





Volume 42 ¢ Number 3

with Ebstein's malformation. They suggested
the use of cross-sectional echocardiography,
especially the subcostal and parasternal long
axis approaches, to recognize this feature. In
their review, the variant of pulmonary atresia
and intact ventricular septum with dilated
chambers of the right heart was found to be a
lethal combination, which should prompt
ventricular decompression as soon as the
diagnosis is made.

Magee et al.® reported an 11-month-old case of
unguarded tricuspid orifice with preexcitation
and successful radio frequency ablation of the
accessory pathway.

Shahani et al.? reported surgical treatment of a
seven-year-old girl with an unguarded tricuspid
orifice and dilated right heart chambers. They
inserted a prosthetic valve at the site of native
tricuspid anulus, with prompt improvement in
clinical status. After eight years' follow-up, the
child is reported to be clinically well and the
prosthetic valve functioning normally.

Hornberger et al.® and Achiron et al.? reported
prenatal two-dimensional and Doppler
echocardiographic diagnoses of unguarded
tricuspid orifice.

In our Department, where approximately 4,500
echocardiographic examinations are made yearly,
five cases have been diagnosed to have
unguarded tricuspid orifice between December
1995 and February 1998. Although it is not
possible with these data to predict the incidence
of this rare congenital anomaly, it is the authors'
impression that this anomaly is not so
infrequent as it is believed to be and that it
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could be diagnosed easily with cross-sectional
echocardiography if it is kept in mind.
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