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Généralités



Mécanisme : dilatation annulaire



Treatment objectives

Reduce TR grade Reduce symptoms Improve survival



Treatment options

OMT Surgery TTVR/R



Epidemiologie



Faut –il corriger les IT?

Maurizio Taramasso, J Am 
Coll Cardiol 2019

Rogers Curr Opin Cardiol 2014



Is a surgical approach
interesting?

Dreyfus et al. EHJ 2021



TRI-SCORE

Dreyfus, J., Audureau, E., Bohbot, Y., Coisne, A., Lavie-Badie, Y., Bouchery, M. et al. TRI-SCORE: a new risk score for in-hospital mortality prediction after isolated tricuspid valve 
surgery. Eur Heart J, 2022, 43, 654-662.



Réparer ou remplacer?

3 feuillets
• Septal
• Antérieur
• Postérieur

• 3 feuillets

• Nombreux cordages

→ complique potentiellement la réparation



Les leçons de la chirurgie

Isolated tricuspide surgery Concomitant tricuspide surgery

2020



Surgical approach: repair or replace?



Should TR be treated?





Percutaneous options

Repair:
- TEER
- Annuloplasty

Replacement:
- Less data
- Good functionnal results



Percutaneous treatment: repair



Percutaneous treatment: repair

TRI.FRTRILUMINATE



Percutaneous repair: TR reduction and symptoms

TRILUMINATE

TRI.FR



Percutaneous repair: outcome

TRILUMINATE

TRI.FR



Trilluminate 2 years: outcome and symptoms

Kar et al. Circulation. 2025 Jun 10;151(23):1630-1638



T-TEER eligibility? - Anatomy



T-TEER eligibility? – Patients’ selection

Praz et al. EuroIntervention 2021;17:791-808



T-TEER eligibility?

Praz et al. EuroIntervention 2021;17:791-808



T-TEER eligibility? Good images



T-TEER eligibility? Good images



Topaz (Tricares)

LuxValve (Jenscare)

Evoque (Edwards)

Percutaneous approach:Tricuspid replacement

CardioValve



TOPAZ Valve (TRICARES)

• stent très souples permettant de suivre les 
variations géométriques du VD 

• Dé-corrélation de la fonction ancrage et valvulaire 

Teiger E. et al. Eurointervention; November 18, 2022 



Topaz valve TriCares



Topaz valve TriCares



Topaz TTVR - Early Compassionate Use Experience

Procedure
Discharge CU 1 CU 2 CU 3 CU4

Procedure Time* 18 min 12 min 20 min 48 min

NYHA Class
Discharge

I I I II

Tricuspid Regurgitation
(Grade 1-5)

None 
(0)

None 
(0)

None 
(0)

Mild 
(1)

Discharged on POD 4 4 15 15

* Definition: Time from Topaz delivery system in, followed by valve deployment to delivery system out 
Baseline 30 day          3 Month

NYHA Classification Over Time

CU 1 
post deployment

CU 1
CT 3 Mon FUP

CU 2 
post deployment

CU 2
CT 3 Mon FUP







europcr.com

Innovative Design of LuX-Valve Plus TTVR

Innovative Self-adaptive Braided Ring

• Interventricular septal anchoring free from radial force, 
complemented by a multi-dimensional fixation design using 
dual leaflet-grasping clips

• Facilitates postoperative right heart remodeling

• Reduces the risk of postoperative permanent pacemaker 
implantation

• Effectively reduces annular dilation

• Reduces postoperative PVL risk due to complex anatomical 
structures

• Braided ring sizes up to 70mm and inner annulus diameter  
sizes 30mm

Multi-dimensional Adjustable-Deflectable 
Delivery System

• Precise valve release positioning during the 
procedure

• Facilitates good coaxial alignment, reducing the risk 
of postoperative valve instability and PVL

Non-radial Force Anchoring Design
◼ Designated as the “Breakthrough Device” 

by the FDA
◼ Enrolled in the Total Product Life Cycle 

Advisory Program (“TAP”) by the FDA
◼ Enrolled in the Expert Panel Scientific 

Advice Pilot Program by the EMA
◼ Admitted into the Innovative Medical 

Device “Green Path” by the NMPA
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LuX-Valve : Jenscare
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LuX-Valve : Jenscare
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LuX-Valve : TRINITY Trial
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LuX-Valve : TRINITY Trial



LuX-Valve : TRINITY Trial



Valve Evoque



TRISCEND Study : 
1 month

Deux tailles 44mm (32%)  48 (64%) mm 28F – femoral access

Evoque
(Edwards)
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Percutaneous treatment: replacementTRISCEND II
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Percutaneous treatment: replacement
TRISCEND II



Percutaneous replacement: challenges

• Devices accessibility

• Patients selection

• Management of procedural complications

• Durability of prosthesis

• Thrombotic risks



Conclusion 
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• Valves percutanées Tricuspides/Réparation bord à bord

– Exclusion anatomique: moins fréquente (évolution taille des dispositifs)

– Durée de procédure: plus courte 

– Dépendance à l’imagerie: plus faible

– Résultats semble-t-il plus complets en terme de correction de la fuite

– Impact sur le pronostic dans cette population traitée non encore démontré

• Questions en suspens 

– Durabilité ? Thrombose ? 

– Patients cibles idéaux


