or even patient position can dramatically
change the severity of the regurgitation) and with respiratory
cycle. By simply measuring parameters, which do not a solid ana-
tomic and functional ground, taken at one point during cardiac
systole, we are oversimplifying a complex pathophysiological
problem.

(2) Which are the new pathophysiological concepts that we need
to integrate in our paradigm to try to better understand the
pathophysiology of FTR and assess its severity?

First, we need to rethink the pathophysiology of FTR. Tricuspid
annulus dilation is only one of the mechanisms that creates FTR.
Papillary muscle displacement and leaflet tethering are also involved.
The different mechanisms have a different role in FTR associated
with different pathophysiological conditions (e.g. FTR in pulmonary
hypertension vs. FTR in chronic atrial fibrillation). Second, the role
of the right atrial volume as a determinant of tricuspid annulus size
has been ignored so far. Last, but not the least, all measurements we
perform should be related to the haemodynamics (right ventricular
and right atrial volumes, pulmonary pressure) of the patient at the
time of the echocardiographic study, integrated over time through-
out systole and with respiratory phase.

(3) However, independent on the severity of tricuspid regurgita-
tion, we just need to measure the tricuspid annulus diameter
to select patients for concomitant tricuspid annulus valvulo-
plasty at the time of left side valve surgery!

This is another paradigm that needs to be shifted. The cut-off va-
lue of 40 mm (or 21 mm/m?) to indicate the need of concomitant
tricuspid annuloplasty in patients undergoing left side cardiac sur-
gery comes from a single, uncontrolled study (i.e. how the echo-
cardiographic measurement of 40 mm could correspond to the
intraoperative 70 mm has never been clarified!), there is no agree-
ment on which view you have to use (four-chamber of right ven-
tricular focused four-chamber view), and, despite the mitral
annulus size can change up to 25—-30% during cardiac cycle, there
is no precise timing at which to take the measurement (current
guidelines just indicate ‘diastolic diameter’). In addition, there is
no anatomical landmark that guides the echocardiographer to
measure the right diameter, and we know that, due to the cres-
centic shape of the right ventricle and the oval shape of the tricus-
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pid annulus, slight rotations of the probe produce dramatic
changes in tricuspid annulus diameter measurements by 2D
echocardiography.

(4) What is the role of 3D echocardiography in the assessment of
patients with FTR?

The role played by 3D echocardiography in the anatomical and
functional assessment of patients with tricuspid regurgitation will
be more and more important. This is particularly true because,
due to the anatomical position of the right heart within the chest,
the tricuspid valve is better visualized by transthoracic than by trans-
oesophageal approach in the majority of patients. Preliminary stud-
ies have shown the ability of three-dimensional transthoracic
echocardiography to assess the morphology, size, and functional
changes of the various components of the tricuspid apparatus (tri-
cuspid valve, tricuspid annulus, right ventricle, and right atrium)
without geometrical assumptions about their shape. Similarly,
single-beat full-volume 3D colour Doppler acquisition will hold

the promise to provide an integrated, quantitative assessment of tri-
cuspid regurgitant volume independent on the shape of the regurgi-
tant orifice.

(5) In your opinion, what are the future directions in the echocar-
diographic assessment of tricuspid valve?

In addition to the measurement of the severity of the regurgitation in
relation to the haemodynamic load, the accurate assessment of the
size and function of the components of the tricuspid valve apparatus
will allow a more objective selection of patients to address to surgical
tricuspid annuloplasty, to tailor the surgical procedure to the specific
pathophysiology of that patient, and to select the right patient for the
different transcatheter devices that are going to be developed for
treating inoperable or high-risk patients. Moreover, a robust quantita-
tive assessment of FTR severity and of the remodelling of the cardiac
structures involved in FTR will allow an accurate monitoring of the
transcatheter procedures as well the assessment of their efficacy.

9102 ‘22 AInc uo ssqwe N\ DS3 e /Bio'sfeulnolpioixo-Buibewnlys//:dny wouy papeojumoq


http://ehjcimaging.oxfordjournals.org/


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Oblique
    /Symbol
    /Times-Bold
    /Times-BoldItalic
    /Times-Italic
    /Times-Roman
    /ZapfDingbats
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages true
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 175
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


