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Chapter 2. In this retrospective study, the applicability of a novel 

classification of patients with tricuspid regurgitation based on 5 

stages and the in-hospital outcomes following isolated tricuspid 

valve surgery were investigated. Patients in earlier stages of the 

disease (Stage 2) more frequently received tricuspid valve 

repair. Hospital mortality was 5.8%, in particular 0% in Stages 2-3 

and 15.3% in Stages 4-5. Both intensive care unit and hospital 

lengths-of-stay were longer in more advanced stages (p<0.001). 

Furthermore, patients in stages 4-5 developed more 

postoperative complications, such as acute kidney injury (3.7-

10% in Stages 2-3 vs 44-100% in Stages 4-5) and low cardiac 

output syndrome (15-50% in Stages 2-3 vs 71-100% in Stages 4-5). 

 

Chapter 3. This study aimed at defining the profile of patients 

with a complicated versus a non-complicated postoperative 

course following isolated tricuspid valve surgery. Patients with a 

negative postoperative course had worse baseline clinical and 

echocardiographic characteristics. At univariate analysis, 

chronic kidney disease, ascites, previous right heart failure 

hospitalizations, right ventricular dysfunction, previous cardiac 

surgeries, tricuspid valve replacement and higher MELD scores 

were identified as predictors of negative outcome. At 

multivariate analysis, liver enzymes and diuretics’ dose were 

predictors of complicated postoperative course.  
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Chapter 4. We reviewed the literature regarding isolated 

tricuspid regurgitation. Management of patients with severe 

isolated TR remains controversial and stand-alone surgery is 

rarely performed. Isolated TR is present in different clinical 

scenarios, and in all cases, if left untreated, is a strong predictor 

of prognosis. In fact, this pathology has a poor natural history 

due to the negative effects of TR on right ventricular function 

and as a consequence end-organ function. Analysing the 

available therapeutic options, it appears evident that surgery 

remains the only definitive treatment, whenever the surgical risk 

is acceptable. Therefore, awareness is necessary in order to 

obtain optimal timing for surgical referral and improve outcome 

for these patients.  

 

Chapter 5. In this study, the mid-term outcomes of patients 

previously studied according to the 5 Stages classification 

undergoing isolated tricuspid valve surgery were investigated. 

At 5 years, overall survival was 100% in Stage 2, 88% in Stage 3 

and 60% in Stages 4-5. Furthermore, cumulative incidence 

function of re-hospitalization for right heart failure was 0% for 

Stage 2 and 20% for Stages 3, 4 and 5. Therefore, both short and 

mid-term outcomes support early referral for surgery in isolated 

tricuspid regurgitation, with excellent survival at 5 years and no 

further hospitalizations for right heart failure.  
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Chapter 6. This study aimed at assessing a subgroup of patients 

affected by tricuspid regurgitation due to the presence of an 

intracardiac lead. Long-term results of the surgical treatment of 

tricuspid regurgitation in this setting are not extensively studied. 

More than 60% of patients were diagnosed with cardiac 

implantable electronic device (CIED)-induced tricuspid 

regurgitation, while the remining 32% with CIED-related tricuspid 

regurgitation. Tricuspid valve repair was still possible in 63% of 

patients, with good long-term results and no durability 

difference between CIED-induced and CIED-associated cases.  

 

Chapter 7. A commentary was written in response to a 

retrospective single-centre study published in the European 

Journal of Cardio-Thoracic Surgery, assessing clinical outcome 

of patients undergoing isolated tricuspid valve surgery. The 

study reported good outcomes but had excluded from their 

cohort all patients with severe right or left heart failure, severe 

pulmonary hypertension, end-stage renal disease and liver 

disease. Once again, this underlines the importance of early 

referral and timely treatment to obtain good surgical results.  

 

Chapter 8. Another commentary was published to accompany 

a multi-centre, retrospective study regarding short and long-

term outcomes of patients undergoing isolated tricuspid valve 

surgery submitted to the European Journal of Cardio-Thoracic 

Surgery. This commentary wants to highlight how the 
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widespread idea that all patients affected by isolated tricuspid 

regurgitation and at high risk for surgery can be effectively 

treated with transcatheter options is not truthful. In fact, just as 

for surgery, also in the case of transcatheter treatment optimal 

timing and adequate patient selection are crucial for outcome.  

 

Chapter 9. We reviewed the literature regarding transcatheter 

and surgical treatment of tricuspid regurgitation in order to 

identify all factors capable of predicting right ventricular 

decompensation or favourable responders. The most relevant 

predictors of outcome for both treatment strategies are 

symptomatology (NYHA functional class and medical therapy), 

end-organ involvement (hepatic congestion and renal 

dysfunction), and right ventricular function (TAPSE and tissue 

doppler imaging). In transcatheter treatment studies, right 

ventricular function has been particularly analysed. Right 

ventricle-pulmonary artery (RV-PA) coupling has been found to 

be a powerful predictor of outcome, assessing whether RV 

function is correctly compensated for specific loading 

conditions. As a result, right heart catheterization should be 

considered as part of the preoperative workup of patients.  

 

Chapter 10. In this study, we performed a retrospective review 

of our surgical experience in isolated tricuspid valve surgery 

based on a novel dedicated risk score, the TRI-SCORE. The aim 

of the study was to validate the ability of the TRI-SCORE in 
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predicting in-hospital mortality and long-term follow-up 

outcomes following isolated tricuspid valve surgery. in our 

experience, the risk score showed high discrimination and high 

accuracy regarding both in-hospital outcomes and also long-

term mortality. A cut-off value for increased risk of isolated TV 

surgery was 5.  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




