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T hroughout the history of cardiovascular
medicine, severe tricuspid regurgitation
(TR) had been considered a surrogate and

bystander for more advanced cardiovascular disease.
However, recent research changed this perception by
demonstrating the independent prognostic impact of
severe TR. With surgical treatment of isolated TR
showing poor peri-operative and long-term results
(1), there is a large number of patients in need of
effective treatment. In this setting, transcatheter
tricuspid valve intervention (TTVI) has been
embraced with great enthusiasm, transforming this
young field of transcatheter interventions into a
rapidly evolving area. At present, more than 1,000
TTVI procedures have been performed worldwide.
Recently, the TriClip (Abbott Vascular, Santa Clara,
California) and the PASCAL (Edwards Lifesciences,
Irvine, California) devices for edge-to-edge repair
as well as the Cardioband System (Edwards
Lifesciences) for indirect annuloplasty have received
Conformité Européenne mark approval. Although
randomized controlled trials are currently lacking,
the first propensity-matched analysis suggested a
possible survival benefit of TTVI over medical ther-
apy (2). In addition, multiple studies have shown
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beneficial effects of TTVI on quality of life, right ven-
tricular function (3), heart failure rehospitalization
(4), renal and hepatic function, and also nutritional
status (5). These recent developments provide insight
and attention on the no longer forgotten tricuspid
valve and have brought TTVI to center stage of car-
diovascular medicine and interventional research.
Despite these developments, TTVI is still far from
widespread clinical use. Improvements in patient se-
lection and peri-procedural imaging are needed, and
the best technology to eliminate TR is yet to be
determined.
In this issue of JACC: Cardiovascular Interventions,
Planer et al. (6) add another aspect to the landscape of
TTVI with their first-in-human report of the Mistral
device in tricuspid position.

The investigators report the 30-day outcomes of 7
patients with severe or massive TR undergoing TTVI
with the Mistral device. The mechanism this device
uses to reduce TR is unique in that leaflet approxi-
mation and TR reduction are achieved by grasping
and inward pulling of the chordae tendineae of the
tricuspid valve, much like grasping a bouquet of
flowers by their stems. This tethering affects the
valve leaflets, the annulus, and the associated right
ventricular walls. The Mistral device was successfully
implanted in all patients, with no procedural or 30-
day adverse events. Importantly, the investigators
report TR reductions of at least 1 grade in all patients.
Effective regurgitant orifice area was reduced by 71%
and vena contracta width by 35%. The investigators
are to be congratulated for their pioneering work and
excellent results.

The Mistral device and its mode of action are
intriguing for 3 reasons. First, as reported by the
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