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Prevalence and Prognosis of Tricuspid Regurgitation
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Adapted from Nkomo VT et al. Lancet 2006
Topilsky Y et al., JACC Cardiovasc Imaging 2018

Combined endpoint
(death, heart ransplantation, left ventricular-assist device implantation)

Prospective analysis of 576 consecutive
patients with CHF (age 56.4+ 11.2 years)
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P <0.0001

S-year event freedom:
No/Mild TR 51.5
Moderate TR 20.8
Severe TR 19.0
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Neuhold et al. Eur Heart J 2013;34:844-52

Mayo data:

13,026 patients with HFrEF, 23% moderate-severe TR
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Patients at risk Years after diagnosis
Trivial FTR 4329 3218 3069 2384 1640 762
Mild FTR 4178 2789 2119 1384 809 350
Moderate FTR 2265 1336 935 555 307 19
Severe FTR 745 352 230 135 65 2

Benfari et al, Circulation 2019
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* 4% of patients > moderate TR

* Inthe USA, this equates to ~ 1,600,000 patients

* CTSNET: TR surgically treated 8,000 per year

o 5,005 isolated TV operations between 2004-2013 12,567 patients undergoing TV Repair & Replacement between 2003-

0.4% of patients with >moderate TR treated (20% of cases n US| 2014

TV repair in 40.8%: TV replacement in 59.2% No of patients undergoing TV surgery for TR increased by 48% from

3100 in 2003 to 4600 in 2014
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TRILUMINATE Trial 2 year
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TR Severity via Core Lab?

, oo ] CLASP TR Study

P<0.001? P=0.1167
1l 1
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Patients (%)
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0%

Baseline 30 Days 1Year
N=36
H None/Trace = Mild Moderate Severe M Massive M Torrential

At one year, 100% improved by at least one TR grade,
75% by at least two grades
86% reached moderate or lower TR
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EVOQUE TRISCEND Study

Significant improvements at one-year follow-up

TR Severity NYHA Class
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» 97% Technical success
SVC * 0% 6-month cardiac death
« Persistent functional
improvement

TricValve

12-KCCQ (Mean)

v Sl

IVC P = 0.0004

Baseline 30 Days 3 Months 6 Months

Estévez-Loureiro R, et al. J Am Coll Cardiol Intv. 2022;15(13):1366-1377.

TRICUS EURO
Study
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TRILUMINATE PIVOTAL Trial

Primary End Point
Win ratio, 1.48 (95% Cl, 1.06-2.13); P=0.02
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Transcatheter Repair for Patients with Tricuspid Regurgitation
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Quale tipo di trattamento
percutaneo utilizzare?

Secondo quali criteri di scelta?

Strategy

Leaflet
approximation

Favourabhle anatomy
Small septolateral gap <7 mm?1°
Anteroseptal jet location
Confined prolapse or flail

Trileaflet morphology

‘ Feasible anatomy

Septolateral coaptation gap >7 but
<8.5 mm*s

Posteroseptal jet location
Non-trileaflet morphology

Incidental CIED RV lead (i.e., without
leaflet impingement)

‘ Unfavourable anatomy

Large septolateral coaptation gap
>8.5 mm®®

Leaflet thickening/shortening
(rheumatic, carcinoid)/perforation

Dense chordae with marked leaflet
tethering

Anteroposterior jet location

Poor echocardiographic leaflet
visualisation

CIED RV lead leaflet impingement

Unfavourable device angle of approach

Annuloplasty

Annular dilatation as primary
mechanism of TR

Mild tethering (tenting height
<0.76 cm, tenting area<1.63 cm?,
tenting volume [3D] <2.3 mL)!0.111

Central jet location

Sufficient landing zone for anchoring

Moderate tethering (tethering height
=0.76 cm but <1.0 cm, tenting area
>1.63 but <2.5 cm?, tenting volume
[3D] 22.3 mL but <3.5 mL)!0111

Incidental CIED RV lead (i.e., without
leaflet impingement)

Excessive annular dilatation (exceeding
device size)

Severe tethering (tethering height
>1.0 cm, tenting volume >3.5 mL).
Poor echocardiographic annular
visualisation10.111

Annular proximity of RCA
CIED RV lead leaflet impingement

Orthotopic
valve
implantation

Previous surgical repair or bioprosthetic
valve replacement

Leaflet thickening/shortening
(rheumatic, carcinoid)

Incidental CIED RV lead (i.e., without
leaflet impingement)

Any leaflet morphology

Large coaptation gap

CIED RV lead leaflet impingement

Excessive annular dilatation (exceeding
device size)

Unfavourable device angle of approach

Severe right ventricular dysfunction

Heterotopic
valve
implantation

Appropriate caval diameters (and
intercaval distance)

No option for direct valve treatment

Proximity of the RA to the orifice of the
liver veins (<10-12 mm)

Severely increased pulmonary artery
and RA pressures due to the risk of
fracture of bicaval valved stents
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Anatomia favorevole per riparazione edge-to-edge
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Anatomia non favorevole per
riparazione edge-to-edge
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CIED Impingement Anatomia non favorevole per
| ) riparazione edge-to-edge

Systole
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Quali pazienti si giovano
maggiormente del trattamento

5 IT severity
percutaneo¢ RHF & TR RV volumes

N PA pressure (R Cath
Come valutare la severita phenotype RV ':unctil:,n ( )

dell’insufficienza tricuspidalica (RV-PA coupling)

e la gravita della malattia?

Anatomical
suitability for
TTVI

Comorbidities,
frailty, surgical
risk*

Stage dl Tricvalve
dicaats Medical T.
No or mild RV/RA remodelling | Mild or moderate RV/RA remodelling Severe RV/RA remodelling

No or mild symptoms Mild or moderate signs/symptoms Severe RHF signs/symptoms
No or low dose of diuretic Intermediate or high dose of diuretic Diuretic resistance
Moderate/Fluctuant TR Severe TR Massive/Torrential TR

EARLY TR INTERVENTION LATE TR INTERVENTION

L Reduce RHF progression & systemic overload ] [ Reduce systemic overload ] [ Futility?




