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• To explore differential influences of preoperative tricuspid regurgitation (TR) on 
outcomes depending on the severity of TR, and to examine their interactions with 
concomitant tricuspid valve (TV) surgery in the setting of aortic valve (AV) surgery.

Purpose



• Consecutive 1884 patients (846 women; mean age, 65.75 ± 10.86 years) 
undergoing AV surgery from 2000 to 2022 formed the subject cohort. 

• Primary outcome was all-cause death, and secondary outcome was a composite of 
death, reoperation, stroke, and heart failure (HF) requiring re-admission. 

• Pairwise comparison using Bonferroni method and Cox proportional hazard models 
were used to examine the association between perioperative variables and long-
term clinical outcomes.

Methods



• Severities of TR in the baseline were non-to-trivial in 1180 (62.6%), mild 506 (26.9%), moderate in 
153 (8.1%), severe in 45 (2.4%). 

• Concomitant TV surgery was performed in 91 patients (4.8%), in which the TR severity was 
significantly greater than those not undergoing TV surgery. Overall survival was significantly 
different depending on the baseline TR severity (Figure; P<0.001), and the difference stemmed 
from the difference TR degrees demonstrated by pairwise comparisons in patients without TV 
surgery (P<0.001). 

• The similar trends were also observed for the secondary outcomes demonstrating the significantly 
different incidence rates according to TR severity in patients without TV surgery (P<0.001, Severe 
vs. moderate; P=0.004). 

• With regard to the impacts of TV surgery on outcomes, there were no significant differences in the 
primary (HR, 0.74; 95% CI, 0.36-1.51; P=0.40) and secondary outcomes (HR, 0.67; 95% CI, 0.36-1.26; 
P=0.22) after adjustments for baseline variables using Cox proportional hazards models. 

• When these results of multivariable analyses were further examined by interaction-term with 
regard to concomitant TV surgery, there were no significant interactions across different TR 
severity (death, p for interaction=0.29; secondary outcome, p for interaction= 0.38).

Results



Results

Kaplan Meier curve for death (A) and composite outcome (B) with TV surgery.

Kaplan Meier curve for death (C) and composite outcome (D) without TV surgery. 

Kaplan Meier curve for death (A) and composite 
outcome (B) in IPTW-adjusted moderate TR patients. 



• In patients undergoing AV surgery without TV surgery, baseline TR severity was 
significantly associated with poor long-term clinical outcomes, but concomitant TV 
repair did not seem to improve outcomes in moderate TR. 

• The study results should be further validated by larger-scale prospective studies.

Conclusion
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