Xo4 onepaumm TpakckatetepHon naactukm TK cuctemon TriClip G4






























Pe3ynbTaTbl onepaunm

Mocne
KAMNUPOBaHUA

[pagmeHT Ha TK 0 mm.pT.CT 0 mm.pT.CT.
TpukycnunganbHaAa 5 4
peryprutayma

1 knunca TriClip XTW

OnutenbHocTb onepauun 54 10 MuHym

CocTaB onepaunoHHOM bpuraapl

Onepupyronmi xupypr. Umaes T. D.

Accucrentsl: Kyuun U. B., Jlenunun I1. M.
Amnecresnorior: Crynun H. IO.
Anecrtesuct: Hukutuna O.B.

OnepanoHHas m/c: YiibsiHOBa A. A.

KpoBonoTteps BO BpeMs onepaTMBHOro BMeLlaTenbcTsa: 50 ma

Bpema ¢nyopockonuun: 139 muH
JlyueBas Harpyska: 7080mGy
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Years after diagnosis
Benfari G. et al.

Excess Mortality Associated With Functional
TR Complicating Heart Failure With Reduced Ejection Fraction. Circulation. 2019;140(3):196-206.
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TRILUMINATE™ Pivotal

A Randomized Trial for Tricuspid Regurgitation

Safety and Efficacy

TR Severity

Device Group, 30-day Adverse Eventst

Major Adverse Events (n=172) 3 (1.7%)
Baseline Cardiovascular mortality 1 (0.6%)
100% 1 gy Endocarditis requiring surger 0 (0%
q g surgery
New-onset renal failure 2 (1.2%)
80% 1 [ Non-elective CV Surgery, TVRS for 0 (0%)
. device-related AE
93— 6090 - [ [ Any-cause mortality 1 (0.6%)
o 89% Major bleeding* 9 (5.1%)
w moderate . .
g 4090 A ‘1 orless Single leaflet device attachment (SLDA)* 12 (7.0%)
2 Stroke 1 (0.6%)
20% R R Myocardial infarction 0 (0%)
Device embolization* 0 (0%)
29 16
0% r . . 0
Device Control Device Control Device thrombosis 0 (0 /0)
(n=136)  (n=125) (n=136)  (n=125) New CRT/CRT-D/ICD/perm. pacemaker” 1 (0.6%)
B Severe/Massive/Torrential OModerate B Trace/Mild TAttempted procedure population (3 subjects randomized to Device withdrew consent prior to
1 index procedure)
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CENTRAL ILLUSTRATION: Tricuspid Transcatheter Edge-to-Edge Repair
Was Safe With Few Adverse Events in Patients With Transvalvular Leads

Tricuspid Transcatheter Edge-to-Edge Repair in Patients With Transvalvular
Leads: The TRILUMINATE Pivotal Trial

Minimal Adverse Events in Patients With Leads Within 30 Days of Procedure

0% 2% 1% 3.1%
pacemaker lead revision, single leaflet device major adverse events major bleeding
replacement, or removal attachment

Significant Reduction in Tricuspid Regurgitation Regardless of Lead Presence

P <0.0001 P < 0.0001
L}

"P<00001 P=017 'P<00001 P=026

Subjects (%)

Baseline 30 Day 12 Month Baseline 30 Day 12 Month
n=69 n=69 n=69 n =267 n =267 n =267

[ Mild/Trace B Moderate | Severe [l Massive [l Torrential

Naik H, et al. JACC Clin Electrophysiol. 2025;10.1016/j.jacep.2025.01.001
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Real-world Outcomes for Tricuspid Edge-to-Edge Repair:
Acute Results from the bRIGHT Study

TR reduction in subjects with baseline severe, massive, and torrential TR

Paired 30 Day TR Severity 30 Day TR Severity by Baseline TR
P <0.0001 . .
el > 1?;(’)// L Nioderate T
(0] %
14% 77% 80% orless — f/lzc;{ierate
&\i 60% — Moderate
I 50% or less
D 40%
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D 20%
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0% | |
Baseline (N=389) 30 Days (N=389) Severe (N=37)  Massive (N=242) Torrential (N=103)
Baseline Tricuspid Regurgitation Severity
mNone M Mild = Moderate = Severe M Massive M Torrential
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