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Description

Physical findings associated with Tricuspid Regurgitation (TR) 
and right-sided heart failure are often secondary to blood reflux 
from the heart and vena cava into the vascular system. Notable 
signs include an elevated Jugular Venous Pulse (JVP), lower ex-
tremity edema and a positive hepatojugular reflux maneuver.

A 93-year-old patient known to suffer from pulmonary hyper-
tension and obesity presented to the ER complaining of worsen-
ing dyspnea and abdominal distention. His evaluation revealed 
ascites with high Serum Ascites Albumin Gradient (SAAG) and 
an elevated JVP. Unusually, physical exam revealed venous pul-
sations of the angular vein (video 1, see supplementary file), 
more pronounced in the sitting position, likely reflecting a se-
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Abstract

Dislocation of the fourth and fifth carpometacarpal (CMC) 
joint associated with a fracture of the hamate is a rare inju-
ry. Literature shows no consensus regarding optimal treat-
ment of this injury. We present three cases that will discuss 
this specific injury and all have been treated according to 
the same philosophy; reconstruction of the hamate to get a 
stable joint. No residual symptoms were reported at follow-
up. We suggest that adjuvant stabilization of the CMC joints 
is not required.

verely elevated JVP and TR. Echocardiography revealed dilation 
of the right ventricle with reduced systolic function, severe dila-
tion of the right atria and severe tricuspid regurgitation. The pa-
tient was diagnosed with right-sided heart failure exacerbated 
by concomitant anemia. Patient was treated with diuretics, re-
sulting in a significant improvement of his symptoms.

In this patient TR and right-sided heart failure have produced, 
along with known physical exam findings, the unusual finding of 
venous distention of the smaller veins of the face. This finding 
sheds light on the underlying pathophysiology of the symptoms 
of fluid overload and right sided heart failure.


