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A 26-year-old male patient with Ebstein anomaly was hospitalized due to New York 
Heart Association (NYHA) III dyspnea and syncope. He underwent tricuspid valve 

repair in 2006, and subsequently a bioprosthetic valve implantation was performed 
in 2011 due to recurrence of symptoms. Transthoracic echocardiography revealed 
a mean gradient of 13 mmHg and a maximum gradient of 17 mmHg across the 
bioprosthetic tricuspid valve, and 24-hour Holter monitoring detected transient 2:1 
atrioventricular block. After Heart Team discussion, transcatheter tricuspid valve-in-
valve replacement with a balloon-expandable aortic valve and surgical pacemaker 
implantation was decided.

After surgical epicardial lead placement, the patient was admitted to the 
catheterization laboratory. A stiff wire was positioned in the right pulmonary artery 
following right femoral transvenous access. Predilatation with a 23 × 40 mm balloon 
was performed at the level of the tricuspid valve, and subsequently a 30.5 mm 
balloon-expandable bioprosthetic aortic valve (Myval, Meril, India) was implanted 
(Figure 1). Right heart ventriculography showed no tricuspid regurgitation. Control 
echocardiography revealed significant diminution of tricuspid transvalvular velocity. 
The patient was event-free at the 6-month follow-up.
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Figure 1. (A) Implantation of a balloon-expandable bioprosthetic valve. (B) Mean and 
maximum gradients of the tricuspid valve on echocardiography before and after the 
procedure.
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