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Trikuspidalklappeninsuffizienz

The need for a new tricuspid regurgitation
grading scheme

Rebecca T. Hahn' and JoseL. Zamorano®*

"Columbia University Medical Center, New YorkPresbyterian Hospital, 177 Fort Washington Avenve, New York, NY 10032, USA; and *CiberCV University Hospital Ramén y
Cajal, Carretera de Colmenar K 9.100, Madrid 28034, Spain

Oniine publish-chead-of print 13 July 2017

Table | Proposed expansion of the ‘Severe’ grade

Variable Mild Moderate Severe Massive Torrential
VC (biplane) <3mm 3-69 mm 7-13mm 14-20mm >21mm
EROA (PISA) <20mm?* 20-39 mm? 40-59 mm? 60-79 mm? >80mm?
3D VCA or quantitative EROA 75-94mm? 95-114mm? >115 mm”

VC, vena contracta;

*3D VCA and quant
Adjektive / Adverbien
[BO®  ®torrential 4y @ ®sintflutartig
BO  Otorential Aj 0 ® wolkenbruchartig
[BO®  Otorrental Aq @ ® reitiend

BO  Otorential g D @ sturzflutartig

European Heart Journal - Cardiovascular Imaging (2017) 18, 1342-1343 5
d0i:10.1093/ehjcifex139
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RV-Dilatation mit Dilatation des
Trikuspidalklappenrings

,Tethering” der Koaptationsverlust der

s

Trikuspidalklappensegel, Trikuspidalklappensegel
zunehmende RV-Distorsion durch zunehmende RV-
pulmonale Hypertonie Dilatation
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Mid-term outcome of severe tricuspid
regurgitation: are there any differences
according to mechanism and severity?

. 12 AL illo'2, Ariana Gonzilez-Gomez'?,
Juan Manuel Monteagudo', Rocio Hinojar'~, Alvaro Lorente'?, Maria Abellas'?,
Jose Maria Vieitez'?, Ana Garcia Martin'?, Eduardo Casas Rojo'?, Soledad Ruiz'?,
Vivencio Barrios'?, Jose Luis Moya'?, Jose Julio Jimenez-Nacher'?,

Jose Luis Gomez"?, and C i

COMBINED ENDPOINT FOR CARDIOVASCULAR
MORTALITY AND RE-HOSPITALIZATION
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Surgical Repair Techniques

TRICUSPID ANNULOPLASTY?

THE CLOVER TECHNIQUE?

KAY REPAIR TECHNIQUE!

THE MOST COMMON TYPE OF SURGICAL REPAIR IS TRICUSPID VALVE ANNULOPLASTY
DUE TO THE LONG TERM EFFICACY IN PREVENTING TR RECURRENCE.2

TRICUSPID VALVE REPLACEMENT IS DONE IN ABOUT 10% OF SURGICAL CASES.

1. Rogers et al. The tricuspid valve. Circulation 2009,119:2718-25
2.Klicet al. Tricuspid North
2013,96:1546-52)

: An Analysis of More The Society of Th

Database Ann Thora Surg
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Surgical outcomes of severe tricuspid regurgitation(.)
predictors of adverse clinical outcomes

Joon Bum Kim, Sung-Ho Jung, Suk Jung Choo, Cheol Hyun Chung, Jae Won Lee
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2021 ESC/EACTS Guidelines for the
management of valvular heart disease
European Heart Journal (2021) 00, 1-72
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The course of TR
1. Demographic I?
e.g. age, Sex "
e WaTR
2. Clinical symptoms
e.g. NYHA functional class TR recurrence
TTVI/ Surgery

3. Comorbidities H
e.g. stroke, COPD, renal, liver failure ;

€

2

3

H

>
1. TR severity

2. Annulus size

3. Tricuspid valve morphology

4. RV remodelling

5. Pulmonary vascular resistance

Treatment phases
4. Cardiac disease

e.g. combined left-sided disease Serialecho  Surgery |
5. Surgical characteristics : ™I
e.g. isolated, combined Pathological change of tricuspid valve / RV

Heart team declsion-making

Chang CC, EurHJ 2020 Y
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Transcatheter treatment of symptomatic secon-

dary severe tricuspid regurgitation may be con-

sidered in inoperable patients at a Heart Valve (<}

Centre with

Transcatheter treatment can be performed according to Heart Team at experi-
enced valve centres in anatomicalli eliiible patients in whom

Importantly,
in the absence of advanced RV dysfunction or severe pulmonary
hypertension, none of the above-mentioned therapies should delay
referral for surgery or transcatheter therapy.

