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Research Progress of Transcatheter Tricuspid
Regurgitation Repair Device
[ Authors ] HAO Fengtao, HE Yixin

[ Abstract ]

Beijing Cardiotech Medical Technology Co., Ltd., Beijing, 100176

The tricuspid valve has been nicknamed the "forgotten valve" and is often neglected by clinicians.
However, tricuspid regurgitation is a common clinical heart valve disease. With the continuous
development of transcatheter interventional medical device technology, the treatment of tricuspid
regurgitation has gradually attracted attention, and more and more companies are developing
interventional medical devices for treating this disease. This review will provide an overview of the current
research progress on transcatheter therapy for tricuspid regurgitation repair devices at home and abroad,
including the design principles, operational steps, clinical outcomes, and the advantages and

disadvantages of these devices.
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£ 3 [ — T PF fili Cardioband . ] m[ 47 14 #Y Fif
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HIBETTES R Bor, ORI A91.9%, BE 2N
FET-HA13.5%, OREHEREEA10.8%, A0
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DHREPE A T/ % i b oA 92.3%, HER 3.0 L
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(b) ik A 5E
(b) Delivery system

E1 Cardioband & A 3R & iy i%
Fig.1 Cardioband shaping ring and delivery system”’

>

(a) B I4i 2% K e r

z
Y

7 1]

(©) ﬁiﬂ/ﬂ AR
(a) Shaping ring delivery (b) Shaping ring anchoring (¢) Shaping ring reduction

(b) BUE IS

and positioning deployment of the annulus

K2 Cardioband & %44 5
Fig.2 Operation steps of the cardioband system'”
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3.1.2  Trialign
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6 247 R LT 58 B BB = SR i R 3 B o
Fe, KGN =R R T HRY, HEmiHEREWR
B SRR E (WE5),

s @/ \

B3 Trialign & % B ARAEF %
Fig.3 Trialign system and operation steps
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3.1.3 K-Clip
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T, RGeS T iedt = o fe e ds L, ol dE
AT RN € 37 N Y SR IR S e ik e DAEY O 22 2
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® #rd . BiEl#

(c) Je T E IR

() P ERLIRET (b) FEHIFET

TR (b) Tensioning the FHREL
(a) Catheter positioning anchor (c) Clip fixation of the

annulustissue and
release

and anchorscrewing
into the annulus

4 K-Clip & Z 444 5!
Fig.4 Operation steps of the K-clip system!'""!
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FHATBA 52 i i 396l K -Clipllis bR i 35:30 dFRfiFF 52 45 R
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HBEH AN, S 1%RIEFEEAI,

K-Clip £ 4t 5 Trialign % 4¢84 % F /MK ay A
JRPE it , AHEETrialign & 48, K-Clip RGitd AP
MRS AL, A AR B G R, A A
YA R . (HIZ ARG TR B, AR b gs bR R
AR . F AT IZ b 2 5 B N Al PR K
BEEAA, BEVEHIRRE T BT,

3.1.4 TriCinch

TriCinch % 4t /1 [ 4 4Tech CardioZy 5 #F % .
WA HAENZ s . AP REER A &3 4emiE
B AV REET AN . SRR, E=R
PR - I e A R TR A AR, MR A
o REEHERAEAAE T EERR A B IR Bk & 4
X4, e e, W AR e S E
HIR BG4 /N =R, 5k Dl T EFR kb i
ZRYERE, NSRBI =M IAR R N, PRIk =22
W (L5,

B5 TriCinch % % R 221
Fig.5 Principle of the TriCinch system"”!
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3.1.5 BB R IEA . ZEE AP EPEMEK, 522060
6] W 3 R ¥ A ( minimally invasive  IRIRIGESRERT, RIF124 H =R MHERF- 0%
annuloplasty, MIA) & Micro Interventional Devices 2 143.5%, TRIE&iH%,
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g GREAT) HRIKAEALE =R M e -ar A
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A7 Millipede IRIS £ ZL AN 4
Fig.7 Millipede IRIS system implantation device
32 Z=RMEIIZIEEREW
3.2.1 TriClip
TriClip#& 2 [E| Abbott Cardiovascular2y =) £F H

