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DESCRIPTION
A 60-year-old woman with rheumatic heart disease
presented with New York Heart Association class III
breathlessness, swelling of abdomen and lower
limbs for 3 months. She had undergone open mitral
commissurotomy 18 years back for severe mitral
stenosis. On examination, she had elevated jugular
venous pulse with prominent systolic ‘v’ waves
known as ‘Lancisi sign’ (figure 1A,B; videos 1
and 2). Cardiac auscultation revealed a loud first
heart sound, a loud pulmonary component of the
second heart sound, an apical mid-diastolic rumble
and a holosystolic murmur at the left lower sternal
border that increased with inspiration. Peripheral
pitting oedema, ascites and enlarged pulsatile liver
were also noted. ECG showed atrial fibrillation with
controlled ventricular rate and right ventricular
(RV) hypertrophy. Chest X-ray posteroanterior view
revealed cardiomegaly with CT ratio of 0.80, RV
apex, dilated right atrium (RA) and pulmonary
artery (figure 1C). Two-dimensional echocardiog-
raphy confirmed the presence of severe mitral sten-
osis, dilated left atrium, RA, RVand severe tricuspid

regurgitation with non-coapting tricuspid valve leaf-
lets (figure 1D, video 3). She underwent successful
mitral valve replacement with tricuspid annuloplasty
and maze procedure. At 6 months follow-up she
had significant clinical improvement with mild tri-
cuspid regurgitation.

Video 1 Elevated jugular venous pulse with prominent
systolic v waves seen in antero-lateral view.

Figure 1 (A) Image showing elevated jugular venous pulse ( JVP) in the anterolateral view. (B) Image showing
elevated JVP in the lateral view. (C) Chest X-ray posteroanterior view showing cardiomegaly, right ventricular (RV)
apex, dilated right atrium (RA) and pulmonary artery (PA). (D) Transthoracic echocardiography showing non-coapting
tricuspid leaflets with severe tricuspid regurgitation (TR).
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Video 3 Transthoracic echocardiography showing non-coapting
tricuspid leaflets with severe tricuspid regurgitation.

Video 2 Elevated jugular venous pulse with prominent systolic v
waves seen in lateral view.

Learning points

▸ Lancisi sign is defined as ‘a large systolic jugular venous
wave caused by tricuspid regurgitation replacing the normal
negative systolic trough (‘x’ descent)1’.

▸ These waves are also known as C–V waves, a manifestation
of severe tricuspid regurgitation.2

▸ These patients require tricuspid annuloplasty in addition to
corrective surgery for contributory disease.
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