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Tricuspid Valve Repair for Tricuspid Valve Insufficiency
Following a Cardiac Stab Injury

- One case report-
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A 51-year-old male was admitted three month previously with a cardiac stab injury and he underwent direct
cardiac repair. He had no problem after this event. He complained of dyspnea that started 2 months after the
original injury. Echocardiography showed severe tricuspid regurgitation and so, chordac replacement and ring
annuloplasty was performed. Herein we report on a case of tricuspid valve repair for treating tricuspid insufficiency

following a cardiac stab injury.

(Korean J Thorac Cardiovasc Surg 2007;40:376-379)
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phy (A) showing severe tricuspid

insufficiency. Post-operative echocar-
diography (B) showing trivial tri-

cuspid insufficiency.
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Fig. 2. Chest PA showing mild cardiomegaly.
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