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= Abstract =

Color Dopper echocardiographtc examination was performed
to detect and evaluate semiquantitatively the severity of tricus-
pid regurgitation in 40 patients who underwent right ventricu-
lography, and the results obammed by 2 methods were com-
pared

The sensitvity and specificity of the color Dopple rechocar-
diographic examination in the detection of tricuspid regurgita-
tion was 94% and 100% respectively, as compared with nght
ventriculography. False negative cases by echocardiography
were only in 2 cases and the degree of regurgitation was mild
by angiogrphy.

On the bases of the maximal distance by the regurgitant flow
from the tricuspid onfice, the severity of regurgitation was
graded on a four point scale and these results were compared
with those of nght ventriculography.

There was a significant correlation(r=0.701) between Doppler
imaging and angiography in the evaluation of the severity of
tricuspid regurgitation. Also results were obtained for the eva-
luation based on the area covered by the regurgitant flow in
the right atrial cavity(r=0.562), and the rato of maximum reg-
urgitant jet area to nght atrial area(r=0.704).

In conclusion, color Doppler echocardiography s a useful
non-invasive technique that is not sensitive and specific in the
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detection of tricuspid regurgitation, but also provides reliable

estimation of its severity.
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Table 1. Age and sex distribution of subjects with tricuspid regurgitahon proved

by ventriculography

Tricuspid Regurgitation

Age Total
Present Absent
Male Female Male Female
15—24 3 2 - 3 8
25—34 3 5 1 - 9
35—44 3 5 2 - 10
45—54 - 8 - 2 10
55—64 - 3 - - 3
Total 9 23 3 5 40
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Table 2. Underlying heart disease of tncuspid regurgitahon

Sex
Cause Total
Male Female
Rheumatic heart disease 6 19 25
Congenital heart disease 2 3 5
ASD * 1 1 2
PDA * - 1 1
TGA* - 1 1
Trilogy 1 - 1
Cor pulmonale 1 - 1
Thyrotoxic heart disease - 1 1
Tatal 9 23 32
* ASD : Atrial Septal Defect
* PDA . Patent Ductus Arteriosus
* TGA : Transposition of Great Arteries
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+ TR: < 1.5cm
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+ TR : >45 cm

Fig. 1. Schema of the four point scale for

grading the seventy of incuspid regurgitation by
the Doppler technique Grading based on the

maximal

distance from the tncuspid onfice

reached by the regurgitant flow
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1+ TR: < 1.5cm?
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3 + TR: 3.0 —45 cm?

4 + TR: > 4.5 cm?®

Fig. 2. Grading based on the area of the re-

gion covered by the regurgitant flow

1+ TR: <10%
2 + TR:10 ~20%
3+ TR:20 ~30%
4 + TR: > 30%

Fig. 3. Grading based on the ratio(percent) of

maximum regurgitant jet area to right atrial area
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Doppler echocardiography(distance)

Fig. 4. Severity of tncuspid regurgitahon
graded by Doppler distance compared with that
obtamned by nght ventnculography

Circles represent patents with tricus-
pid regurgitation and tnangles represent control
subjects
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Fig. 5. Severity of tncuspid regurgitation
graded by Doppler area compared with that
obtained by nght ventriculography
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Fig. 6. Seventy of tricuspid regurgitahon
graded by the rato(%) of maximum regurgitant
jet area to nght amal area compared with that
obtained by nght ventriculography
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