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The isolated TR inoperable patient :
Ideal candidate for TCT ?!

G T Stavridis MD FETCS
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CENTRAL ILLUSTRATION: Transcatheter Therapies for TR

Transcatheter Therapies for Tricuspid Regurgitation
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Challenges of Transcatheter Therapies for Tricuspid Regurgitation

-Large tricuspid annulus dimensions -Right ventricular morphology

-Nonplanar and elliptical annulus shape Proximity of other structures (coronary

<Absence of calcium sinus, AV node and HIis bundle, vena
cava, right coronary artery)

Rodés-Cabau, J. et al. J Am Coll Cardiol. 2016;67(15):1829-45.
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TCT for treating TRe§>

Josep R o d €abau, et al
JACC 2016;67(15):182

TABLE 4 Transcatheter Therapies for TR: Preliminary Clinical, Procedural, and

Follow-Up Features

Device
Tric Valwe Sapien Valve FORMA
n->5 n-=10 n=7
Baseline characteristics
Age, yrs 79+ 4 69+ 7 % +13
NYHA functional class =i 5 (100) 10 (100) 6 (100)
Signs of right heart failure 5 (100) 10 (100) 7 (100)

Logistic EuroSCORE 379179 315 +£19.7 257+174

(every patient considered
prohibitive high risk gx
heart team)

TR degree

Mild
Moderate
Severe
Procedural and 30-day data )

Successful device implantas

TR degree P !

Athospial disdll

5 (100) 10 (100)
1(20)t 0(0)

1(20)
Follow-up data B
Follow-up time, months 7+13
NYHA functional class
11
-

Improvement in right heart
failure

TR degree

Mild 1(10)
Moderate 0(0)
Severe 9 (90)
Mortality 9 (90)

Mitralign TriCin

83+7 66+ 10
3(100) 8(100)

NA i

3 (100)
0(0)
3 (100)

1. *Data from the Abertinen Heat Center and Medicame Ceanter Hamburg.

not availalle; NYHA — New York Heart rciation; TR - tr egurgitation.
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nNne. such therapies shoul d €
those patients with severe comorbidities leading to an
extreme or prohibitive S u

TCT for treating TReg

Josep R o d €abau, Rebecca T. Hahn, Azeem Latib, Michael Laule, Alexander Lauten, Francesco Maisano, Joachim Schofer,
Francisco Campelo-Parada, Rishi Puri, Alec Vahanian.

JACC 2016;67(15):1829-45



hygeia

6t Conference THV therapies

Inoperable = extremely high risk
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Important milestones in the perception of high risk

Patient Ability to return to work
Possibility of disability
Success of operation
Family Wil patient be able to resume role as carer?
Will patient survive?
Nurse Infection transmission
Violence towards self
Surgeon Likelihood of operative success
Possibility of operative misadventiure
Anaesthetist Likelihood of surviving 30 days
Likelihood of surviving the anaesthetic
Intensivist Likelihood of leaving the intensive care unit
Prolonged stay on the intensive care unit

Administrator Outcome poorer than comparative unit

Care costing more than allocated
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THIS IS TRUTH
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Limitations of scores

Lose accuracy at extremes of population
- too few pts

Really valid for data set only

- we only assume it can be applied to other
populations and for individual patients

Surgical AVR are probably not applicable
to TAVR

Can’t account for variables that are not
collected
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* Frailty

* Chest deformities
* Malnutrition
Porcelain aorta
Liver Disease
Radiotherapy

What
STS, log
Euroscore, and
Euroscore |l do
not include



hygeia

6t Conference THV therapies




hygeia

6t Conference THV therapies

Hemas  CENTER

Main factors in the cardiac patients decision
making — in order of importance to patient

1) Future life expectancy and quality of life
2) Fear, Trauma (small leg wound vs sternotomy)

3) Incapacity time, responsibilities, dependants, work and social
affairs

4) Internet /relatives/ social and national media / friends
5) Cardiologist (s)
6) Cardiac surgeon
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< The current professional society
guidelines for TR treatment are based on
expert opinions with a level of evidence C
for all indications.

< Current guidelines on the management of
heart disease lack any recommendation
or the treatment of isolated (functional) TR
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20 year data OCC

< [ out of 3250 patients with isolated TVR
< 3Redos

< 2 RedoRedo

< 1RedoRedoRedo
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P < 0,0001

No/mild TR

Combined endpoint
Combined endpoint

No/mild TR

Significant TR

T T

T T L
10 11 12 13 14

Mild TR (n=229)

Endpoint 3y o

N aRisk 194 <80 133
Significant TR (0=22)

Mild TR (0=236)

Endport & 109 123 13 143
NatRskx 148 127 13 3 3 88
Significant TR (n=29)

Enpoit 12 16 ® 2 Endpoit 52 61 € & W 72
N.#Risk 10 6 & NatRse 37 22 28 22 19 17

Figure 2 (A) Kaplan—Meier curves for survival in patients with mildly or moderately depressed left ventricular function. Significant tricuspid
regurgitation indicates moderate and severe tricuspid regurgitation. (B) Kaplan —Meier curves for survival in patients with severely depressed left
ventricular function. Numbers at the bottom indicate the number of patients at risk and the number of events at each follow-up year.

Stephanie Neuhold etal European Heart Journal (2013) 34, 844i 852
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n=117 patients

Survival, 112.5 months (95%CI, 97.8-127 .2)

100 150
Follow-up, months

Figure. Kaplan-Meier survival curve. 95%CIL: 95% confidence interval.
Short- and Long-term Outcomes of Surgery for Severe Tricuspid Regurgitation
Jorge Ro d r é-Gapiwmzet al Rev Esp Cardiol. 2013;66(8):6291 635
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