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First-in-Human Transcatheter Pulmonic
Valve Implantation Through a Tricuspid
Valve Bioprosthesis to Treat Native
Pulmonary Valve Regurgitation Caused
by Carcinoid Syndrome
Manoj Kesarwani, MD, Thomas A. Ports, MD, Rajni K. Rao, MD, Vaikom S. Mahadevan, MBBS, MD
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is placed distally in a segmental branch of the left pulmonary
artery (Online Video 1). The 25-mm Carpentier-Edwards
tricuspid valve bioprosthesis is also visualized.
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heart valve implantation with an Edwards SAPIEN
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