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isolated)

2020 2021 2022
N Mortalita N Mortalita N Mortalita
TVP/TVR. 61 1(1,6%) 55 2 (3,63%) 71 1(1,41 %)
(concomitant)
REE 0 0 (0%) 1 0 (0%) 3 0 (0%)
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TRI-SCORE: a new risk score for in-hospital
mortality prediction after isolated tricuspid

valve surgery
Predicted in-hospital mortality rate
according to the final risk score model
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TRI-SCORE and benefit of intervention in patients with
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TRIGISTRY: multicenter registry (33 centers - 10 countries)
2,413 patients with severe isolated functional tricuspid regurgitation

1217 patients conservatively managed

Comparison of the survival rates at 2 years between the different treatment
modalities according to the TRI-SCORE category (low, intermediate and high).

551 underwent an isolated tricuspid valve surgery

645 underwent a transcatheter valve repair
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Figure 3. Severity of Tricuspid Regurgitation at 30 Days.
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CONCLUSIONS

In patients with symptomatic, severe tricuspid regurgita-
tion, TEER was safe and was associated with a greater
M improvement in quality of life than medical therapy alone.
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Patient history Confirmation of Evaluation of
and symptoms disease severi disease aetiology

Assessment of
RV function

Comorbidities Anatomical Right heart
Risk assessment suitability catheterization

RV, right ventricular.

4 See Supplementary data online Table S7.
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