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Surgery is recommended in patients with severe I
primary TR undergoing left- sided valve surgery.

Surgery is recommended in patients with severe
secondary TR undergoing left-sided valve surgery.
Surgery should be considered in patients with moderate

primary TR undergoing left-sided valve surgery. lla

Surgery should be considered in patients with mild or
moderate secondary TR with a dilated annulus lla
(>40 mm or >21 mm/m? by 2D echocardiography)

undergoing left-sided valve surgery.
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Indications for intervention in tricuspid regurgitation in patients with left-sided valvular heart disease requiring surgery—Section 11.4

C

Concomitant TV surgery is recommended in patients

with severe primary or secondary TR.

l B
Concomitant TV repair should be considered in
patients with moderate primary or secondary TR, to lla B
avoid progression of TR and RV remodelling.
Concomitant TV repair may be considered in selected
patients with mild secondary TR and tricuspid annulus b B

dilatation (>40 mm or >21 mm/m?) to avoid

progression of TR and RV remodelling.

Indications for intervention in patients with severe tricuspid regurgitation without left-sided valvular heart disease requiring surgery—

Section 11.4

Transcatheter treatment of symptomatic secondary

severe TR may be considered in inoperable patients at a

Heart Valve Centre with expertise in the treatment of Ilb
TV disease.

Transcatheter TV treatment should be considered to

improve quality of life and RV remodelling in high-risk

patients, with symptomatic severe TR despite optimal lla
medical therapy, in the absence of severe RV

dysfunction or pre-capillary PH.
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Na vaxt gozlayak, na
vaxt mudaxila edak?

TC — sadoca xostaliyin naticosi deyil.

Prognozu miioyyon edon osas faktorlardan
biridir.
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1,0 q‘j‘_‘_l prseis 1,0 T P Niya TC Vacibdir?
e i Agir TC ilo slagolidir:
o e  Olim riskinin artmasi
3 oy ] — « Urok c¢atismazligina bagh
hospitalizasiyanin artmasi
%ie _nz?/szl)ilr;?unction (+) O3 - ;g/"?t\::\-cl:jn%n worsened B N k f k .
~ITIRV dysfunction (+) ~ RV function unchanged o OYTS un SlyaSIIlln
-1 RV function improved . .
0.0 0,0- pislosmasi
(l) é 1l2 1l8 2l4 3l0 (]) (li 1I2 1'8 2'4 35
Follow-up (months) Follow-up (months) ° Hgyat keyﬁyygtlnln azalm381
Patients at risk Patients at risk
52 33 16 10 4 19 13 4 2
41 27 15 6 3 23 15 9 8 5
51 28 16 S 2

Xostonin aqibatini TC nin 0zii deyil, onun sag madaciy? tasiri miidoyyan edir.
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Ikincili TC nin 2 fenotipi

o Atrial TC

 Atnal fibrillyasiya
« Sag atriumun genislonmosi
o Sag modocik

« Ventrikulyar TC

. AFaUC

o Pulmonar Hipertenziya

« Sag modocik dilatasiyasi,
disfunksiyasi

« Leaflet tethering
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TC sadaco qapaq xastaliyi deyil, AFaUC do sag iiroyin remodellosmasinin biomarkeridir.
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AFaUC — Pulmonar Hipertenziya — Sag madaciyin remodellosmasi —
Trikuspid halganin genislonmasi -leatlet tethering — TC - daha ¢ox hacm
yuklonmasi — daha ¢cox sag madacik disfunksiyasi

TC yalniz natica deyil, xastsliyin inkisafini surstloendiren faktordur.
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. A AL
* Flail leaflet, large coaptation defect, severe tenting
* Large central jet

* Large holosystolic convergence zone
* Dense, triangular CW Doppler jet with early peaking

B s O —

Ciddi TC Exokardioqrafik meyarlari crveriaforsovre e, ] — & Semi-quantiaive

* PISA radius =9 mm (at Nyquist 20-30 crmv/s)

* Vena contracta width =7 mm
* Hepatic vein systolic flow reversal
VC >7mm —¢ Quanttive
Assessment of TR
« EROA =40 mm?
EROA >40mm * T
- RF =50%
. . . = 3DVCA =75 mm?
Regurgitasiya hocmi > 45 ml
"
Hepatik venalarda reverse axin st . 1 ;
Primary TR CIED-related TR Secondary TR
{ ! ]
+
R N P R LR T,
Cardlovascular changes ')
RVdilstation® [ RVdysfunction® | | Pulmonary pressures
RV basal diameter index: RV dysfunction: o
A i TAPSE ~ <17mm m‘;':’:“ pfz:';::ig
RVTDIs' <10cm/s
RV mid-diameter Index: RVFWS <23% mp :;mmng
>21 mm/m? RVGLS «<21%
IDRVEF <50%
ndex: F
mm,p:;‘.:‘:.ua;'} index: AC =35% Post-capillary PH:
mPAP  >20 mmHg
RV end-diastolic Severe RV dysfunction: PAWP.~ >15 mmHg
volume index: TAPSE  <10mm £ e
=95 mL/m? RVTDIS' <6om/s
RVFWS <11% o
RVGLS <9% Severe PH:
sy oo IDRVEF <35% PVR  ssWU
>89 ml/m3 4 FAC =229 mPAP 35 mmMg

@ Eesc @eacrs—
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Sag modaciyin qiymatlondirilmasi

RV disfunksiyasi;
TAPSE < 17 mm
FAC <35%

RV GLS <21%

Agir RV disfunksiyasi
TAPSE < 10mm

Tricuspid Annular Plane Systolic Excursion (TAPSE)
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Ik addim UC optimal miialicasi

ARNI

Beta blokator
MRA
SGLT 21

Ehtiyac varsa CRT



O-ci URSK CATISMAZLIGINDA
YENILIKLBR KONQRESI

Kardiologiya
Camnyyatl FAIRMONT HOTEL - FLAME TOWERS, BAKI

| Grade of tricuspid regurgitation |

& ‘Q Azorbaycan 1213 [YUN 2026

GDMT yetrarlidirmi?

