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MANAGEMENT OF PATIENTS WITH TR AND CIED

Risks   device-related infection

   lead fracture

Ø To determine outcomes of patients with jailed 

leads following CAVI

35%
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TRICVALVE BICAVAL SYSTEM MULTICENTER REGISTRY (TRIC-BICAVAL)

SPAIN

• University Hospital Ramon y Cajal 

• University Hospital Clinico San Carlos

• University Hospital Valladolid

• University Hospital Salamanca

• University Hospital Doce Octubre

• University Hospital Clinic Barcelona

• University Hospital Badajoz

• University Hospital Reina Sofia Cordoba

• University Hospital La Paz

• University Hospital Alvaro Cunqueiro. Vigo

• University Hospital Puerta de Hierro

• University Hospital Valdecilla Santander

• University Hospital Toledo

• University Hospital Navarra

• University Hospital Germans Trias i Pujol 

• University Hospital La Coruña
PORTUGAL • University Hospital Santa Marta. Lisboa

GERMANY

• University Hospital Immanuel Heart Center Brandenburg

• University Hospital Asklepios Klnik Nord Heidberg

• University Hospital Heart Center Cologne 

• University Hospital Heart Center Munster

ITALY • University Hospital Pierangeli Pescara

BELGIUM

• University Hospital ASZ Aalts

• University Heart Center St. Antonius

• University Hospital Maria Middelares

IRELAND • University Hospital Galway

BRASIL • Valve Center IECAC. Rio de Janeiro. Brasil. 
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Participating Centers

27 hospitals

204 patients

Multicenter registry initiated by investigators and 

not supported by any external funding 

Inoperable and

unsuitable for

transcatheter orthotopic

repair/replacement

RHF due to 

severe TR

Rejected for CAVI:

TAPSE < 13

LVEF < 40%

PSP > 65 mmHg

V-wave < 15 mmHg

Bicaval suitable

Anatomy (CT-scan)
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BASELINE CHARACTERISTICS

Population of 204 patients. 70 

patients with RV lead (34,3%)

• In 35,5% of cases with lead-

related TR

• Higher prevalence of chronic 

kidney disease and coronary 

artery disease

• 51,4% of patients had high risk 

TRI-SCORE (≥ 6 points)

• 52,4% had been admitted for HF 

in the last year
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BASELINE CHARACTERISTICS

PM patients had poor 

functional class (76,8% 

NYHA III-IV).

High prevalence of signs of 

right heart failure, similar to 

non-PM patients.

Worse renal function and 

numerically higher liver 

enzyme levels (GGT)
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BASELINE CHARACTERISTICS

PM patients had worse LVEF and 

received numerically higher doses 

of diuretics.

High prevalence of pulmonary 

hypertension and high RA pressures 

in both groups.
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PROCEDURAL AND FOLLOW-UP OUTCOMES

• High procedural 

success rate (97,1%).

• Very low risk of 

cardiac complications 

or lead dysfunction.

• Non-significant 

increase in mortality 

at 30 days and at 1-

year follow-up.
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1-YEAR OUTCOMES: Clinical improvement

Improvement in NYHA 

functional class and right 

heart failure signs, are 

comparable to those 

observed in non-pacemaker 

patients.
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No statistically significant 

differences in Heart Failure 

Hospitalizations during the first 

year of follow-up.

1-YEAR OUTCOMES: HF Hospitalization
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1-YEAR OUTCOMES: All-Cause Mortality

No statistically significant 

differences in All-Cause 

Mortality during the first year 

of follow-up.
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• TricValve bicaval implantation in pacemaker patients is safe, with high 

procedural success rate and a very low risk of cardiac complications or 

pacemaker lead damage

• Overall outcomes, including improvement in NYHA functional class and right 

heart failure signs, are comparable to those observed in non-pacemaker 

patients

• No significant differences in mortality or HF hospitalization at 30 days and 1-

year follow-up

CONCLUSIONS
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