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step by step
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Transcatheter Repair for Patients

with Tricuspid Regurgitation TRILUMINATE

Sorajja P, et al. N Engl J Med. 2023 Mar 4.
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Transcatheter Repair for Patients

with Tricuspid Regurgitation TRILUMINATE
Sorajja P, et al. N Engl J Med. 2023 Mar 4.
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Transcatheter Repair for Patients

with Tricuspid Regurgitation TRILUMINATE

Sorajja P, et al. N Engl J Med. 2023 Mar 4.

Freedom from All -Cause Mortality or Tricuspid Valve Surgery Freedom from First Heart Failure Hospitalization
100% —— 100%
g “ I_|—|_|II LI_|—| E )
& 95% ) = 95% —
= b:. TEER group =
£ 90% : - = 90% Control group
= j |
Control gro <
= E M
2 £ = £ TEER group
=] o - 0
R 80% 80%
< -
1 .21' =
i = 75% g S 5%
£ E 2
= 0% -2 0%
£E s 2
> o =
g 65% 65%
E 8 P
60% 60%
E /e "E /e
b= 55% R 55%
™
50% 50%
0 30 180 365 0 30 180 365

Time After Randomization (Days) Time After Randomization (Days)



SANT PAU
Campus Salut
Barcelona

o230

4

TriClip™ Transcatheter Tricuspid Valve Repair System
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von Bardeleben RS, et al. Circ Cardiovasc Interv. 2023 Aug;16(8):e012888.
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Conclusions

* T-TEER Is the most expanded therapy for transcatheter tricuspid repair
* Devices: PASCAL Ace, TriClip G4 XT and TriClip G4 XTW
* Procedure: Transgastric and 3D image - MPR to improve image axiality
* Results: Triluminate. Improve NYHA, QOL.

* At 1y: no hospitalizations or mortality outcomes.

* At 2y FU, mortality and hospitalization improves in TR moderate or less
at 30 days.
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Clinical case
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