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[ Abstract] Objective To investigate the short-term and middle-term effects of adjustable autologous pericar-
dial soft ring on treatment of functional tricuspid regurgitation( FTR). Methods Seventy-two patients with FTR un-
derwent tricuspid annuloplasty plus left heart valve surgery from December 2010 to December 2012, and their clinical
data were retrospectively analyzed. Fresh autologous pericardial pericardium was used to make an adjustable pericar-
dial soft ring for tricuspid annuloplasty in the autologous pericardial soft ring group(n =38) , and De Vega suture tri-
cuspid valvuloplasty was performed on the De Vega group(n =34). All the patients were followed up for 2 years after
surgery. The tricuspid regurgitation( S;;/Sy, ), diastolic tricuspid annulus diameter( DTAD) , right atrium diameter
(RAD) and right ventricular inner diameter( RVD) were compared between the two groups before and 1 month, 2
years after surgery. Results At 1 month after surgery, the parameters of DTAD, S,;/S;,, RAD and RVD were sig-
nificantly less than those before surgery in the two groups( P <0.05). After a 2-year follow-up, DTAD in the De Ve-
ga group became significantly widened compared with that 1 month after surgery (P <0.05) while DTAD in the autol-
ogous pericardial soft ring group had no significant change( P >0.05). After follow-up for 2 years, there were no sig-

nificant differences in the parameters of S;;/S;, in the two groups compared with those 1 month after surgery (P >
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0.05). However, the degree of reflux in the De Vega group increased significantly compared with that in the autolo-

gous pericardial soft ring group 2 years after surgery( P <0. 05). Conclusion The use of adjustable autologous peri-

cardial soft ring is simple, safe and effective for the treatment of FTR, and its short-term and middle-term effects are

significantly better than those of De Vega tricuspid annuloplasty.
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A1
%2 GhEBREZLEFRANSEERD
o A TR (m®) ZJEFR K/ (mm)

1 0.25 13. 40
2 0.30 14. 90
3 0.35 16.20
4 0.40 17.30
5 0.45 18. 20
6 0.50 19. 20
7 0. 60 20.70
8 0.70 21.90
9 0.80 23.00
10 0.90 24. 00
11 1. 00 24.90
12 1.20 26. 20
13 1. 40 27.70
14 1. 60 28.90
15 1. 80 29.10
16 2.00 30. 00
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P g - 0. 000 0. 000 0. 000 0. 000

T R4 P9 S AR R LR, * P <0. 05 WAL S ARG 1A A B, TP <0. 055 5 A {0 el Ak 4L IRl 5 L, © P <0. 05



RSB 201948 30 #12% 34

3 itig

3.1 BfE OIEAMRHE AR ML R O NERBRE 1218
WA T E R D BX T 48k T 2.0 RGO IR
B 72 1) FTR AR FAT G 5 Z Pk ik . AR,
SELAE U FRGEAREIEE T AR, Q1o X = J A S i i AT
ARBTIG ARG ZIMRGR #-ATHEnE,  E
U 55 F) A T B BIR AE R T AR
T ARFET A, MBI AT IR R Ak P =
R E AR HET, 6K E =R T
ARIEA De Vega ZEL IR UL AR FIN TR IE
ARo BORBZ W HIE K& B, De Vega H 45 UL AR 1Y
I IARORAME, DL L = A 2 kA
FR10% ~40% , J5 0] BETE T 48 e 24 -4
i3t e o 7 A 4 ST LY Cosgrove-Edwards
SASRIEIE AR 2 HSCHk & B 8% ~ 15%
)RR BRSSP e B B DB = SO s AR
TR AT, R 4 WA KU s AR
R, N TRIE A ] G B A 20 L0 28 i U 4
KAEPTRINRE , 25 5 1 B ER 2T | AR ARG MO N
BRSSO S A TR AR B 5%, g i T 3
TER EDEZEBE ). A S04 H T HARR
A 55 U B T P B 25 A T 3z 3t o, P T
TN IKEZIN SX T R (P N s ik P NER N
i OB 25 TR AT 9 15 X =AU A T T =
IIMBIEA , 522 De Vega AT HLAL, T HAE
FTR FAIGS T i 5 rh 8735

3.2 AMIRZRER, ARG 1A H ML DATD,
Sir/Sea ~RAD J RVD 3 AR B .45 /(P <0.05)
VR Rh = QIR BT J7 125 35 R AR A5 10 U0 1 5 109 4
Mo ARJ5 2 40f De Vega 20 DATD AR5 1 4~ H
BEWMMCP <0.05) I U1 B KT A MO 3R A
) DATD (P <0.05), HKLEHKAHANREG 2 4F
DATD 5ARJ5 14~ H A TCH g m(P >0.05) , 42
N HRC AR BE 8 i 47 — R AR E , FHLIE ™
Ko DA ARG 2 4 Sy /S SARIE 1A H L
ZEF TG (P >0.05) . De Vega ARG 2 4F
(1) Spp/ S ARG 1 A H B TCHI B2 5% (P >0.05),
B AROCEHRFAARE 2 F K, R &

- 267 -
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