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EDITORIAL COMMENT

A Step Forward for Transcatheter
Tricuspid Valve Repair*
Mackram F. Eleid, MD
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prognosis associated with unoperated severe TR
(2,3), isolated tricuspid valve surgery is uncommonly
performed and is associated with increased risk
because of comorbidities including prior cardiac
surgery, right ventricular dysfunction, advanced age,
and frailty (4,5). Accordingly, multiple novel transcatheter tricuspid valve repair systems have been
developed and are in various stages of investigation.
The FORMA system (Edwards Lifesciences, Irvine,
California) is one of the ﬁrst transcatheter tricuspid
valve repair systems to be used in humans, with
initial 30-day results reported in 2015 (6). The FORMA
device, distinct from other transcatheter tricuspid
valve technologies involving direct annuloplasty or
leaﬂet plication, uses a transcatheter rail anchored in
the interventricular groove of the right ventricle to

DEVICE SAFETY
The ﬁrst-generation FORMA device was successfully
implanted in 16 (89%) cases, with 1 failure caused by
anchor dislodgement within hours of the procedure,
and another caused by right ventricular perforation
necessitating emergency sternotomy for repair and
concomitant tricuspid annuloplasty. There was 1
incidental ﬁnding of device thrombosis that resolved
with appropriate anticoagulation. Despite the high
risk nature of this population surprisingly no deaths
occurred in the ﬁrst year and there were no other
major device-related complications. Although the
FORMA procedure itself is simple in design, the
vulnerability of the thin-walled right ventricle to
injury and variability in right ventricular anatomy
may explain the observed risks of right ventricular
injury and anchor dislodgement. Improvements in
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