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Clinical Case Presentation
❑ 77-year-old female patient 

❑ Clinical presentation
Progressive dyspnoea on exertion and fatigue (NYHA III)
Clinical examination: mild bilateral leg edema, jugular venous distention 

and holosystolic murmur at the left lower sternal border

❑ Past medical history
-Permanent atrial fibrillation
-Recurrent acute decompensated heart failure admissions
-Severe tricuspid regurgitation
Current medications: apixaban, bisoprolol, spironolactone, loop diuretic 

(furosemide 500mg ¼ x1) 

❑ ECG : Afib 
❑ Laboratory blood tests:  
GFR: 65 ml/ min 1.8m2,Hb:14 g/dL,Albumin:4 g/dL,
SGOT:33 U/L, SGPT:19 U/L, Pro-BNP:2294 pg/ml  



Transthoracic echocardiography after intensive diuretic treatment

Dilated RV D- shape configuration of LV



Transthoracic echocardiography after intensive diuretic treatment

▪ Vena contracta width 17mm
▪ PISA radius 12 mm
▪ EROA 0.75cm2 
▪ Systolic hepatic vein flow reversal

▪ S’RV 10 cm/sec, TAPSE 18mm



Grading the severity of tricuspid regurgitation

Hahn R., et al. Imaging Assessment ofTricuspid Regurgitation Severity JACC Cardiovasc Imaging 2019;12(3):469-490



Transesophageal echocardiography after intensive diuretic treatment

Coaptation Gap ( 0.7cm )



Transesophageal echocardiography after intensive diuretic treatment

Central TR jet?



Transesophageal echocardiography after intensive diuretic treatment

Besler C., et al. JACC Cardiovasc Interventions 2018



Praz F., et al. Transcatheter treatment for tricuspid valve disease. EuroIntervention 2021;17:791-808

5-leaflet tricuspid valve

3D view of TV

Transgastric view of TV 



Coronary catheterization catheterization



• PCWP: 16mmHg

• PA: 40/18mmHg (Mean pressure 26mmHg)

• RV: 40/9mmHg

• RA: 11mmHg

Αποκλεισμός σημαντικής πνευμονικής υπέρτασης

Right heart catheterization



Heart team assessment

Decision: Transcatheter TV repair



TRILUMINATE study

Methods
➢ Open label RCT
➢ 350 patients
➢ Multicenter
➢ TEER vs medical therapy
➢ Primary endpoint: hierarchical composite of death, HF 

hospitalization, QoL improvement (KCCQ questionnaire)

Results
✓ Primary endpoint favored TEER
✓ Non significant difference in Death and HF hoslitalizations
✓ Significantly improved QoL 
✓ Safety profile: Only 2% had major adverse event

Heart team assessment



Intraprocedural transesophageal echocardiography 



Intraprocedural transesophageal echocardiography 



Intraprocedural transesophageal echocardiography 



Intraprocedural cath lab images



Final result - Intraprocedural transesophageal echocardiography 

More TR reduction with 1 clip



Patient post-TEER follow up

• Free of symptoms, NYHA I  (6 months after discharge)

▪ Reduction of the grade of tricuspid regurgitation from massive to –mild-moderate 
▪ Reduced size of right ventricle
▪ PASP 35-40 mmHg



Take – home messages

❑ TV has a complex anatomy that is highly variable 

❑ TV  evaluation and grading TR should rely on 2D/3D echo 

❑ Transcatheter treatment has been given a IIb recommendation for inoperable symptomatic patients with 
severe secondary TR

❑  Patient selection is based on anatomy, disease severity, and TR mechanism

❑ Approved devices already offers a large spectrum of opportunities for treating patients with TR 

❑ More RCTs are needed and experience in specialized centers
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