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Transcatheter Mitral Toolbox

Repair Replacement
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Mitral Annular Calcification (MAC)
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« asymmetric, caseous, beaded, etc
« +/- invasion of leaflets, myocardium

Guerrero, 2021



MAC-Related Mitral Stenosis

Tubular valve
geometry

Encroaching calcium
{ inflow orifice

Reduced diastolic
annular expansion

Restricted leaflet
opening

Diastole Systole

Churchill, JACC 2022



MAC Treatment Options
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Dedicated TF-TMVR Devices
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Case

« 71F with recurrent HF hospitalizations, NYHA 3 despite GDMT
* AF, CKD, previous stroke. No CAD.
 HFpEF, moderate PAH
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Current Tricuspid Device Landscape

Valve replacement

VLE(/ Intrepid Topaz
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ORIGINAL ARTICLE

Transcatheter Valve Replacement in Severe
Tricuspid Regurgitation

R.T. Hahn, R. Makkar, V.H. Thourani, M. Makar, R.P. Sharma, C. Haeffele,
C.J. Davidson, A. Narang, B. O'Neill, J. Lee, P. Yadav, F. Zahr, S. Chadderdon,
M. Eleid, S. Pislaru, R. Smith, M. Szerlip, B. Whisenant, N.K. Sekaran, S. Garcia,
T. Stewart-Dehner, H. Thiele, R. Kipperman, K. Koulogiannis, D.S. Lim, D. Fowler,
S. Kapadia, S.C. Harb, P.A. Grayburn, A. Sannino, M.J. Mack, M.B. Leon, P. Lurz,
and S.K. Kodali, for the TRISCEND Il Trial Investigators*
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All-cause Mortality (%)
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EVOQUE is Durable

EVOQUE Transcatheter Tricuspid

Valve Replacement
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TOPAZ Valve: 2-Stent Design, 2 Sizes

SOFT Outer Stent -> Conforms to patients’ native tricuspid anatomy,
RIGID Inner Stent -> Reliable valve hemodynamics, round and competent
ATRAUMATIC Anchors -> Secure and safe fixation to the native leaflets

A Tricuspid Valve that FLEXES WITH EVERY HEARTBEAT
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FIH TOPAZ TC-L: St. Michaels Hospital, Toronto
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FIH TOPAZ TC-L: St. Michaels Hospital, Toronto
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Final Result




Summary

* Structural heart intervention continues to rapidly evolve to provide
innovative catheter-based treatment options for our patients

* SMH Program uses Heart Team approach to make best decision for
individual patients
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Thank You!
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