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Reply to the Editor:

We wish to thank Chen and colleauges1 for their appre-

ciative comment regarding our recent manuscript on the
model for end-stage liver disease (MELD) score in isolated
tricuspid surgery. We fully agree with the general notion
that we need better and simpler scores to assess preoperative
risk, such as the TRI-SCORE or the simple clinical risk
score. While these 2 scores seem to have been assessed in
parallel to our investigation, they are still more complex
(requiring echocardiographic parameters for the right heart,
which are still controversial, TRI-SCORE) or do not
include any liver-related parameters (clinical risk score).
The MELD score is simpler here, specifically if the interna-
tional normalized ratio is left out, as for instance with the
MELD-XI2 or the simplified MELD score.3 The interna-
tional normalized ratio in our retrospective study was not
a problem because we routinely discontinued warfarin
before surgery and were therefore able to take the immedi-
ate preoperative values for its calculation.

However, next to our comparison of the classic Society of
Thoracic Surgeons (STS-Score) and European System for
Cardiac Operative Risk Evaluation II (EuroSCORE II)
with the MELD score, our paper also illustrates that patients
at low risk practically do not exist in this patient population.
The lowest risk scores were in the intermediate- to high-risk
range (4%-5% predicted mortality and up). There appears to
be a discrepancy in current guideline recommendations that
relatively liberally recommend tricuspid valve surgery if it is
r(s). Published by Elsevier Inc. on behalf of The Amer-

c Surgery. This is an open access article under the CC

eativecommons.org/licenses/by-nc-nd/4.0/).
an adjunct to mitral valve surgery. However, if there is signif-
icant tricuspid valve disease, a rather restrictive recommen-
dation is given, leading to high perioperative risk at the
time of surgery, as underscored by our results and those of
others.4,5 It is interesting to note in this context that Wang
and colleagues6 recently published a paper wherein a group
of patients receiving guideline-conforming surgical therapy
(class I indication) of the tricuspid valve was compared
with a group in which surgery was performed early (ie,
guideline requirements were not met, except for the presence
of severe tricuspid regurgitation). Operative mortality was
7% for class I patients and 0% in the early surgery group.
Thus, this observation together with ours suggests that sur-
gery is performed too late and the full potential of repairing
a leaky valve may not be exploited for the isolated tricuspid
valve if treatment recommendations continue to be
restrictive.
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