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Management of tricuspid regurgitation
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TEER: transcatheter edge-to-edge repair

MitraClip (Abbott) Pascal (Edwards)

https://www.ucsfhealth.org/treatments/mitral-transcatheter-
edge-to-edge-repair-teer, Winkel MG. Front. in CV Med.
2020;7:61

https://www.cardion.cz/mitralni-svorka-mitraclip
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Studie se systemem MitraClip
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A. Freedom From Death, MV Surgery or Reoperation Figure 2. Kaplan—Meier Estimates of Survival without a Primary Outcome Event. C Death from Any Cause
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udie CLASP IID

FIGURE 2 Patient Disposition and Flow for the CLASP IID Randomized Trial
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ILllustration of patient enrollment, randomization, and follow-up, with visit windows of 30 + 7 days and 6 months + 30 days. For follow-up
visits affected by the COVID-19 pandemic, the visit windows were adjusted to 30 days —7/+14 days and 6 months —30/+90 days.
CLASP IID = Edwards PASCAL Transcatheter Valve Repair System Pivotal Clinical Trial.
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TEER pro lecbu trikuspidalni regurgitace

A0 50 CRAN 20

Kinno M. Cardiac Interv. Today 2018;12:4
Schueler R. Eurointervention 2016;12:Y108-9



TRICLIP (Abbott

BRICL P

TRANSCATHETER TRICUSPID VALVE REPAIR

https://www.cardiovascular.abbott/int/en/hcp/products/structural-heart/triclip.html

FIGURE 1 Estimated Annual Rate of HHF Before and After TTVR and TMTVR
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The estimated annual rate of hospitalization for heart failure (HHF) after transcatheter
edge-to-edge tricuspid valve repair (TTVR) or combined transcatheter mitral and
tricuspid valve repair (TMTVR) was calculated by dividing the number of HHF by the
longest available follow-up period in years. Values are given as mean with 95%
confidence interval.

Orban M. JACC HF 2020;8:265-76




CLASP TR studie: TEER u trikuspida
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Edwards PASCAL TrAnScatheter Valve RePair System

in Tricuspid Regurgitation (CLASP TR) EFS
4" April 2022 - Presented by Adam Greenbaum

ACCL.

Population Intervention Control Outcome Time
* 65 patients > 46t 1 * Transcatheter Edge-to- | * Single-arm 4 1y mortality: * lyear follow-up
year Edge Repair (TEER) (Interventional) 10.8% (STS 7.745.5%) 65 patients (pts)
* severe symptomatic TR using the PASCAL o Piklont lonsnt & Re-Hospitalization: enrolied:
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shows to be a safe and efficacy procedure at the one-year follow-up
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" PASCAL System consistently reduces
. TR and improves outcomes at 1 year
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The TEER for treating TR using the PASCAL System

ni regurgitace

TR Severity
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Kodali S. JACC 2021;77:345-56



Kombinované intervencni vykony:
- TEER mitralni i trikuspidalni chlopné v jednom sezeni -

e DUvody * Indikace
* snizeni TR vede k nizSimu vyskytu
dekomp. HF o * TAD >34 mm

e rozmér trik. annulu (TAD) > 34
mm je prediktorem dekomp. HF

* redukce TR byla patrna jen u
pacientu s redukci TAD po TEER
mitralni chlopné

* pacienti s AFib maji mensi redukci
TAD po TEER mitralni chlopné a
tim vétsi riziko pro perzistenci TR

* finalni MR > Il.st. je spojena s
perzistenci TR

* pacienti s AFib

* vysledna MR > Il. st. u pacientt

s vyznamnou TR



Redukce velikosti mitralniho annulu

A

FIGURE 1 The Cardioband Delivery System

Mitral annulus dilation before Mitral annulus remodeled with
implantation of Carillon device Carillon device

Siminiak T. EHJ 2012;14:931-938 Nickenig G. JACC CVI 2016;9:2039-47



Cardioband (Edwards)

- pouziti pro Mi i Tri chlopen -

501

Septolateral diameter (mm)

