
Interventionelle Therapieoptionen
Trikuspidalinsuffizienz

PD Dr. med. Thomas Nestelberger

30.01.2025



Tricuspid regurgitation is common and undertreated

1 Singh JP et al. Am J Cardiol 1999; 2 Stuge O. et al. J Thorac Cardiovasc Surg 2006

Prevalence of mod. sev. TR:
Framingham 0.8%; OxValve 73y 2.7%, 

Framingham >70y 7.1%



Age, female sex and AF are risk factors

Patolla SH et al. JACC 2022 and JASE 2022

• Higher incidence in women Framingham 5.6% versus 1.5%

• Mod to sev TR in 32% among AF patients

• Mod to sev TR in 24% among CIED patients

• TR is associated with heart failure



HF patients often have secondary TR

Heitzinger G. et al. Eur J Heart Fail. 2023



Aetiology

Hahn RT et al. NEJM 2023

Primary TR 5-10% 

CIED 10-15% 

Secondary TR 10-15% 



Tricuspid valve anatomy

1Pozzoli A, et al. Frontiers in Cardiovascular Medicine. 2018; 5. 1-9 ; 2 Dahou A, et al. JACC, 2019; 12: 458-68 ; 3 Athavale S, et al. Anat Cell Biol, 

2017;50:1–6; 4 Tornos Mas P, et al. Heart. 2015; 101: 1840–1848 ; 5 Arsalan M, et al. Eur Heart J. 2017 Mar 1, 38; 634-638



Transcatheter tricuspid valve interventions

Adamo. et al. Eur J Heart Fail. 2023



Triluminate Trial

Sorajja et al. NEJM 2023 



Triluminate Trial

Sorajja et al. NEJM 2023



Triscend II Trial

HAHN RT et al. NEJM 2025



TR is a common phenotype of HFpEF

Adamo. et al. Eur J Heart Fail. 2023



Ongoing Trials



Case Triclip



Case Triclip



Case Tricvalve



Managment Algorithm for Tricuspid regurgitation

Hahn RT. et al. JACC Heart Failure 2023



Potential to improve is limited!



Interventional Treatment options

Triclip/PASCAL Evoque Tricvalve



Heart Team

Hahn RT et al. JACC Heart failure 2023



Take Home Messages

✓ Tricuspid regurgitation impacts mortality independent of pulmonary 

pressure, LV or RV dysfunction

✓ Optimize medical therapy, treat concomittant diseases

✓ Refer patients with secondary TR not too late for interventions

✓ TEER became successful and effective treatment option

✓ TTVR (Evoque) is becoming a new tool for TR in addition to TEER

✓ Future studies for TEER/TTVR are ongoing



  MO MI FR ab 16:45 Uhr

Heart Team Sprechstunde

➢  1x/Woche, interdisziplinär OA Herzchirurgie und mind. 2x OA Kardiologie (Interventionell und Imaging), OA Anästhesie

➢   Anmeldungen an herzzentrum@usb.ch oder heartteam.kardiologie@usb.ch 

Multidisciplinary Heart Team

Virtual Heart Team 
Nehmen Sie auf dem Computer, in der mobilen App teil 

Hier klicken, um an der Besprechung teilzunehmen  

Besprechungs-ID: 361 309 179 436  

Passcode: BKVRP9  

Teams herunterladen | Im Web beitreten 

 

mailto:herzzentrum@usb.ch
mailto:heartteam.kardiologie@usb.ch


Thank you very much for your attention!

Thomas.nestelberger@usb.ch



TR is a common phenotype of HFpEF

Anker SD. et al. Eur J Heart Fail. 2023
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