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Description

The use of transcatheter tricuspid valve replacement (TTVR) 
is becoming more commonplace in the current interventional 
era. Typically, patients are considered candidates where a 
dysfunctional valve is present within a surgical ring, giving the 
interventionist a landing zone for transcatheter valve placement. 
National and international registries have looked at the efficacy 
of these procedures in patients with congenital heart disease; 
with the majority of patients having Ebstein’s anomaly [1-4]. 
These registries depict a high rate of success with significant 
improvement in symptomatology. Outside of having a surgical 
ring, there is little literature on the possibility of placement of a 
transcatheter valve in the tricuspid position in a native valve [5]. 
In our case report titled, “Transcatheter Melody Valve Placement 
in a Native Right Atrioventricular Valve in a Pediatric Patient”, 
we describe a 12-year-old female with Trisomy 21 and repaired 
complete atrioventricular septal defect who underwent TTVR [6]. 

We initially determined the child to be a candidate for TTVR 
due to her hypoplastic right sided atrioventricular valve which 
measured 11mm by transthoracic echocardiogram and later 
measured 16mm by transesophageal echocardiogram. The valve 
was severely stenotic with a direct pressure gradient of 11mmHg. 
While we believed her annulus to be stenotic enough for placement 
of a transcatheter valve, our surgeons were aware and available for 

surgical backup in the setting of possible embolization. 

We describe our femoral venous approach to be most optimal as 
well as placing a wire in the distal right pulmonary artery, allowing 
for the angle of delivery to be more into the right ventricular 
outflow versus into the apex of the right ventricle. This angle of 
delivery was best seen with balloon sizing of the annulus, and it also 
provided us with a fluoroscopic marker for a landing zone. Prior 
to valve introduction, a Palmaz XL stent was mounted over the 
Melody valve to assist in apposition to the valve annulus. We have 
previously performed this maneuver when placing Melody valves 
in the pulmonic position to increase its radial strength and it has 
been described in the literature [7-9]. Having multiple imaging 
modalities for placement of the valve was crucial. Transesophageal 
echocardiogram was performed and allowed visualization of the 
valve in the right ventricle and reassured us during deployment 
that we were not implanting into muscle bundles.

Placement of a bioprosthetic valve within a surgical tricuspid ring 
is becoming more commonplace but this intervention can also 
be suitable for native tricuspid valves in optimal circumstances 
such as our own. Careful patient selection needs to be considered 
along with extensive procedural planning. Coordinating with 
our surgical and imaging colleagues allowed for us to place this 
valve successfully while still having back up for any possible 
embolization.
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Abstract

Transcatheter tricuspid valve replacement is generally done when a dysfunctional surgically placed valve with ring is present. We previously described 
a case of a 12-year-old female with Trisomy 21 with severe tricuspid valve stenosis post 2 patch surgical repair who underwent placement of a Melody 
valve in the native annulus.
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Conclusion

Transcatheter tricuspid valve placement can be performed in 
native right atrioventricular valves with severe stenosis in pediatric 
patients with repaired congenital heart disease without the need 
for a previously placed surgical ring or hybrid surgical approach. 
Careful patient selection and appropriate coordination with 
surgical and imaging colleagues needs to be taken to allow for an 
optimal outcome.
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