——
2021 ESC/EACTS Guidelines for the
management of valvular heart disease
European Heart Journal (2021) 00, 1-72
12
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MELD-Score it Operation der isolierten Tl Basch Bealrll Gatios
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Risk Stratification for Isolated TV Surgery Assisted Using the MELD Score

Study population Outcome
« Isolated tricuspid valve 100
Model of end-stage liver disease ety

- 70% valve repair
- 98% beating heart

] LA

« Stratification according to . —
i y 0% s0%

Survival probability [%]

MELD < 10

o
I T
[ ——
| e O Y | [o——

VELOE0 PPy — DT MELD Score s 10 5 2 31 2 1 "
MELD Score > 1010520 78 53 K % 1 "
EEUGSCORE 1| EISTS [ Observed Morally MELD Score > 20 2 10 7 s 4 3
MELD Score:
— 510 —>1010520 —>20
e Kaplan- TV surgery
depending on MELD calegory. %

. lland STS i i in patients with high MELD scores.
+ Using MELD score in addition to classic surgical risk stratification tools might allow identification of patients for
whom STS and EuroSCORE Il fail to properly assess mortality risk.

MELD, ge Liver 7S, Society o 7V, Tricuspid Vale.

10 x (0,957 x In(Serumkreatinin [mg/dl]) + 0,378 x In(Bilirubin ges. [mg/dl]) + 1,12 x In(INR) + 0,643)
Farber, G. et al., JThorCardiovascSurg 2022
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...wenn die T-TEER nicht mehr geht...
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« Koaptationsdefekte
« Diinne Segel
« Kurze Segel
« Verkalkung der Segel
« Verkalkung des Anulus
« Massive Ringdilatation
« Segel oft getethered
« Ursprung der Tl zwischen Posterior und
Anterior
« Chordaejungle
* Aszites

Blutungen im Magenbereich/
gastrointestinaler Stau und-

vulnerabel Magenschleimhaut

« Schrittmacherinduzierte T
« Valvula eustachii / Cor triatriatum

« Sehr abhéngig von guter Vi
mittels TEE

ung

meuro

SVC25

X058
TRCVALVE® | ) eooe | PROXIMAL DISTAL MAXIMAL GTH
MODEL DIAMETER DIAMETER DIAMETER | DEPLOYMENT
25 25 20 35 66

8.0

-

g

<3}

3

% 9.0

<}

Z

5]

<
=
£ 10.0 -
é’ (+ TEER) heter valve
o moderate tethering implantation

Praz, F., Bern
17

@
Bosch Health Campus

Behandlung. Forschung. Bildung.

\
KOG
RS
OO
RSO0
KBCER)

WX
N

MOHON

20 40 69
38 38 65
47 47 65

GroBen IVC 41, IVC 45 und SVC 33 aktuell nicht CE-Zertifiziert

...wenn die T-TEER nicht mehr geht...
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TricValve®, Fa. Products & Features®
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In-Hospital mortality
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TRICUS STUDY
TRICUS EURO + TRICUS STUDY

0 0

7 70

8(89) 33 (94)

1(11)* 1N %N

1(11)* 0(0)

0(0) 0(0)

0(0) 3(9)

0(0) 0(0)

0(0) 13

9:3 9:8 Screening  30-day  3-month  G-month Lyear
*Immediate embolization + Surgery NYHA1-2 ®NYHA3-4

AEmbolization at 24h + Conservative management

Baseline 30-day 3-month
0 (0%) 15 (50%) 19 (61.3%,

20 (82.9%) 15 (50%) 12 (38.7%
6 (17.1%) 0 (0%)
0.005
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60 Bosch Health Campus . . Bosch Health Campus
Was sollten Sie mitnehmen

P Die Trikuspidalklappeninsuffizienz ist eine maligne Erkrankung ohne

w0 medikamentdse Therapioptionen

0 Die Trikuspidalklappeninsuffizienz wird in 5 Grade eingeteilt

Screening 30day 3:month 6-month 1year

—@—KCCQTRICUS == @=KCCQ TRICUS Euro

Die Symptomatik der Tl ist oft diskret, Dyspnoe tritt erst im spaten
Stadium auf

ALT, UN
° AST, Ul <
i Die Operation hat im spaten Stadium eine sehr hohes Risiko, die T-
< e s & TEER ist eine sehr gute Alternative mit niedrigem Risiko
19.146.9
N S 2 s 2152 o s 2 paale-0529 s Bei fehlender Méglichkeit zur T-TEER ist der heterodope
com— J;I; e S Trikuspidalklappenersatz (TricValve®) eine gute Alternative

8 o N=9' = N=8N=l

Langzeitdaten fir alle Interventionen an der Trikuspidalklappe fehlen
@ Screening 6-month ° Screening 6-month

Seien Sie nicht zu spat!
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