Simptomlar1 azaldir
Hacmi azaldir

HO SpltallzaSIyanl azaldlr Mild TR Moderate TR Severe TR Massive TR Torrential TR
. o . (grade 1) (grade 2) (grade 3) (grade 4) (grade 5)
TC nin inkisafim1 dayandirmir
%on >—{ataton %}n %ﬂ
1 Coaptation defect 1 Coaplatlon defect T Coaptation defect T Coaptanon defect

\ rAnnular \ Annular \ t Annular K IAnnular
dilatation dllatallon dilatation dilatation

| Stage of right heart failure I

late

early
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Heart Team yanagsmasi

Patient history Confirmation of Evaluation of disease  / A N
Qiym ot | an d i rmo; and symptoms disease severity aetiology/mechanism | ‘ E :«‘/) ‘
S
o~ .
EthIOQlya Assessment of
RV function

Agirliq daracasi

Sag madacik funksiyasi
Sag urak kateterizasiyasi
Anatomik uygunlugq

TRi SCORE

* standart yanagsma.

"D ‘ ¥
- ¢

TRI-SCORE® Anatomical Right heart
— suitability catheterization
Comorbidities
Risk assessment
‘ y. Heart Team treatment recommendation

-’ (Class )

@ESc @ceacTs—
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NORMAL PRESSURES AND O, SATURATIONS

A, " | I o

Sag Urak kateterizasiyasinir 0 N
- 3 712

Nalar giymatlandirilir? |

RA 04 N Vv M
PVR |
. - RV 25/5 \
Istisna edilmalidir \ H e AN

| 200

Agir prekappilyar pulmonar hipertenziya | g kf:j(‘,’,’;f

1 Hi=
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ESC 2025 mualica algoritmi

~

f—@f- Need for left-sided valve surgery

Severity/aetiology of TR

«|:

Severe primary
or secondary TR

l

Severe RV/LV

v

-

L

4

dysfunction or
severe pre-capillary
pulmonary hypertension

.

Symptomatic
i

”

RV dilatation or
RV function
deterioration

7

T

Medical therapy

Patient with tricuspid regurgitation

(240 mm or >21 mm/m2)

i

S

—&®

-
l

(— Severity/aetiology of TR
.I‘
Mild Moderate or severe
secondary TR primary or secondary TR

l

TA dilatation —
T )

Q

7

No concomitant
TV surgery

Appropriate for surgery
according to
the Heart Team

o
|
E v v

Transcatheter
therapy?

—@®—

TV surgery?

_\ @Esc QE/.\CTs/-



9-ci URSK GATISMAZLIGINDA @@ [=rbven  12131YUN2026
YENILIKLOR KONQRESI ’ Comiyyati FAIRMONT HOTEL - FLAME TOWERS, BAKI

Coarrahi Mualice

Simptomatik agir TC Class |l a — Qapaq temiri ustun tutulur.
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Transkateter dovru

TEER
* Triclip
* PASCAL
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CENTRAL ILLUSTRATION Tncuspid Regurgitation Repair Through 3 Years 1

Triluminate tedqiqati TriClip™ Transcatheter Tricuspid Valve Repair: TRILUMINATE Trial
3-Year Outcomes

Triclip ve tibbi mualice A Long-Term TR Assessment 8 Functional Class Over Time

P = 0,000, paired n = 48 P < 0.0001, paired n = 54
Naticealer; ' P=0912, pmdn' 42 ' P = 01247, paired n = 50
e ——
KCCQ artir 100% 1 e ___;_3_% Fr00%] w06
NYHA sinfi artir . 50% ong| 9% § so%; R . BN
Hoyat keyfiyyati artir L so%- s 28% 7 on{ 2%
Hospitalizasiya azalir g 40%- r_ D g 40% - 85% 82%
F 20%{ 33 20% |
0% L2 2 0% - v
Baseline 1 Year 3 Years Baseline 1 Year 3 Years
(n=98) (n=67) (n=48) (n=96) {n=73) (n = 54)
mNone = Mild Moderate WNYHAL o NYHA I = NYHA T m NYHA IV
i Severe m Massive ® Torrential
*dropout due to death, withdrawal, *dropout due to death, withdrawal, missed visits

missed visits, and unreadable echo

« At 3-year follow-up, there was a substantial and durable reduction in TR following TEER

« NYHA functional class improved following TEER, and this benefit remained over time

Nickenig G, et al. JACC Cardiovasc Interv. 2024;17(18):2113-2122.
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TRISCEND toedqiqati

EVOQUE TTVR

Simptomlar
Hoyat keyfiyyaeti
Sag madacik remodellesmasi — yaxsilasir.
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AFaUC da praktik yanasma.

AFaUC — GDMT — CRT? — TC yenidan dayarlandir — TC agir galirmi? — HEART team — TEER ve ya carrahiys
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Osas yadda saxlaniimali mesajlar

1. Agir TC AFaUC da miuhim prognostik faktordur.

2. Sag madaciyin funksiyasi gerarvermanin markazinda dayanir.
3. GDMT vacibdir, lakin har zaman kifayat etmir.

4. Heart team yanasmasi standartdir.

5. TEER artig subutlara asaslanan mualice usuludur.

6. Erkan secilmig xastalar an boyuk faydani gordr.
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