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Effect of left-sided cardiac valve replacement with tricuspid annuloplasty in patients with rheumatic

heart disease

FU Yong, YU Feng-xu, LI Xin, DENG Ming-bin, LIAO Bin

(Department of Thoracic and Cardiovascular Surgery, The Affiliated Hospital of Luzhou Medical College,

Luzhou, Sichuan 646000, China)
Abstract: Objectives To review and analyze the effect of lefi-sided cardiac valve replacement with tricuspid
annuloplasty in patients with rtheumatic heart disease (RHD), and to probe the clinical efficacy of various annuloplasty
techniques. Methods Totally 45 patients with RHD were performed left-sided cardiac valve replacement with tricuspid
annuloplasty, including 15 cases who underwent Kay’s annuloplasty, 18 cases who underwent De Vega’s annuloplasty
and 12 cases who underwent ring annuloplasty. We observed and assessed the cardiac function, tricuspid regurgitation
and cardiac electrophysiology 1 month,3 months and 6 months postoperatively by echocardiography, electrocardiography
(ECG) and chest X-ray. Results There were no differences in preoperative clinical data of all the cases. There was
more obvious improvement in cardiac function in ring annuloplasty cases than those in Kay’s annuloplasty and De Vega’s
annuloplasty cases, while no significant difference was observed between Kay’s annuloplasty cases and De Vega’s
annuloplasty cases (P>0.05). Atrioventricular block or slow arthythmias did not occur in any cases. There were 2 Kay’s
annuloplasty cases and 1 De Vega’s annuloplasty case re-admitted for cardiac insufficiency, 1 ring annuloplasty cases
for postoperative pericardial effusion who was treated by pericardial puncture and recovered. Conclusions Lefi-sided
cardiac valve replacement with tricuspid annuloplasty can significantly improve cardiac function in patients with RHD.
Incidence of tricuspid regurgitation in ring annuloplasty cases is lower than those in Kay’s annuloplasty cases and De
Vega’s annuloplasty cases. Ring annuloplasty is worth appling in patients with tricuspid regurgitation.
Key words: rheumatic heart disease ; tricuspid annuloplasty ; heart valve replacement
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