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IMAGES IN INTERVENTION

Transcatheter Tricuspid Valve Repair
With the PASCAL System
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discharge 3 days later. At 1 month follow-up, the

advanced right heart failure, recurrent hospi-

82-year-old

woman

presented

patient was in New York Heart Association func-

talizations, and secondary tricuspid regurgi-

tional class II with resolution of ascites and reduced

tation (TR). She had persistent New York Heart

diuretic requirements. Quality of life (Minnesota

Association functional class IV dyspnea, severe fa-

Living With Heart Failure Questionnaire) score

tigue, ascites, and peripheral edema. Past history

improved by 43 points and 6-min walk distance

included coronary artery bypass graft, atrial ﬁbrilla-

increased by 135 m. Transthoracic echocardiography

tion, and chronic kidney disease. Echocardiography

demonstrated mild TR (Figure 1F, Online Video 7)

demonstrated torrential TR (effective regurgitant

with

oriﬁce area: 1.3 cm 2, tricuspid annular dimension:

dimension: 39 mm).

reverse

RV

remodeling

(tricuspid

annular

44 mm) with leaﬂet tethering, severe right ventricular

Transcatheter tricuspid edge-to-edge repair is

dilatation and preserved left ventricular function

currently the most prevalent technique for treating

(Figures 1A to 1C, Online Videos 1, 2, and 3). After

patients with severe TR and heart failure (2,3). How-

Heart Team review, the patient was treated with the

ever, some patients are not candidates or have sub-

Pascal transcatheter repair system (Edwards Life-

optimal TR reduction due to large coaptation gaps

sciences, Irvine, California) (1).

and leaﬂet tethering. The Pascal System offers a

The 22-F Pascal System was introduced into the

unique, intuitive steering system to deliver a spacer

right atrium via the right femoral vein. Under

to ﬁll large coaptation gaps, thereby allowing treat-

transesophageal echocardiography and ﬂuoroscopic

ment of challenging anatomy to achieve signiﬁcant

guidance, the device was placed by independently

TR reduction, as demonstrated in this report. Further

grasping the anterior leaﬂet followed by the septal

research to assess durability, safety, and comparative

leaﬂet to maximize leaﬂet insertion (Figure 1D,

efﬁcacy with other devices is needed, along with a

Online Video 4). A second device was placed be-

determination of the impact on long-term clinical

tween the posterior and septal leaﬂets using the

outcomes.

same technique, leading to TR reduction from
torrential to moderate (effective regurgitant oriﬁce
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PASCAL for TR

F I G U R E 1 Procedural Steps of Tricuspid Repair With the Pascal System

(A) Baseline right ventricular (RV)-focused transthoracic echocardiographic view demonstrating torrential tricuspid regurgitation (TR). (B)
Three-dimensional transesophageal echocardiographic (TEE) view of the tricuspid valve showing a large central coaptation gap. (C) Threedimensional TEE view with color Doppler. (D) Four-chamber TEE view of leaﬂet grasping. (E) Three-dimensional TEE view after implantation
of 2 Pascal devices. (F) RV-focused transthoracic echocardiographic view demonstrating mild TR at follow-up Online Videos 1, 2, 3, 4, 5, 6, 7.
A ¼ anterior; P ¼ posterior; RA ¼ right atrium; S ¼ septal.
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