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Objectives

1. Discuss the recent advances in TAVI, mitral and     
tricuspid intervention 

2. Review interesting cases







Dedicated TAVIs for AR

J valve Jena Trilogy valve



Case

• 84M progressive NYHA 3 dyspnea, HF hospitalization
• CABG 1998 (patent LIMA-LAD, SVG to D1-OM-RCA) PCI 

2011
• AF, DM, HTN, CKD
• EF 50%, severe AR, severe MR, mod TR, PA=80
• STS score 11%









J Valve

18F Transfemoral system
Treats up to 34mm annulus

Nitinol self expandable valve, 
porcine leaflet valve. Orients itself 
by anchoring in the native 
sinuses with 3 anchor rings and 
grasping of the native leaflets 











POST TAVI



TEER for MR

AHA/ACC 2020 Guidelines

ESC 2021

ESC 2021
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MitraClip G4

TEER Toolbox

PASCAL PASCAL Ace



TMVRs in Trials



83 year old female with symptomatic severe MR
• NYHA III symptoms, one year history of peripheral edema, orthopnea, PND
• Severe primary MR with P3 prolapse and MAC on initial workup
• DM, HTN
• EF 45%, normal coronaries

Case 2



TEE – baseline



APOLLO Trial
Investigating TMVR System for Patients Unsuitable for Authorized Transcatheter Repair or Surgical Mitral Valve Intervention

1D. Scott Lim, et al. (2021): Consensus Document on Non-Suitability for Transcatheter Mitral Valve Repair by Edge-to-Edge Therapy, Structural Heart, DOI: 10.1080/24748706.2021.1902595

TEER Suitability Framework1
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Single-Arm 
Trials

Transapical or 
Transfemoral TMVR

APOLLO TRIAL

Randomized Trials
Transfemoral TMVR vs TEER or Surgery

CAUTION: Investigational Device. To be Used by Qualified Investigators Only. Exclusively for Clinical Investigations.



Procedural imaging



Procedural imaging



Clinical + echo follow-up
Measurements

LVEDD 55 mm

LVESD 53 mm

LVEF 42%

• Improved to NYHA II 
at 1-month follow-up, 
gradual uptitration of 
GDMT



Current TTVI Device Landscape

PCR Tricuspid Focus Group 2021





TRISCEND II: All-Cause Mortality

fda.gov



80 yo female w/ HFpEF and torrential TR
¡ struggling with tricuspid regurgitation since 2022
¡ Tricuspid TEER January 2023 in QC: torrential to moderate-severe
¡ FU February 2023: SLDA of both clips (one attached to septal, other 

to anterior leaflet)
¡ symptoms slowly progressive and currently NYHA III and peripheral 

edema despite diuretics 

Case 3



TEE – baseline

Tricuspid Valve 

Mechanism
Annular dilatation 
w/ large central 
coaptation gap

TVA 16.8 cm2

Mean Grad 1 mmHg (83 bpm)

Hep Veins S flow reversal



TTVR – EVOQUE #56



TTVR – EVOQUE #56



TTVR – EVOQUE #56



TTVR – EVOQUE #56



Follow up TTE
Left & Right Ventricles

LVEDD 49 mm 

LVESD 32 mm

LVEF > 55 %

RVDd 50 mm

RV function Mildly ↓



Summary

• Structural heart intervention continues to rapidly evolve to 
provide innovative catheter-based options for patients

• SMH Program uses Heart Team approach to make best 
decision for individual patient
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