Tricuspid Surgery and Pulmonary Thromboendarterectomy in &~
Patients with Chronic Thromboembolic Pulmonary
Hypertension
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Pulmonary At baseline, PTE+TVR patients had a significantly higher mean TR severity
Thromboendarterectomy (PTE) (moderate-severe) than the PTE control patients (mild) (p<.001). Post-

has been shown to reduce operatively, TR severity was reduced in both groups, and the difference was no
tricuspid regurgitation. Tricuspid longer statistically significant (p=.089). TR severity was decreased in 81% of
valve TVR patients and 55% of PTE patients (Fig 1). Post-operatively, patients in both

Repair, or replacement (TVR) In
addition to the PTE has been
used primarily in patients with
more severe tricuspid
regurgitation (TR), but the effects
have not been evaluated.

groups had significant changes in arterial pressure, pulmonary artery pressure,
cardiac output, pulmonary vascular resistance, and central venous pressure
(CVP). Of those variables, CVP demonstrated the most significant drop in the
PTE+TVR group as compared to the PTE group (18*7.4 mm Hg to 13%* 4.2
mm Hg vs

14+5.8 mm Hg to 12+4.4 mm Hg, p<0.001). Total operating room time was
significantly longer in the TVR group (10*x1.4 hrvs. 9.1=% 1 hr, p<.001).
Postoperative echocardiographic measurements were significant for improved
pulmonary arterial pressures and decrease In the severity of tricuspid
regurgitation (Table 1). Treatment group, cardiac index, and glomerular filtration
rate In TVR patients were predictors of hospital length of stay, which averaged 8
with optimal and 36 days with poor cardiac and renal function.

In a review of medical records
we have identified 48 patients
who underwent PTE with TVR
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CONCLUSIONS

Both arms had a significant improvement in echocardiographic and hemodynamic measures
postoperatively. TVR patients had more severe tricuspid regurgitation (and higher CVP) at baseline. Post-
operatively, the hemodynamic profiles in both arms were similar. In conclusion, although TVR patients
had more abnormal hemodynamics at baseline, the addition of TVR to PTE for CTEPH patients appears
to produce nearly identical hemodynamic outcomes compared to those undergoing PTE alone, except for

significantly more dramatic drop in the CVP.
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