
Severe TR with AF
- I DO MAZE -

삼성 서울 병원 심장혈관흉부외과

정동섭



Benefits of concomitant maze operation

Peri-operative

• Minimize hemodynamic instability just after CPB weaning 

• Minimize stroke risk if NSR restoration

Long-term outcomes

• May improve long-term survival

• Symptom relief (rhythm related: palpitation, dizziness)

• May prevent from recurrent tricuspid regurgitation after valve repair



Risks of concomitant maze operation

Peri-operative

• Prolonged ACC time: Aggravated RV function

• Bleeding due to thin atrial wall

Adverse events

• Junctional bradycardia: long hospital stay with high cost

• Permanent pacemaker implantation

• Long standing stunned atrium: fluid retention, AKI



CASE #1

• M/57

• 2016년 심방세동 진단받으면서 몸 붓는 증상

• EchoCG
Isolated severe TR

No AR, MR

Normal LV function

Decreased RV systolic function and borderline dilated RV cavity

LAVI = 43ml/m2







CASE #1: operation

OPERATION

Tricuspid annuloplasty with SJ tailor ring 31mm

Modified crymaze operation

LAA internal obliteration

POD 5th : discharge with normal sinus rhythm and mild TR





8 YEARS LATER











CASE #2

• M/68

• 2015년 severe TR 진단

• 2017년 TVR with CE magna 33mm, cryomaze with LAA resection

• 2022년 prosthetic valve failure (severe TR) with AF

• EchoCG at first operation
Isolated prosthetic severe TR
No AR, MR
Normal LV function
dilated RV cavity with borderline pulmonary hypertension (RVSP =38mmHg)
LAVI = 78ml/m2







5 YEARS LATER



CASE #2

• Atrial fibrillation

• EchoCG at second operation
Isolated prosthetic severe TR

No AR, MR

Normal LV function

Decreased RV function (D-shaped LV)

dilated RV cavity with moderate pulmonary hypertension 

(RVSP =68mmHg)

LAVI = 84.7ml/m2



CASE #2: operation: 2nd

• On pump beating TVR with Hancock 31mm (VATS)

• Hospital course
RV dysfunction 진행

CRRT due to AKI

Deliruim

Permanent pacemaker insertion

POD 22일째 퇴원



2 YEARS LATER











PPM insertion

MACE









Summary: pros

• Less hemodynamic instability

• Mainly combined with valve repair rather than valve replacement

• More effective in isolated (functional) tricuspid regurgitation

• Left atrial appendage exclusion more effectively

• Less recurrent tricuspid regurgitation after valve repair

• Rhythm control in tricuspid valve repair (>> intervention)

• Not too much in valve surgery (e.g. core-knot……)
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