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Disclosure

The butler didn’t it!
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Abolition of backflow
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❖ The CAVI concept is based on the premise that by preventing the regurgitant backflow into the systemic venous 

system, peripheral congestion improves and over time increases forward RV stroke volume and thus cardiac 

output 

❖ The improvement in systemic venous peripheral congestion is well explained by the significant decrease of the 

IVC pressure over time. The reduction of elevated pressures backward to the hepatic and splacnic vasculature may 

alleviate sympathetically mediated venous constriction, thereby decreasing stressed blood volume, ameliorating 

organ function (kidney, liver) 

❖ Furthermore, the abrupt rise in right atrial pressure following TricValve implantation appears to diminish over 

time, as the right atrium accommodates the pressure overload without an increase in size, a phenomenon also 

demonstrated in a sub-study of the TRICUS EURO trial that volumetrically analyzed pre-procedural and 6-month 

follow-up CT scans 

❖ The TricValve implantation show a tendency of RV reverse remodeling with a reduction in RV diameters, as 

corroborated by TRICUS EURO CT substudy and our experience. This could be at the basis of TR grade 

reduction
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TricValve is capable to:

❖ Improve the functional and biochemical status of patients with TR and RHF

❖ Reduce organ dysfunction (liver and kidney)

❖ Reduce the clinical effects and discomfort of taking high-dose diuretics

❖ Reduce RV size with consequent reduction of TR grade over time

This procedure is very safe and effective, especially if patients are carefully selected.

The procedure is extremely easy with very low clinical impact on the patients

Although Tricuspid TEER remains thew gold standard, TricValve may be used more and more in patients

not eligible for TEER or in those with advance RV disease

Further prospective randomized trials comparing the TricValve with standard medical therapy are

warranted.

Conclusions



Waiting for Scoopy-Doo to solve the TricValve mystery case 
thanks for your attention!!
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