30

451

401

351

studie TRI-REPAIR

Septolateral annular diameter B Tricuspid regurgitation severity
p<0.001" p=0.007° p=0.016"
p<0.001° NS 9
419
;q
2
36.2 36.5 35.2 5
| g
o
Baseline Discharge One year Two years Baseline Discharge One year Two years
n=26 n=22 n=19 n=14 n=25 n=22 n=16 n=11

https://www.edwards.com/gb/devices/transcatheter-valve-

repair/cardiobandtricuspidsystem
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Nickening G. Eurointervention 2021;16:e1264-e1271



Redukce trikuspidalniho annulu

TriCinch Trialign

Rosser B. Eurolntervention 2016;12:Y110-Y112 Bessler Ch. Interv Card. Review 2018;13:8-13



Prima Uprava zavesného aparatu

Neochord systém Harpoon system

Coli A. Annals of CardioThor. Surg. 2018;7:812-820 https://www.edwards.com/gb



Oprava nebo nahrada ?7?

e Perkutanni oprava e Perkutanni nahrada
* vysoka bezpecnost vykonu * Cetnéjsi periproceduralni komplikace

* redukce MR je zavisla na anatomii a ne

dramatickd redukce MR

vzdy je predikovatelna

riziko obstrukce LVOT a interakce se

* mald interakce s nativnimi strukturami subvalvularnim aparatem

* nizka trombogenicita

zvyseno riziko trombdzy chlopné

e obtizné odhadnutelné riziko MR

nejasny dlouhodoby efekt



Perkutanni nahrada mitralni chlopné
* Pouziti chlopné dedikované do * Pouziti dedikované mitralni
aortalni pozice chlopné
e valve in valve“ e Tendyne (Abbott Structural)

e valveinring”

e Vvalve in MAC” (mitral annular
calcification)

* Intrepid (Medtronic)




Degenerace chirurgické bioprotézy v
trikuspidalni pozici




Implantace chlopné Edwards Sapien S 3 (29)







CT planovani pro chlopen Tendyne a pro ViV
implantaci

Hashimoto G. Structural Heart 2022;6:100012



Kombinované intervencni vykony |l
- redukce riziko obstrukce LVOT -

e technika LAMPOON e PTSMA

Khan J. JACC CVI 2016;9:1835-43 https://www.youtube.com/watch?v=1gUyat6pg30



Evogue (Edwards)

- dedikovana chlopen do trikuspidalni pozice -
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FIGURE 1 Comparison of TR severity and NYHA Functional Class at Baseline, 30 Days, and 1 Year
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Webb JG. JACC CVI 2022;15:481-491




eterotopicka implantace trikuspidalni
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Estévez-Loureiro R. JACC CV Interv 2022



Je patrny trvajici rozvoj technik a instrumentaria pro intervence AV chlopni

Cilem je rozvoj perkutanné implantovatelné chlopné s vysokou ucinnosti (redukce MR a TR) a bezpecnosti (nizké
periproceduralni riziko a nizka trombogenicita)

Podminkou vSech intervenci je detailni planovani s vyuZitim zejména TEE a CT vySetreni s 3D/4D rekonstrukcemi

Vyzvou do budoucna je uzka spoluprace intervencnich kardiologl a kardiochirurgl, nebot rada intervenci ma ¢ast
chirurgickou (transapikalni pristup) a rychle se rozvijejici moznosti chlopennich intervenci umoznuji oSetrovat
pacienty se stfednim nebo dokonce nizkym perioperacnimm rizikem
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© Jacc

JACC: Cardiovascular Interventions
Volume 15, Issue 24, 26 December 2022, Pages 2523-2536

New Research Paper
Structural

Randomized Comparison of Transcatheter
Edge-to-Edge Repair for Degenerative Mitral
Regurgitation in Prohibitive Surgical Risk
Patients

D. Scott Lim MD * © =, Robert L. Smith MD b Linda D. Gillam MD, MPH €, Firas Zahr MD ¢,

Prospektivni, multicentrickd mezinarodni studie
PASCAL systém (Edwards) vs. MitraClip (Abbott)
Pacienti s vyznamnou, symptomatickou degenerativni mitralni regirgitaci nevhodné k
chirurgické l1écbé
Non-inferiorita systému PASCAL ve srovnani se systémém MitraClip s ohledem na:
- vyskyt major adverse events (MAE) ve 30 dnech po implantaci



