LIVE in abox 4: TEER in Tricuspid
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Conflicts

* Proctor Ticlip
* Honoraria Abbott



History

e 82 year old female
e Known COAD on inhalers

* Two hospitalizations within the last year with symptoms of Heart
failure (right sided)

* NYHA IV

* AF, Hypertention, TIA 5 years before, DM on tablets,CRF (Egfr 30)
* EUROSCORE Il 4.38%

* TRISCORE 5 (14%)



History

e ECG: AF normal QRS

* ECHO:
e LVEF 50%
AV Normal
e MV mild MR

e TV Dilated annulus, incomplete central coaptation
* RVSP 60 mm Hg



History

* RHC:
 PAP 61/25 (32) mmHg, PWP v=25 (m=22 mm Hg)
* TPG: 10 mm Hg
* PVR: 2.0 WU
e CO=4.7 L/min
e Cl=2.3 L/min/m sq
e RA=V=25(m=15 mm Hg)

e Coronary angiography: Unobstructed coronaries
* Pro-BNP 3526
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AGV failure. C-arm and table at reduced speed. Reset to recover
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Outcome

* Discharged on day 2

* Follow-up 15 months

* Improved quality of life, no more hospitalizations
* Mild residual TR
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