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2D and 3D transesophageal echocardiography used in transcatheter
tricuspid valve replacement with Lux-Valve
Plus system : one case report
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[ Abstract] Severe tricuspid regurgitation (TR) is a common heart valve disease with high mortality. The
guidelines recommend that interventional therapy is considerable for high-risk surgical patients. The
existing devices for transcatheter tricuspid valve replacement (TTVR) are in the clinical researches.
Echocardiography plays an important role in preoperative screening, intraoperative guiding, postoperative
evaluation and follow-up. This manuscript reports a case with high risk of surgery was significantly
improved after transjugular TTVR. The precautions of two-dimensional and three-dimensional
transesophageal echocardiography (TEE) were analyzed to provide reference for clinical practice.
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VCW : Vena contracta width; VCA': Vena contracta area; EROA : Effective regurgitant orifice area; Rvol: Regurgitation volume.
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Fig 1 Severe tricuspid regurgitation diagnosed by two-dimensional transesophageal echocardiography
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A': The super stiff guide wire was from the superior vena cava to the inferior vena cava (orange arrow) ; B: The delivery system entered the

right ventricle from the right atrium (orange arrow). LA : Leaf atrium; RA: Right atrium; SVC: Superior vena cava; IVC: Inferior vena cava.
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Fig 2 Delivery system introduced under the guidance of three-dimensional transesophageal echocardiography

A: The two leaflet-grasping clips grasped the anterior leaflet (orange arrow) ; B: The septal anchor was released under the guidance of two-

dimensional transesophageal echocardiography (orange arrow). LA : Leaf atrium; RA: Right atrium; AO: Aorta; IVS: Intact ventricular septum.
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Fig3 Deployment of Lux-Valve plus system guided by two-dimensional transesophageal echocardiography
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A': Good prosthetic valve position and coaxiality were confirmed; B: Minor leak was detected (orange arrow). TV: Tricuspid valve; AO:

Aorta; MV : Mitral valve.
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Fig 4 Normal prosthetic valve function of Lux-Valve plus detected by 3D transesophageal echocardiography
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