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Impact of catheter ablation on functional tricuspid regurgitation in patients with atrial fibrillation
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Background: Since atrial functional tricuspid regurgitation (AF-TR) is as-
sociated with increased heart failure and mortality, the management of AF-
TR is clinically important. Atrial fibrillation (AF) plays the main role in AF-
TR. However, the effectiveness of catheter ablation (CA) and mechanism
of improvement of AF-TR haven’t been fully evaluated.
Purpose: We sought to investigate the impact of CA for AF on AF-TR in
patients with moderate or more TR.
Methods: We retrospectively investigated consecutive 2685 patients with
AF who received CA from February 2004 to December 2019 in Japan. The
current study population consisted of 102 patients with moderate or greater
TR who underwent CA for AF. The echocardiographic parameters were
compared between pre-ablation and post-ablation transthoracic echocar-
diography (TTE), and the recurrence rate of AF/ atrial tachycardia (AT) was
measured.

Results: The mean age was 73.2 years, 53% were women. TR severity
and TR jet area significantly improved after CA for AF (TR jet area: 5.8
[3.9–7.6] cm2 to 2.0 [1.1–3.0] cm2, p<0.001). In addition, mitral regurgita-
tion (MR) jet area, left atrial (LA) area, mitral valve diameter, right ventricu-
lar (RV) end-diastolic area, right atrial (RA) area, tricuspid valve (TV) diam-
eter decreased after CA (p<0.001, <0.001, <0.001, = 0.02, <0.001, and
<0.001, respectively). There was no significant difference between one-
year recurrence of AF/AT and TR severity at pre-ablation TTE (moderate
28.6%, moderate to severe 37.2%, and severe 31.6%, p=0.72).
Conclusions: TR severity and jet area improved after CA in patients with
AF and moderate or more TR. RV size, RA size, TV diameter also de-
creased after CA, which may be associated with TR improvement. There
was no significant difference between one-year recurrence of AF/AT and
TR severity at pre-ablation TTE.
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