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Reply to Letter to the Editor: “Tricuspid 
Regurgitation Worsening After Pericardiectomy 
in Tuberculosis Constrictive Pericarditis: An 
Overlooked Prognostic Concern”

To the Editor,

The authors1 are thanked for their interest and valuable comments on the arti-
cle “Tricuspid Regurgitation in Tuberculous Constrictive Pericarditis Underwent 
Pericardiectomy.”2 Tuberculosis infection is the main cause of constrictive pericar-
ditis (CP) in developing countries, accounting for approximately 38%-83% of all CP 
cases. Currently, pericardiectomy is the only effective treatment for CP.3 Studies 
have shown that both CP combined with tricuspid regurgitation (TR) and worsen-
ing TR due to pericardiectomy reduce long-term survival. This phenomenon that 
deserves attention in the preoperative evaluation by surgeons.4-7

There is no consensus on the mechanism of coexisting TR in CP. It is believed that 
TR is secondary to the structural and functional remodeling of the patient’s right 
atrium and right ventricle during the pathological processes of CP and that the 
patient’s combination of underlying diseases, such as arrhythmia, pacemaker 
implantation, and chronic lung disease, is an important influencing factor. In 
tuberculous CP, the presence of inflammatory factors that damage the valvular 
apparatus deserves further research and discussion.

In CP, worsening TR is associated with right ventricular systolic dysfunction. 
Meanwhile, impaired right ventricular systolic function complicates the treatment 
of pericardiectomy and reduces long-term patient survival. This makes a detailed 
assessment of right ventricular morphology and function particularly important.

Currently, echocardiographic assessment of right ventricular systolic function is 
mainly based on right ventricular fractional area change, tricuspid annular plane 
systolic excursion, and right ventricular S’ tissue Doppler velocity, as mentioned in 
the article, but it can be considered using speckle tracking imaging, 3-dimensional 
echocardiography or even magnetic resonance imaging to assess right ventricular 
morphology, local myocardial function, and degree of fibrosis in detail.

Thank you again for agreeing with the viewpoint of the article. For tuberculo-
sis CP, we will prospectively study the patients through various aspects, includ-
ing clinical, blood biochemical, multimodal imaging, and prognostic aspects, to 
understand the mechanism of worsening TR and the factors and extent of right 
ventricular myocardial injury. This will provide more information for surgical strat-
egies and improve the long-term prognosis of patients.

Declaration of Interests: The authors have no conflicts of interest to declare.

Funding: This work was supported by Sichuan Natural Science Foundation (24NSFC0262).

Shuzhen Wang1   

Jing Guo1   

Kunyue Tan1   

Lijuan Zhang1   

Shuangshuang Yan1   

Li Zhang1   

Wei Wang2   

Qiuyi Cai3   

Feng Xiong1

1Department of Cardiology, The Third 
People’s Hospital of Chengdu, The 
Affiliated Hospital of Southwest Jiaotong 
University, Chengdu, China
2Department of Cardiovascular Surgery, 
The Third People’s Hospital of Chengdu, 
The Affiliated Hospital of Southwest 
Jiaotong University, Chengdu, China
3Department of Radiology, The Third 
People’s Hospital of Chengdu, The 
Affiliated Hospital of Southwest Jiaotong 
University, Chengdu, China

Corresponding author: 
Feng Xiong 
 xiong.feng05@163.com

Cite this article as: Wang S, Guo J, Tan 
K, et al. Reply to letter to the editor: 
“tricuspid regurgitation worsening 
after pericardiectomy in tuberculosis 
constrictive pericarditis: an 
overlooked prognostic concern.” 
Anatol J Cardiol. 2025;XX(X):1-2.

DOI:10.14744/AnatolJCardiol.2025.5469

X

XX

Copyright@Author(s) - Available online at anatoljcardiol.com.
Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 
4.0 International License.

http://orcid.org/0000-0001-7489-2716
http://orcid.org/0000-0001-9980-2369
http://orcid.org/0000-0002-5018-1722
http://orcid.org/0009-0009-0069-2418
http://orcid.org/0000-0001-7036-4254
http://orcid.org/0000-0003-0025-4708
http://orcid.org/0009-0006-9637-370X
http://orcid.org/0000-0002-5958-5467
http://orcid.org/0000-0003-4996-6810
mailto:xiong.feng05@163.com
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/


Wang et al. Reply to Letter to the Editor Anatol J Cardiol 2025; XX(X): 1-2

2

REFERENCES

1. Demirçelik B. Tricuspid regurgitation worsening after pericar-
diectomy in tuberculosis constrictive pericarditis: an overlooked 
prognostic concern. Anatol J Cardiol. 2025;XX(X):1-2.

2. Wang SZ, Guo J, Tan KY, et al. Tricuspid regurgitation in tuber-
culous constrictive pericarditis underwent pericardiectomy. 
Anatol J Cardiol. 2025;29(5):222-227. [CrossRef]

3. Mayosi BM, Burgess LJ, Doubell AF. Tuberculous pericarditis. Cir-
culation. 2005;112(23):3608-3616. [CrossRef]

4. Calderon-Rojas  R, Greason  KL, King  KS,et al. Tricuspid valve 
regurgitation in patients undergoing pericardiectomy for con-
strictive pericarditis. Semin Thorac Cardiovasc Surg. 
2020;32(4):721-728. [CrossRef]

5. Tabucanon RS, Wang TKM, Chetrit M, et al. Worsened tricuspid 
regurgitation following pericardiectomy for constrictive peri-
carditis. Circ Cardiovasc Imaging. 2021;14(10):e012948. [CrossRef]

6. Homsi M, Mahenthiran J, Vaz D, Sawada SG. Reduced right ven-
tricular systolic function in constrictive pericarditis indicates 
myocardial involvement and persistent right ventricular dys-
function and symptoms after pericardiectomy. J Am Soc 
Echocardiogr. 2007;20(12):1417.e1-1417.e714177. [CrossRef]

7. Choudhry MW, Homsi M, Mastouri R, Feigenbaum H, Sawada SG. 
Prevalence and prognostic value of right ventricular systolic 
dysfunction in patients with constrictive pericarditis who 
underwent pericardiectomy. Am J Cardiol. 2015;116(3):469-473. 
[CrossRef]

https://doi.org/10.14744/AnatolJCardiol.2025.4822
https://doi.org/10.1161/CIRCULATIONAHA.105.543066
https://doi.org/10.1053/j.semtcvs.2020.03.003
https://doi.org/10.1161/CIRCIMAGING.121.012948
https://doi.org/10.1016/j.echo.2007.04.024
https://doi.org/10.1016/j.amjcard.2015.04.044

