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Case

Patient: 44-yo man
Clinical Symptoms: Shortness of breath
(NYHA functional class Ill)

Past Medical History: Past Surgical History:
v'Double inlet LV v Left side modified BT shunt
v Corrected TGA v AP shunt
v’ Pulmonary atresia v'Stent implantation (AP shunt & PDA)
v'ASD
v PDA
v' NSVT
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Baseline TTE

TIS11 MIOS

[LAD] 35.5mm

[LvDd] 78.1mm

[LvDs] 55.7mm
[EF(mod-Simpson)] 55.2%
[EDV(mod-Simpson)] 252.0ml
[ESV(mod-Simpson)] 113.0ml

[MV] MR (mild)
[TV] TR (severe)
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Case summary

— ”’**QS, * 44-yo man
1\ g v’ Double inlet LV, Corrected TGA, Pulmonary
e atresia, ASD, & PDA
| ‘\\* ’/

* Considered treatment option
v’ Tricuspid valve replacement & Glenn shunt

v' MitraClip -> Glenn shunt (option)
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TriClip vs. MitraClip

MitraClip
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Procedural TEE
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Baseline & 1M FU TTE
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Discussion 1
- Adult congenital heart diseases -
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* Number of ACHD patients is increasing
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Discussion 2
- MitraClip for TR -

* Europe and North America (compassionate use)
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Edge:fto-tll;;gtran\elsalveteRrepair for @ ¢ 249 patlents (mean age 77 i 9 yearS)

et From the TVaive Restetrs * Successful procedure with TR reduction to grade =2+ in 77% of

Symptomatic Tricuspid Regurgitation
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* No procedural deaths

OBJECTIVES The purpose of this study was to evaluate procedural and 1-year clinical and echocardiographic outcomes
of patients treated with tricuspid edge-to-edge repair.

JACC: CARDIOVASCULAR INTERVENTIONS VoL, 12, NO. 15, 2019

BACKGROUND Transcatheter edge-to-edge repair has been successfully performed in selected patients with

symptomatic tricuspid regurgitation (TR) and high risk for surgery, but outcome data are sparse. N it a I A d V e r S e EV e n t S 5 a t i e n tS

METHODS This analysis of the i i i Trivalve ( Tricuspid Valve Therapies) registry
included 249 patients with severe TR treated with edge-to-edge repair in compassionate and/or off-label use. Clinical o 0

and echocardiographic outcomes were prospectively collected and retrospectively analyzed. AI I = c a u s e M 0 rt a I I ty 7 (2 . 8 A))
RESULTS In 249 patients (mean age 77 + 9 years; European System for Cardiac Operative Risk Evaluation Il score 6.4%
[interquartile range: 3.9% to 13.9%1), a successful procedure with TR reduction to grade =2+ was achieved in 77% by C d . I M I . 6 2 4 (y
EEIET I e e e — ardiovascular Mortality 4%
patients. At 1-year follow-up, significant and durable improvements in TR severity (TR =2+ in 72% of patients) and New

York Heart Association functional class (<1l in 69% of patients) were observed. All-cause mortality was 20%, and the

combined rate of mortality and unplanned hospitalization for heart failure was 35%. Predictors of procedural failure
included effective regurgitant orifice area, tricuspid coaptation gap, tricuspid tenting area, and absence of central or

Blood transfusion/severe bleeding 15 (6.0%)
SEaa | | Infection 12 (4.8%)

CONCLUSIONS Transcatheter tricuspid edge-to-edge repair can achieve TR reduction at 1 year, resulting in significant
clinical improvement. Predictors of procedural failure and 1-year mortality identified here may help select patients
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Discussion 3
- Heart team approach -

e Support from hospital
v IRB
v’ Research funding

 Heart team approach
v Cooperation inside hospital
v Cooperation outside hospital
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Conclusions

* Number of ACHD patients is increasing

e Catheter intervention is important treatment option
for ACHD patients with high surgical risk
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