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Application value of 3D echocardiography

in lead-induced tricuspid regurgitation
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Summary lead-induced tricuspid regurgitation (LITR) as a pacemaker iatrogenic complication has not been
fully recognized and attached neither clinically or echocardiographically for a long time. Conventional two-dimen-
sional has some inherent limitations in identifying tricuspid valve morphology and diagnosing the LITR. Recently,
Three-dimensional echocardiography (3DE) presents an increasingly important role in the management of interven-

tional cardiac procedures. It can be used to assessing the pathological mechanism of LITR and the assessment of the

severity of tricuspid regurgitation.
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