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Objectives: To analyze early and mid-term results of surgical correction of different types of congenital tricuspid valve lesions. 
Background: Broad spectrum of congenital anomalies of the tricuspid valve requires individual surgical approach which is not yet well established. 
Methods: During the years 2000-2007, 273 patients with various anomalies of the tricuspid valve were subjected to surgical interventions. The age of patients ranged from 1.5 to 28 years (mean, 8.5±3.7 years). Patients were retrospectively divided into 4 groups: I. Ebstein’s anomaly (n=72); II. Congenital tricuspid insufficiency (n=15); III. Congenital tricuspid insufficiency associated with other congenital heart defects (n=182); IV. Double orifice tricuspid valve (n=4). Primary surgical interventions included tricuspid valve replacement with a biological valve (n=59), tricuspid bioprosthesis in combination with bidirectional cavopulmonary shunt (n=11), and different methods of plastic reconstruction of the tricuspid valve (n=203). The presence of accessory conduction pathways required their surgical division (Sealy procedure) in 5 cases. 
Results: Hospital mortality did not exceed 3% (8/273). One hundred twenty patients were followed-up for 1-5 (mean, 3.5) years. Late mortality was as low as 0.8%. One single late death, which occurred one month after the discharge, was caused by infective endocarditis. Follow-up examination revealed that 97% (117/120) of patients were in I-II New York Heart Association functional class. In 3 (3%) cases, functional incompetence was caused by cardiac rhythm disturbances. 
Conclusions: Early and mid-term results of surgical treatment of congenital tricuspid valve lesions are satisfactory. Longer follow-up evaluation is needed to assess the correctness of the chosen surgical strategy. 
