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US Population TR Prevalence 

Scotti, et al. J Am Heart Assoc. 2025

330 570 patients 
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Patients with moderate to torrential TR have increased mortality

Nath J, et al. J Am Coll Cardiol. 2004 
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47% 50%

JACC  2 0 2 5
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New Guideline ESC

European Heart Journal - 2025
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Clinical Decision Flowchart



TricValve clinical evidence



9JACC – Cardiovascular Interventions - 2025

The TricBicaval study is a real-world investigator-initiated multicenter registry that 

retrospectively and consecutively included 204 patients from 27 hospitals

Indication: all patients with symptomatic severe, massive, or torrential TR who were 

deemed to be at high surgical risk. 
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Tricuspid Regurgitation Treatment Made Easy

Two independent mechanisms to 

control the right ventricle 

backflow

Possibility of multiple 

future heart interventions

Compatible with 

pre-existing pacemaker

Minimally invasive procedure 

with the possibility of 

conscious sedation

Right atrium acting 

as a reservoir

 No touch the native valve

Recovered right ventricular 

pressure and joint work of 

atrium and ventricle
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Baseline Characteristics (N=204)

Sánchez-Recalde A, et al. JACC. 
2025
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Results

96.1% 

Implant 

success

Sánchez-Recalde A, et al. JACC. 
2025
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TRI-SCORE as a Predictor of All-Cause Mortality 

Sánchez-Recalde A, et al. JACC. 
2025
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TRI-SCORE as a Predictor of All-Cause Mortality 

Sánchez-Recalde A, et al. JACC. 
2025
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Patients presented reduced signs of right HF and HF hospitalizations

Sánchez-Recalde A, et al. JACC. 
2025
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Improvements in hemodynamic status and functional class

Sánchez-Recalde A, et al. JACC. 
2025
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Echo at 1-Month and 12-Month Follow-Up
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Predictors of In-Hospital Mortality

Sánchez-Recalde A, et al. JACC. 
2025

Red flags: NYHA IV, renal dysfunction, hepatic dysfunction, and TAPSE < 12mm were 

independent predictors of in-hospital mortality in a multivariate analysis
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Patients followed for one-year demonstrated (Baseline x TricValve)

Sánchez-Recalde A, et al. JACC. 
2025

v Improvement in NYHA functional class I or II (19.8% vs. 81.6%; p<0.001);                4X

v Significant reduction in peripheral congestion (73% vs. 22%; p<0.001);                     3X

v Significant reduction in ascites (31% vs. 5%; p<0.001);                                                  6X     

v Significant reduction in diuretic doses (36,4% vs. 8,7%; p=0.002);                              4X

v Significant reduction in hospitalization rates (61% vs. 27%; p<0.001);                       2X

v Significant reduction in hepatic vein systolic flow reversal (148 vs. 17; p<0.001);   8X
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Conclusion

This is the first large registry to demonstrate that TricValve system 

effectively reduces IVC pressure and significantly improves functional 

status and peripheral venous congestion at 1 year, along with a substantial 

reduction in hospital readmissions for right HF
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