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Surgical Treatment of Isolated Primary Tricuspid
Insufficiency except Ebstein’s Anomaly

—Report of 2 Cases —

Hee Jong Baik, M.D.", Hyuk Ahn, M.D.

Isolated primary tricuspid insufficiency except Ebstein’s ancmaly is rare disease.

Recently we experienced two cases of isolated primary tricuspid insfficiency and treated
successfully with annuloplasty or valve replacement. We could not classifv our case as one
of the classification of islated tricuspid insufficiency, because the morphology and mic
roscopic finding did not suggest any similar varietv,
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I. organic or primary TR

. Rheumatic

. Infective endocarditis

. Ebstein’s anomaly

. Congenital tricupid insufficiency
. Floppy

. Carcinoid

Trauma

. Papillary muscle dysfunction
. Marfan synd

. Radiation

. Connective tissue disease

—OWOXN N U A WD =

—

II. functional or secondary TR
1. Cor pulmonale
2. Mitral or aortomitral disease
3. Dilated cardiomyopathy
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