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Objectives: Our purpose was to 1) identify factors associated with tricuspid valve repair (TVr) for moderate tricuspid regurgitation (2+TR) concomitant with surgery for degenerative left-sided heart valve disease (LHVD) and 2) to compare early success and durability in relieving TR and long-term survival in TVr and non-TVr patients.

Methods: Between 1990 and 2008, 1,724 patients with 2+TR underwent surgery for LHVD, 92 (5%) of whom had concomitant TVr. Mean age was 70 years and 42% were female. Surgery included 830 mitral, 703 aortic, and 191 combined. 3,470 postoperative echocardiograms were available to assess initial and long-term durability of tricuspid repair over time.

Results: TVr patients were more likely to be female (P=.0002), have higher preoperative serum bilirubin (P=.009), a mitral valve procedure (P<.0001), and ablation for atrial fibrillation (P=.007) compared to non-TVr patients. TVr patients had more strokes (5 [5.4%] vs. 34 [2.1%], P<.035) and longer hospital stay (median 10 days vs. 8 days, P<.013) than non-TVr patients. 83% of TVr patients had < or =1+TR initially after surgery, which was sustained up to 3 years. In 89% of non-TVr patients, TR grade remained the same (2+) or decreased after surgery for the same followup period. Patient survival after TVr was 88%, 82%, and 79% at 1, 3, and 5 years, similar to non-TVr patients with 91%, 84%, and 76%. 

Conclusions: Preexisting moderate tricuspid regurgitation untreated at the time of left-sided heart valve surgery remains unchanged or decreases in most patients; routine tricuspid valve repair in these patients is unwarranted.

