
Background
• Tricuspid regurgitation (TR) is a common 

valvulopathy that may be encountered in 
pregnancy.¹ 
• Physiologic increases in blood volume can lead to 

elevated preload and ventricular distension, which 
can impair leaflet coaptation and result in 
regurgitant flow.²˒³ 
• Primary TR due to intrinsic leaflet pathology may 

cause peripheral edema, ascites, and right 
ventricular failure.
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Case Presentation
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• A 31-year-old G4P2103 at 39 weeks admitted for IOL in the 
setting of severe TR and right ventricular dilation. 
• Hx of endocarditis in 2016 and 2024, neither treated with a 

complete antibiotic course. 
• During pregnancy, sx included intermittent chest pain, 

dyspnea, and mild lower extremity edema.
• TTE demonstrated preserved left ventricular function, mild 

right ventricular dilation, severe TR (maximum velocity 2.7 
m/s, vena contracta ~7mm), and mild pulmonary 
hypertension (PASP 38 mmHg). 

• Epidural analgesia was placed without complication, and labor 
and postpartum recovery were uneventful.
• Load: 15ml of 50mcg fentanyl + bupivacaine 0.125%
• Infusion: fentanyl-bupivacaine (PF) 2 mcg/mL-0.0625% 

epidural



Teaching Points
• Management of severe TR depends on symptom burden and 

regurgitant severity.² 
• Treatment focuses on maintaining euvolemia and avoiding 

significant changes in hemodynamics and pulmonary vascular 
resistance. 
• Loop and potassium-sparing diuretics are first-line therapy for 

peripheral edema. 
• Neuraxial anesthesia remains appropriate, with precautions to 

prevent sympathectomy-associated bradycardia that may 
exacerbate regurgitant flow.
• Multidisciplinary meetings with Obstetric and Cardiothoracic 

Anesthesia teams can be beneficial in establishing treatment 
plan.


