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INTRODUCTION 
Tricuspid valve disease is a condition that affects the tricuspid 
valve, which separates the right atrium and the right ventricle 
of the heart. This valve is responsible for regulating blood flow 
between these two chambers. Tricuspid valve disease encom- 
passes a range of abnormalities, including tricuspid stenosis 
and tricuspid regurgitation, each with its unique causes and im- 
plications. Understanding the underlying factors contributing 
to tricuspid valve disease is vital for accurate diagnosis, effec- 
tive treatment, and better management of this cardiac condi- 
tion. In this article, we delve into the diverse causes of tricuspid 
valve disease, exploring congenital, acquired, and secondary 
factors that play a role in its development. Ebstein's anomaly 
is a rare congenital heart defect where the tricuspid valve is 
positioned lower than usual in the right ventricle, leading to 
a range of abnormalities in the valve's structure and function. 
Tricuspid Atresia: In this condition, the tricuspid valve is absent, 
and blood flow between the right atrium and the right ventricle 
is severely compromised [1,2]. It often requires surgical inter- 
vention in early infancy. 

DESCRIPTION 
Although less common than in the past, rheumatic fever-a 
complication of untreated streptococcal infections can damage 
heart valves, including the tricuspid valve. This can lead to in- 
flammation, scarring, and valve dysfunction. Bacterial or fungal 
infections affecting the heart valves can cause infective endo- 
carditis. This condition can weaken the valve structures, lead- 
ing to regurgitation or stenosis. Over time, wear and tear on 
the heart valves can lead to degenerative changes, especially 
in the elderly population. These changes can affect the tricus- 
pid valve's ability to function properly. Elevated pressure in the 
pulmonary artery can lead to increased pressure in the right 
ventricle, straining the tricuspid valve and leading to regurgita- 

tion. Conditions that primarily affect the left side of the heart, 
such as mitral valve disease, can cause a cascade of changes 
that affect the right side of the heart, including the tricuspid 
valve. Individuals with a history of heart disease, including con- 
ditions like congestive heart failure, are at a higher risk of de- 
veloping tricuspid valve disease. Intravenous drug use, partic- 
ularly with unsterilized needles, increases the risk of infective 
endocarditis, which can affect the tricuspid valve. As individu- 
als age, the risk of degenerative changes in the tricuspid valve 
increases, contributing to the development of tricuspid valve 
disease [3,4]. As the tricuspid valve's function deteriorates, the 
right ventricle may enlarge to compensate for the increased 
workload. This enlargement can weaken the heart's pumping 
ability. Advanced tricuspid valve disease can lead to right-sid- 
ed heart failure, causing symptoms like fluid retention, fatigue, 
and shortness of breath. 

CONCLUSION 
Tricuspid valve disease encompasses a complex array of caus- 
es, ranging from congenital factors to acquired conditions and 
secondary influences. By understanding the underlying factors 
contributing to tricuspid valve disease, healthcare profession- 
als can accurately diagnose the condition, develop tailored 
treatment plans, and optimize patient outcomes. Early diagno- 
sis and intervention are crucial for preventing the progression 
of tricuspid valve disease and minimizing the risk of compli- 
cations. As medical research and technology continue to ad- 
vance, the prognosis for individuals with tricuspid valve disease 
becomes increasingly promising, offering a brighter future and 
improved quality of life for those affected by this intricate car- 
diac condition. 
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