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Purpose: We examined whether concomitant tricuspid valve repair (TVR) for mild tricuspid regurgitation
(TR) in patients with left sided valvular disease suppress the progression of TR in long-term period.

Methods: We enrolled 74 consecutive patients who were performed surgical treatment for mitral and/or aortic
valve disease with mild TR. All patients were divided into two groups depending on the treatment with TVR
or without TVR, i.e., TVR(+) group (n=37) and TVR(-) group (n=37). In the follow-up period (3.9+0.7 years),
we compared the grade of TR and cardiac events between the two groups.

Results: There were no differences in age (TVR(+) group vs TVR(-) group: 63+13 vs 61+15 years), gender,
operation time, LVEF (58+15 vs 594+14%) between the two groups at baseline. There were no differences in
cardiac events (n) [TVR(+) group vs TVR(-) group; heart failure: 2 vs 1, infective endocarditis: 0 vs 0 and
newly device implantation: 5 vs 7].

In the follow-up period, there were 11 patients with moderate TR (29.7%) in the TVR(-) group. In contrast,
there was no moderate TR in the TVR(+) group. By Kaplan-Meier analysis, freedom from moderate or greater
TR was significantly different in the two groups (p=0.01).

Conclusion: Concomitant TVR for mild TR suppress the progression of TR in patients with left sided valvular
disease in long-term follow-up period.
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