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Nuove evidenze, nuove strategie e  target terapeutici

Heightened interest in tricuspid 
regurgitation (TR) has led to a novel 
classification of the aetiology of TR, novel 
leaflet nomenclature, novel ways of 
quantifying TR, and novel methods for 
imaging the tricuspid valve complex.

Hahn et al, European Heart Journal - 
Cardiovascular Imaging (2022)



Le domande, intorno alle nuove evidenze

screening e diagnosi 
precoce

quantificazione e 
classificazione

timing e piano di cura, 
selezione e futilitàchirurgia/interventistica

lifetime management 
e device/drug 

interaction





Chirurgia per la patologia tricuspidale



Ma la chirurgia è veramente ad alto rischio?

N=	      0	           	 27	     	     80		 	 62	      	 3

Death:     /	           0%	    	     0%	       16%	      0%
Tot: 172 Sala, EJCTS 2021



Risk statification

Dreyfus et al. European Heart Journal (2021)



which transcathter therapy?

Praz F. et al. EuroIntervention 2021;17:791-808



Triclip



Improved outcomes with G4…
• Dedicated delivery system 

obtaining coaxial alignment

• Longer and larger devices to 

tackle advanced anatomies

• Indipendent gripper system to 

improve leaflet insertion

• Improved expertise

60⁰ GRIPPERS 
DESIGNED TO 
DISTRIBUTE 
RETENTION 

FORCE3



bRIGHT: real world last generation tricuspid TEER

71% discharged with less than severe TR                                                      99% freedom from MACE
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TRILUMINATE - Reduction in Hospitalizations

*Dropout due to death, withdrawal, missed visits

A significant reduction in hospitalization rate was seen at 2 years (49%).*

49% reduction, p = <0.0001
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The TriValve Registry

Taramasso et. al., JACC Sept. 2019



Miura M, Taramasso M et al. JACC Intv 2020

predittori clinici
From the TriValve Registry

Impact of RV function

Schlotter F. et al. Eurointervention 2021



predittori clinici
From the TriValve Registry

Taramasso M. et al. JACC Cardiovasc Interv. 2020 Mar 9;13(5):554-564



Predittori anatomici

Besler C, et al. JACC Cardiovasc Interv 2018



Ideal caseNot a good case...



4D Auto TVQ

Mehr M et al. J Am Coll Cardiol Intv 2019;12:1451–61 

Severe tethering (tenting area ≥ 3.15cm² ; TR coaptation depth > 9.75mm) predict procedural failure (edge-to-edge approach)

Leaflet tethering



A predominant central / anteroseptal jet predicts procedural success

(1) Lurz P et al. Eurointervention 2018; 14(3): e290-e297; 19–28 ; (2) Besler C at el. JACC Intv 2018;11:11; (3) Mehr M et al. J Am Coll Cardiol Intv 2019;12:1451–61  

       Jet origin

central A-S &  central                A-S/ A-P                                   posterior  & A-P             

Favorable                                                                      Less favorable
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Localization of the regurgitant jet(s)

-Predictors of procedural success (e-2-e)



Quali opzioni nei pazienti con controindicazioni anatomiche?



Cardioband
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Quando vs Come

Taramasso EHJ 2017

TOO 

EARLY

TOO 

EARLY

TOO 

LATE



Stadi clinici dei pazienti con insufficienza 
tricuspidale e timing delle procedure

Curio et al. Interventional Cardiology Review 2019;



Fare diagnosi:  

135 pts, 2 yrs median follow-up, combined endpoint CV mortality or HF admission

Asthenia Ankle swelling

Abdominal 
pain or 

distention
Anorexia

event rate

0

18

35

53

70

4A 0 4A 1 4A 2 4A 3

event rate

Zamorano, presented ESC 2021







abbiamo una batteria di soluzioni efficaci e sicure per correggere l'insufficienza tricuspidale



Type IIIA, euvolemica, indicazione precoce (Dilatazione VD)



Ebstein con preservata funzione ventricolare



Tricuspid Heart Team


