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What is Tricuspid 
Atresia?
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Understanding Tricuspid Atresia in 
children
Tricuspod Atresia is a congenital heart defect where the 
tricuspid valve is either underdeveloped or absent, leading to a 
small right ventricle and restricted blood flow to the lungs. 

In a normal heart, the tricuspid valve lets blood flow from the 
right atrium into the right ventricle. When the right ventricle 
pumps blood into the lungs, the tricuspid valve closes. This 
prevents blood from flowing back into the right atrium. 

The right side of the heart gets oxygen-poor blood from the body 
and pumps it to the lungs, which then add fresh oxygen to the 
blood. The oxygen-rich blood then returns to the left side of the 
heart which is then pumped out to the rest of the body. 

In a heart with Tricuspod Artesia, solid tissue sits between the 
right atrium and right ventricle. Since the blood in the right 
atrium cannot move through the tricuspid valve, the wall 
separating the right and left sides of the heart don’t form 
properly.

Many babies born with Tricuspid Atresia will also be born with:

Atrial septal defects- A hole between the right and left 
atrium 

Ventricular Septal Defect - A hole between the right and 
left ventricles 
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The signs and symptoms Tricuspid 
Atresia
Soon after birth, a baby born with Tricuspid Atresia may show 
a variety of signs and symptoms:

Bluish skin, known as cyanosis

Fast and hard breathing

Difficulty feeding

Tiring easily when feeding 

Being less active than most babies

How is Tricuspid Atresia diagnosed?
Tricuspis Artesia is sometimes diagnosed through an 
ultrasound scan before birth. Foetal echocardiograms are also 
sometimes used as well to give midwives more information and 
help them to plan immediate treatment. 

A pulse oximeter test will usually be conducted after the baby is 
born by using a light on a fingertip or toe. This test will show that 
the baby’s blood is not carrying as much oxygen as expected. 

Other tests used can include:

Chest X-rays Electrocardiagram Echocardiogram 
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The treatment for Tricuspid Atresia
Treatment for Tricuspid Atresia will usually combine medicine, 
surgery and cardiac catheterisation to improve the blood flow 
to the lungs. 

Surgery for Tricuspid Atresia is carried out in stages as your child 
grows. The type and timing of the surgery will depend on the 
circumstances of your child and which other heart defects they 
may have. Some children may not have any surgery until they 
are a few years old, but most will need some form of surgery 
soon after birth. 

These surgical steps, also known as the single ventricle pathway, 
are as follows:

Based on your child’s diagnosis and if they have any other 
heart conditions, doctors will decide which surgery is most 
appropriate and at what age. 

Cardiac catheterisation can also be used to make or enlarge 
openings in the hole between the two atria and between the two 
ventricles. 

Medicine, called Prostaglandin E1, may also be used to keep 
the ductus arteriosus open. This is a normal blood vessel that 
connects the aorta and pulmonary artery, the two major arteries 
that carry blood away from the heart. 

A Blalock-Taussig-Thomas (BTT) shunt is used to redirect some 
of the blood from the left ventricle from the body to the lungs. 
Alternatively, if the blood flow to the lungs is too high, a band is 
placed around the pulmonary artery to lessen the blood flow 
and prevent lung damage. 

The Fontan Procedure channels blood from the lower half of 
the body to the lungs so the heart pumps oxygen-rich blood to 
the body only. Blood returning from the body flows to the lungs 
before passing through the heart. 

The next procedure is known as the Glenn Procedure and allows 
blood returning from the upper part of the body to flow directly 
into the lungs. The BTT shunt is removed at the same time. 

Aged 2 weeks old or less

Aged 1.5-3 years

Aged 4-6 months old
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What happens as your child grows up 
with Tricuspid Atresia
As we’ve mentioned, children may need regular surgery as they 
grow in order to improve blood flow and oxygen levels. Even 
children who have received surgery at a young age will require 
lifelong monitoring to ensure their heart is working as it should 
be. 

However, with the correct medical care and follow-ups, 
children with Tricuspid Atresia can go on to live long, healthy 
lives. 

Home monitoring can help to give your child better outcomes 
at life and between surgeries. Regular monitoring you can do 
yourself include:

Weighing your child regularly 

Keeping track of your child’s eating 

Administering at home medications

Learning about your child‘s condition

Communicating with healthcare providers

Respite and support of any kind is invaluable. 

Lagan’s Foundation, a Charitable Incorporated 
Organisation in England and Wales (1154208) 
aims to physically help support families who have 
infants and children up to 19 years old, diagnosed 
with complex health conditions specialising in 
heart defects and feeding difficulties. Lagan’s 
Foundation’s purpose is to provide unique at 
home and in hospital care to support parents in 
their caring role.
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