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Background

3Heitzinger et al. European Journal of Heart Failure (2024) 26, 18–33

❖ Right-sided HF and TR are 
commun and strongly 
associated with poor 
quality of life and an 
increased risk of HF-
hospitalizations and death

❖ Patients who might benefit 
from tricuspid valve 
interventions are yet 
unknown, as is the ideal 
time for these treatments 
given the paucity of clinical 
evidence.

su
rv

iv
al



4

Functional (secondary TR) What is it about?

Muraru et al. European Heart Journal (2024) 45, 895–911 

Hahn et al. JACC Cardiovasc Imaging. 2025;-:-–-)
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❖ Atrial arrhythmia

❖ Fatigue, reduce exercise capacity

❖ Increase in NT proBNP, liver dysfunction…. 

Do an ECHO, look 

at the right heart

& then refer to the heart 

valve center if there is a 

significant TR 

European Journal of Heart Failure (2024) 26, 18–33



Clinical risk assessment: tricky and time consuming: 
response to pharmacological treatment could take time

RV: size and function

Pulmonary pressures

Degree of tricuspid regurgitation

Other valvular heart diseases: Multi-valve disease issue



TRI-SCORE Calculator

www.tri-score.com

http://www.tri-score.com/


TRIGISTRY: IMPACT OF TRI-SCORE

Results remained unchanged after adjustment for age, sex, atrial fibrillation and comorbidities* (all P<0.001)
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Dreyfus J et al. EHJ 2023*diabetes, chronic lung disease, coronary artery disease, and prior left heart valve intervention



Compared to medically treated controls, 

T-TEER was associated with 1-year 

survival at intermediate stage disease 

but not at early or advanced disease 

stages. 

The timing of T-TEER with regard to 

disease stages might be crucial to 

optimize treatment benefits. 

JACC Cardiovasc Interv. 2025;18:339–348



 The TRI-SCORE has suboptimal 
discrimination and calibration in predicting 
clinical events of patients undergoing TTVI. 

 However, a TRI-SCORE ≥8% is 
independently associated with an 
increased risk of mortality and heart 
failure hospitalization. 

 A prognostic advantage of a successful 
TTVI was observed only in patients with a 
TRI-SCORE <8.



Is there a 
place for 

monitoring ?

No time to   
wait

Many available

echo parameters

Speckle
tracking

2D 3D Doppler
Group*time 

effect ?
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full model* TAPSE/sPAP + RAVI**

Multivariate model of association between baseline echo 
parameter and clinical event

c-stat AIC SC

RAVI > 60mL/m²
TAPSE/sPAP < 0.4

mm/mm Hg

Lower is better
Back to basic

No group*time 
effect

How to simplified ?Consequences of secondary 
TR – cardiac remodeling

Right atrial 
dilatation and 
dysfunction

Right 
ventricle 
dilatation 
and 
dysfunction

Right ventricle 
pulmonary artery 
uncoupling

For Better characterization of secondary TR

L’official, Donal et al. ESC-HF 2022



Coisne…Donal. Tri-Fr echo data. JACC im (in press)



Use of the Echo capabilities to optimize the medical
managment

•LV: LVEF, GLS, size

•RV: TAPSE/sPAP, RV free-wall strain, RV–

PA coupling

•Atria: LA Volume/strain,                                 

RA volume/strain

•Residual regurgitation more than MPG

Regular echo-clinical follow-up after an T-TEER





FIB − 4 = ( age (years) × aspartate aminotransferase (IU∕L) / platelet count (109∕L)) × √ alanine aminotransferase (IU∕L)

European Journal of Heart Failure (2025) doi:10.1002/ejhf.3761



Lurz et al. European Heart Journal (2020) 41, 2785–2795

Need for a systematic Right Heart Cath after having optimized the volemia and the diuretics.

Make sure that the PCWP is normal and that sPAP ≤ 60 mmHg. 

& value is the discordant echocardiographic and invasive diagnosis of PHT in severe TR.                                  

It predicts outcomes after TTVR.



Rommel et al. European Journal of Heart Failure (2024) 26, 1004–1014
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Significant isolated secondary TR was associated 

with 19% of mortality. It is also associated with higher 

long-term mortality if CO is abnormal



31
De Gaspari et al JACC Cvint



Conclusions
• Tricuspid Regurgitation.

• You Should Care About It 

• We might have to Treat it !

•TR is not benign – Severe TR is associated with high morbidity

and mortality, independent of left-sided disease.

•Early recognition is key – Symptoms are often non-specific; timely

diagnosis and referral before advanced right ventricular dysfunction

is essential. (Tri-score for a better referal)

•Specialized evaluation is required – Management decisions

demand multiparametric imaging, hemodynamic assessment, and 

integration into a structured, « expert » pathway.



Primary endpoint result (ITT)
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At 1-year follow-up

109 patients (74.1%) in 
the T-TEER group improved 

compared to 58 patients 
(40.6%) in the GDMT group

Better rank probability of 
T-TEER of 0.67 (95%CI 0.61-

0.72) P<.0001

Donal et al. JAMA 2024
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Donal E et al. Transcatheter Edge-to-Edge Repair for Severe Isolated Tricuspid Regurgitation: The Tri.Fr Randomized Clinical Trial. JAMA. 2025 Jan 14;333(2):124-132. doi: 10.1001/jama.2024.21189. 
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Device Wins Control Wins

Win ratio, 1.48 

(1.06, 2.13), p=0.02

p<0.0001

p=0.41p=0.75

TriClip™ therapy demonstrated superiority to 

medical therapy driven by improvement in KCCQ

Primary Endpoint
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Reduction in TR Severity (Paired)
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None Mild Moderate Severe Massive Torrential

p=0.69

Substantial and sustained TR reduction through 2 years

Paired analysis shown. *If 30-day TR was unavailable, discharge was used. 

87%
Moderate or 
less

84%
Moderate or 
less

83%
Moderate or 
less



10.1161/CIRCULATIONAHA.125.074536



10.1161/CIRCULATIONAHA.125.074536



TRISCEND II Trial 

• Severe bleeding 
occurred in 15.4% of 
the valve-replacement 
group and in 5.3% of 
the control group            
(P = 0.003); 

• new permanent 
pacemakers were 
implanted in 17.4% and 
2.3%, respectively 
(P<0.001).

39

Hahn et al. New Engl J Med 2024 Oct 30. doi: 10.1056/NEJMoa2401918. 



For patients with severe 
tricuspid regurgitation, 

transcatheter tricuspid-valve 
replacement was superior to 
medical therapy alone for the 
primary composite outcome, 

driven primarily by 
improvements in symptoms and 

quality of life.

40 Hahn et al. New Engl J Med 2024 Oct 30. doi: 10.1056/NEJMoa2401918. 



Lurz et al EHJ (in press)
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