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[ Abstract] : Objective To explore the clinical efficacy of interventional tricuspid valve replacement in patients with severe tri-
From August 2019 to December 2020, 7 patients (1 male and 6 fe-

males) , aged 54-78 (66.43+8.52) years old, with severe tricuspid regurgitation after mitral valve replacement underwent transcathe-

cuspid regurgitation after mitral valve replacement. Methods

ter tricuspid valve replacement in our center. The preoperative NYHA grades of all patients were grade III-1V.Results The success
rate of the operation was 100% , but one patient died of ineffective postoperative treatment. The patients” tricuspid regurgitation volume
were significantly reduced after LuX—Valve implantation. Conclusion Transcatheter tricuspid valve replacement ( LuX—Valve) is a
safe and effective treatment strategy for patients with severe tricuspid regurgitation.
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