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[Abstract] Objective To discuss the perioperative nursing for patients with severe tricuspid
incompetence treated with tricuspid annuloplasty by using transcatheter tricuspid valve ring forming system
(K-Clip™). Methods During the period from July 2021 to December 2021 at the Affiliated Zhongda
Hospital of Southeast University of China, three patients with severe tricuspid incompetence received
tricuspid annuloplasty by using K-Clip™. Perioperative care included preoperative improvement of heart
failure symptoms, close attention to psychological care, improvement of preoperative preparation and
formulation of emergency plans. During the operation, the nurses should closely cooperate with the operator.
After the operation, the nursing care should be concentrated on the patient’ s position, diet management,
patient” s complain, monitoring hemodynamics, managing the risk of complications, implement of early
rehabilitation nursing, and carrying out discharge guidance. Results No serious complications occurred in
all the three patients. The symptoms of heart failure and the cardiac function classification were significantly
improved. The degree of tricuspid regurgitation was reduced. The concentration of B—type natriuretic peptide
was decreased. The distance of 6-minute walk test and the KCCQ score were increased. Conclusion The
perioperative nursing for patients with severe tricuspid incompetence treated with tricuspid annuloplasty by
using K—Clip™ is clinically valuable. Therefore, this nursing mode is worth popularizing in clinical practice.
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