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Objective: To examine the relationship between tricuspid leaflet tethering area (TA) and right ventricular impairment.
Background: Pulmonary hypertension causes elevated pulmonary pressures and further dilatation of tricuspid annulus. A new parameter is tricuspid leaflet tethering area (TA) which has been limited investigated.
Methods: 57 patients with pulmonary hypertension (34 women, 23 men, mean age 54.4 ± 17.3 years, 34 with idiopathic disease) were examined with both, two and three dimensional echocardiography (2DE – 3DE). The parameters to be assessed and correlated were right ventricular systolic pressure (RVSP), ejection fraction (EF). The main parameter to be correlated with was the TA.  Analyses were conducted in Medcalc.
Results: Mean RVSP was 86.5 ± 25.4 mmHg, mean EF 35.6 ± 10.36%. Mean tethering area was 1.46 ± 0.87 mm2. There was negative relationship between EF and tethering area (r = -0.34, p =0.01). However, RVSP was not related to the area (r = 0.05, p=0.68).  When RVSP was related to EF, there was no statistical correlation (r = -0.12, p =0.36)
Conclusion: A low ejection fraction is connected to an increased tricuspid tethering area. However, tricuspid dilatation is not related to the elevation of pulmonary pressures and impairment does not have necessarily a linear relationship with pulmonary pressures.. In conclusion, tethering area of tricuspid leaflets is a useful imaging parameter for estimation of right ventricular impairment. 

