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3. Íñiguez Romo A, Bertomeu Martı́nez V, Rodrı́guez Padial L, et al. The RECALCAR
Project Healthcare in the cardiology units of the Spanish National Health System,
2011 to 2014. Rev Esp Cardiol. 2017;70:567–575.

4. Fernández Lozano I, Pozo Osinalde E, Garcı́a Bolao I, Ojeda Pineda S, Rodrı́guez Padial
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Combined transcatheter mitral and tricuspid repair

with MitraClip: first experience in Spain

Tratamiento percutáneo combinado de la insuficiencia mitral y
tricuspı́dea con sistema MitraClip: primera experiencia en
España

To the Editor,

We present the case of an 84-year-old woman with a history of

atrial fibrillation who was admitted to our hospital with heart

failure and signs of systemic and pulmonary congestion. On

admission, echocardiography showed severe mitral regurgitation

(MR) due to annular dilatation and loss of leaflet coaptation, and

torrential tricuspid regurgitation (TR) due to annular dilatation.

Before a treatment decision was made, transesophageal echocar-

diography (TEE) was performed, showing a small coaptation defect

between the A2-P2 scallops of themitral valve (figure 1A, [2_TD$DIFF] video 1 of

supplementary [6_TD$DIFF]data, and at the tricuspid valve there was loss of

coaptation along the line between the anteroseptal and poster-

oseptal commissures, more marked centrally, causing a torrential

TR jet (figure 1B,[3_TD$DIFF]C, video 2 of supplementary data).

During discussion betweenmedical and surgical teams, the case

was considered to be high risk, and conventional surgerywas ruled

out. Given the poor response to medical treatment, combined

treatment using MitraClip (Abbott Vascular, USA) was planned.

The procedure was carried out under general anesthetic with

fluoroscopy and TEE guidance.

First, after transseptal puncture, a MitraClip NTR system was

advanced toward the mitral valve, and 1 clip was implanted

centrally, reducing the MR from 4 + to 1 + (figure 1D-F). Next, the

guide catheter was withdrawn to the right atrium. Using the

modifiedMunich technique, 2 XTR clips were implanted to capture

the anterior and septal leaflets, reducing the TR from torrential to

moderate ( [7_TD$DIFF]figure 2[8_TD$DIFF]a- [9_TD$DIFF]d, video 3 of supplementary [10_TD$DIFF]data).

The patient progressed well and was discharged at 48 hours. At

5 months post-procedure, she was stable, in New York Heart

Association functional class II, and had had no readmissions.

Transthoracic echocardiography showed good biventricular func-

tion, with mild MR and moderate TR, with no pulmonary

hypertension ( [7_TD$DIFF]figure 2E,[3_TD$DIFF]F, video 4 of supplementary data).

Tricuspid regurgitation often occurs along with MR. According

to the clinical guidelines, and from a surgical point of view, when

both conditions are present at diagnosis, concomitant treatment of

the tricuspid valve should be considered, as it improves long-term

outcomes.1 [5_TD$DIFF] In recent years, growing use and advances in

percutaneous treatment of the mitral valve have shown it to be

a safe and effective strategy in patients with primary and

secondary MR.2 Successful tricuspid repair with this device has

also been described.3 However, there is little information on

percutaneous repair of both valves in a single procedure. One of the

main advantages of transcatheter treatment is that the procedures

can be staged, allowing assessment of the right valve disease after

correction of the left. However, combined treatment has been

reported to be safe and may even be associated with better

prognosis compared with isolated mitral valve repair.4 Nonethe-

[(Figure_1)TD$FIG]

Figure 1. A: TEE showing severe mitral regurgitation. B: TEE mid-esophageal view of the torrential tricuspid regurgitation. C: TEE showing gaps along the line

between the anteroseptal and posteroseptal commissures (arrows). D: 3D TEE showing clip at themitral valve. E: TEE of insertion of leaflets in the clip and result. F:

3D TEE of the mitral clip final result. TEE: transesophageal echocardiography.
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less, this approach requires a longer procedure and the technique is

more demanding. Furthermore, TEE imaging adds complexity in

cases involving the tricuspid valve, for which acquisition of high-

resolution images can represent a challenge.5

This case supports the feasibility of this procedure. As described

in other series,3,4 it resulted in improvement in functional class and

reduction in TR, which can be considered successful given the

patient’s initial status. However, it is still difficult to decide which

patients should be treated simultaneously and which should

receive mitral treatment and await a decision on tricuspid

intervention based on the procedural outcome. Probably, patients

with a long history of atrial fibrillation, severe atrial and annular

dilatation, and coaptation defects would be candidates for

combined treatment in a single procedure. However, more studies

are needed to define this profile more clearly.

In conclusion, percutaneous mitral and tricuspid repair in the

same procedure with the MitraClip device is a safe and feasible

strategy and can improve quality of life and functional class in this

subgroup of patients.
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Figure 2.A: TEE showing the clip in the center of the valve, with its arms open onto the leaflets (red arrows). B: TEE of the first (red arrow) and second (yellow arrow)

clips. C: transgastric view TEE on long and short axes, final result in color, and visualization of the 2 clips (yellow arrows), respectively. D: fluoroscopic images. E: 3D

TTE; mitral clip (green asterisk) and tricuspid clip (red asterisk). F: TTE of the result at follow-up. TEE, transesophageal echocardiography; TTE, transthoracic

echocardiography [1_TD$DIFF].
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