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TRISCEND II Pivotal (n=820)
Randomization vs. medical therapy and single arm registry

CLASP TR Pivotal (n=825)

6-mo outcome: TR reduction, NYHA, KCCQ, 6MWD

1-yr outcome: mortality, HF hospitalization, RVAD/tx, TV intervention, NYHA  
KCCQ, 6MWD

2-yr outcome: mortality, HF hospitalization, RVAD/tx, TV 
intervention, NYHA  KCCQ, 6MWD

Randomization vs. medical therapy 

Spacer

Paddles
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Intrepid Case 
Minneapolis Heart Institute Abbott Northwestern Hospital

Conformable outer frame, 42-48 mm

Houses 27 mm valve

35 Fr venous system

No need for rotational alignment

15 patients in EFS
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Fits non-circular 

shape of RV

VDyne Case 
Minneapolis Heart Institute Abbott Northwestern Hospital
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Some gaps or questions in percutaneous TR therapy

1) Diagnostic and therapeutic imaging expertise is 

limited, even in experienced centers

2) What is acceptable procedural risk threshold? Does it 

vary by procedure?

3) No standard definitions for GDMT, work-up needed

4) No consensus on anatomy for repair vs. replacement, 

single arm vs. RCT
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Some gaps or questions in percutaneous TR therapy

7) Is there logic in sequential therapy for VHD (e.g, MR + 

TR)?

6) How does one articulate a win ratio to a less informed 

person?

8) Is there logic in sequential therapy for tools (e.g., ring 

+ TEER)

5) Therapeutic goal remains undefined – is QOL enough? 

What about end-organ criteria?
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