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• 65 Years old male

• Medical history: 
• Dilated myocardiopathy

• 2010, Heart transplantation

• 2021 Humoral rejection with numerous
endomyocardial biopsies.

• Atrial fibrilation, 

• Pacemaker DDD (sick sinus).

• RV disfunction with severe tricuspid regurgitation

• Medicaction: 
• Tacrolimus 2mg BID, mycophenolate 750mg BID, Atorvastatin

20mg QD, Coumadin, Carvedilol 6,25mg BID, Furosemida 
40mg BID, spironolactone 25mg QD. 

• Clinical presentation: 

• Dyspnea (Functional class III) and edema.
• Pro BNP 825 pg/dl

CLINICAL CASE

Owing to high risk (Triscore: 5 -> 14% mortality), previous
cardiac surgery and pacemaker the heart team opted for
percutaneus resolution.



PA 32/12mmhg
PAM 16mmhg
Sat O2: 62%

RA
A 11mmhg
V 35mmhg

Sat O2: 69%

RV 32/5mmhg
Sat O2: 62%

IVC15mmhg
Sat O2: 62%

Cardiac Output
Fick 4,9L/min

vascular pulmonary resistance 0,7 UW

wedge pressure: 
12mmhg





Procedure

• Local anesthesia

• Femoral Vein access
• Left 6 Fr.

• Rigth 6-18-24 Fr

• Heparin ACT > 250s

Pigtail en RPA

Device marker waist



Pigtail in superior hepatic vein

Device marker waist



• Right shoulder pain

• No complications of vascular access.

• Pacemaker with normal impedance and threshold.

• two day home discharge

• titration of anticoagulation.

• titration of diuretics.

• No edema, no ascitis, no hepatomegaly,



• 3 Months
• Functional class I.
• No edema, no diuretics. 

• Pro BNP : 216 pg/dl

• Echo:
• RV diameter 46 mm
• TAPSE 13mm
• PAPs 35mmhg
• Leaks -

Follow up



Take message

• Tricuspid regurgitation is the most frequent valve disease after orthotopic heart 
transplant. Surgical corrections were not realized for a surgical high risk (reesternotomy
and immunosuppressor)

• We report a case of successful percutaneous bicaval tricuspid valve repair for severe 
tricuspid regurgitation after 12 years of cardiac transplantation and pacemaker leads. 

• The patient's symptoms improved, and follow-up echocardiogram showed reduction of 
right ventricle diameter and normalization of pro BNP

• Percutaneous tricuspid valve repair can be considered as an alternative option to 
conventional surgery for symptomatic severe tricuspid regurgitation in orthotopic heart 
transplant recipients.

• It´s necessary more information about the structural deterioration of the valve in the 
future
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