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N=33305

TR>1+ in 31%
Moderate/severe TR in 9%

Mean age: 67 years



N=13026

TR in 55%
Moderate/severe 23%

Mean age: 68 years

Benfari et al. Circulation 2019 140(3):196-206
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TR classification



Indications for TV interventions



Tricuspid regurgitation after TAVI

Tomii et al. JACC Cardiovasc Interv. 2021;14(20):2246-2256.

Prevalence of severe TR 
in TAVI candidates = 2.8%

About 70% improvement
Of at least 1 grade

About 70% improvement of at least 1 grade



Tricuspid regurgitation after M-TEER

Adamo et al. Eur J Heart Fail. 2022;24(11):2175-2184.

Prevalence of severe TR in M-TEER candidates = 27%



Indications for TV interventions



Clinical course of TR & Late presentation

Chang et al. Eur Heart J. 2020;41(20):1932-1940

• Limited time window

• Aspecific symptoms

• Low awarness



Treatment of patients with tricuspid regurgitation

Surgery is 
burdened by a high 
intra-operative risk

Medical therapy is 
very limited and 

possibly ineffective



Zack et al JACC 2017; 70 (24)

Surgery for isolated tricuspid regurgitation



N=466
In-hospital mortality=10% 

Mean age 60 years



Surgery is 
burdened by a high 
intra-operative risk

Medical therapy is 
very limited and 

possibly ineffective

Treatment of patients with tricuspid regurgitation



Surgery is 
burdened by a high 
intra-operative risk

Medical therapy is 
very limited and 

possibly ineffective

Transcatheter TV intervention to fill an unmet need



Transcatheter devices for TR



Selection of transcatheter devices for TR

Praz et al. EuroInt 2021; 17:791-808



PROCEDURAL SUCCESS
reduction in at least 1 TR degree

Taramasso et al. JACC int. 2019; 12(2)



TRIVALVE 
versus 
control cohort



TRILUMINATE-PIVOTAL RCT



TRILUMINATE-PIVOTAL RCT



TTVI

feasibility
Surgical risk

Patient selection for treatment of isolated TR

Stage of 
disease

TRISCORE
ECHO

CT

1) Right ventricular function (global evaluation)

2) Congestion/organ damage (renal and hepatic markers)

3) Pulmonary hypertension (RHC)



Right ventricular function (global evaluation)



Muntané-Carol et al. Circ Cardiovasc Interv. 2021;14(2):e009685

Congestion/organ damage 



Pulmonary hypertension (RHC)



TTVI

feasibility
Surgical risk

No/mild RV dysfunction
Mild symptoms 

Severe TR
Fluctuant TR 

Severe RV Dysfunction
Precapillary PH, Low CO

Cachexia
Torrential TR

EARLY INTERVENTION FUTILITY OF INTERVENTION

Patient selection for TR treatment

Moderate RV dysfunction
RHF signs and symptoms

Impaired QoL
Massive TR

Stage of 
disease