(a) mmﬁrﬁ%ﬂa/\ () KCEHETIAIR (o) BUEIFRE 22 B8 T A e i 2R MitraClipfy 266l 1, R
kg (b) Tightening th (c) Locking and releasin =R (7 SR b 303 } E EL ol = — 7

(a) Sequentially anchfr ts folﬁ thz oo maEEne mﬁﬁgﬁmlﬁttﬁ@ ’ :‘I:E II:)H E,J)iq :'F“é‘é_ﬂ* B {lil g—jc,
implal;lting anlchors annulus %@ﬁ(}lbﬁgﬂgiﬁm ) ill] F| Saﬁﬁﬂio 12/% éﬁ‘ EETJ‘ ?' Iﬁﬁ

on fhe amues S B, AR RGN RAHR, Hdr,

_ B6 MIARSRZE™ AR T WK BEFN O B BB AR A%, 4n

Fig.6 Principle of the MIA system &l (\,b‘ Cﬁﬁﬁ'{ , EI]NTW (%Eﬁ , 9 mmx6 mm) . NT

3.1.6 Millipede IRIS (F%2, 9mm>x4mm), XTW (3, 12mmx6mm),

Millipede IRISZH 5! & 2% [E| Boston Scientific  XT (2%, 12 mmx4 mm), 22#k2 &R,
NEIFR R, SRR, CRRIER RIS EXERLEFBEESIST, E=0mr FA
(WLIET7), IR AR E MR, FEKk S, BRGS0 R D M4 80 % 1
A, B RE RGO RIE T IE AN SR, B, BARTREREE (W149),

j{}%%ﬁ G4 NT AND G4 XT AND

i G4NT G4NTW G4XT G4 XTW G4 NTW i S
It i .;,*‘-&,nggjjgg 4 mm 6mm 4 mm 6 mm
SR : .

B e T T
S/L _ P TriClip G4 ] J

(a) TriClipA 4t (b) 4 FFE AR (c) AW E K R TR
(a) TriClip system (b) 4 Clip specifications (c) Clip arm length

B8 TriClip A LAMAY (B RR TIHZAIERN )
Fig.8 TriClip system and implant (data source from Abbott official website )
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(a) S
(a) Valve clip positioning  (b) Valve clip entering
the right ventricle

(0) MBI AT 5 (o) UL o
(c) Retracting the valve
clip to capture the

valve leaflets

2rlae 1P

)

(d) BT A A i s

(e) 3&l7ﬂ JREIRE
(d) Releasing the clamp  (e) Closing the arms and

() FREIRE R
(f) Valve clip release

to fix the valve leaflets locking

A9 TriClip % 4 /R 22
Fig.9 Principle of the TriClip system
3.2.2 PASCAL
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A%, FARE I ZH88%, KI5 4 F 1 4
FET-2410.8%, O B R A18.5%, TR
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Hur, PASCALAGIEIEATE FetE 254177 T
M pERE LA RIS,

(a) PASCALZ 48
(a) PASCAL system

ah

V
PASCAL Ace

(c) PAFTRLAS LAY

(c) Two sizes of implants

(b) R TR 20 i i AR G i
(b) Implant pre-loaded at the distal
end of the delivery system

B10 PASCALASLBAANY (HIERR T RELAIER )
Fig.10 PASCAL system and implant (data source from Edwards
Lifesciences official website)

3.2.3 DragonFly-T

DragonFly-T Z 45 & E N 2% B T 2 =] {£ Drag-
onFly-M#AZ Gy Al |- 3 F % it HF %, L Dragon-
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(a) DragonFly-T& 4
(a) DragonFly-T system

DragonFly-T
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0409 0609 0609 Pro

#

¥ .!\ ‘

0412 0612 0612 Pro |

- - =

(b) NS ALY

(b) Implants of different sizes

A 11 DragonFly-T % % ZAAN ™)
Fig.11 DragonFly-T system and implant"*”
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