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Fig 1. Intraoperative transesophageal echocardiography (TEE) showing severe right ventricle 

dilatation.

Fig 2. Intraoperative TEE showing severe tricuspid regurgitation.

Successful Hepatectomy Using Venovenous Bypassina
Patient With Carcinoid Heart Disease With Severe 

Tricuspid Regurgitation



4/10

Fig 3. Intraoperative TEE: Hepatic vein flow depicting severe tricuspid regurgitation (systolic reversal flow)

Fig 4. Intraoperative TEE showing mild pulmonary artery stenosis and moderate pulmonary regurgitation. 
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Fig 5. Intraoperative TEE: Pulmonary valve velocity time integral showing mild pulmonic stenosis.

Fig 6. Intraoperative photograph of resected tumor. 
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Table 1 : Selected Laboratory Values

Table 2 : Perioperative Octreotide Management
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