CUY
Medicine

HONG KONG

Role otffcho in MitraClip Therapy

Alex Lgé MD, FACC, FESC, FRCP. Associate Professor, CUHK
D|reQ1;6r of Echocardiography Laboratory, Prince of Wales Hospital <




Surgical view of mitral valve




Selection of patients
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* Multiple echo modalities
« Comprehensive and systematic assessment of MR
- Key echocardiographic views in each echo modality
- Optimal visualisation of MR origin and valve pathology
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Case

» 86 year old female
» Acute onset dyspnea from pulmonary edema
» History of prior CABG
» CKD (Creatinine 140 umol/L)
* Fhysical exam
— 3/6 holosystolic murmur

 TTE
— MV prolapse with severe mitsal
regurgitation — LV EF 60%
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Heart team consideration

» Multidisciplinary team discussion
» Old age
» Prior cardiac surgery
 High operative risk
* STS 12% Euroscore Il 11.15%
» Patient refused open heart operation

Heart team decision o
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MitraClip therapy
Echo checklist

r:Type ahd mechanisms of MR
0 Se«verlty of MR
r;a@l\/lorphology of MV

o Location and numbers ofje&t“'s

Q

o Specific measurementg
0 Additional feasibility parameters
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Type and mgéfianism of MR

Typel Type li
Normal Leaﬂef Excessive Leaflet
Motuory‘” Motion
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Annulae” | Perforation | Prolapse

Dilation
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Type il

Restricted Leaflet
Motion

Fusion

Carpentier’s Class‘lﬁcatlon
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Etiology # mechanism

Type Il MR # DMR
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How severe is the MR?
Quantitative and qualitative assessment
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Morphology of the MV
Calcification, valve area, gradient, ruptured chordae,
rheumatic changes?

TIS0.3 MI1.1
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Mean diastolic gradient=2 mm Hg
P%2t=35 ms
MVA = 220/35 = 6.28 cm?

MltraCIlp eligibility: MVA >4 cm? gradlent <5 mm Hg
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Adult Echo V TIS0.7 MI03
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3D TEE

P2 prolapse
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Good candidate for MitraClip
MR jet should be central

3D color
A2P2 it
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Specific measurements
Everest Il Anatomical Eligibility

Flail gap
<10mm

Flail width
<15mm

Feldman T et al JACC 2009;54:686 -94
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3D measurements of MV prolapse

> Results

[ElDistance(s)
D1 131cm
D2 024 cm

MPR reconstruction
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Posterior leaflet length and ?Ca++ at the

potential grasp point
X-plane
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Posterior leaflet length and ?Ca++ at the

potential grasp point
X-plane

CUHK TIS0.5 MI0.7
XT7-2t

17Hz - M4 a4
8 fem 45 ’1 + Dist 1.31cm +69.3
xPlane %i .
55 ;; 7

65% S

50dB

P OF

Pen '
g x' ’p‘ /': ’P,

48% A \ e '\

7992Hz I~ 7 3 !
WF 719Hz [ [\ 6953
4 AMHz ./ \ - # \ cm/s

= =
| =
=~ .
/\ﬂ-//\———’i- ™~ 48bpm
EATLAEREE I2eal length > 10 mm (at leat >7 mm)

Faculty of Medicine .
The Chine.!:eyUniversity of Hong Kong (measu I'Ed at d I&StOlE)



Additional feasibility

parameters
LAA
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LAA  Identify LAA clot
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Additional feasibility parameters
Inter-atrial septum
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« Identify PFO, ASD, aneurysm,
thickening
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Location of MV prolapse
Our patient: Goc»d candidate

@ Type and maechanlsmS of MR

@ Severity of MR

o Morp(@ogy of MV

o Logﬁﬁon and numbers of jets

o Srf)ecn‘lc measurements

S Addltlonal feasibility parameters
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Transeptal puncture under TEE
guidance

» Dist 3.66 cm
fgq 29Hz + Dist 4.98 cm
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MitraClip procedure
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First clip - residual MR
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2nd Clip - final result
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Morphological suitability criteria for
MitraClip therapy
Expansion of EVEREST criteria

Central A2/P2 > ‘ Peripheral A1/P1 or A3/P3 Cleft or perforation o

No caIC|f|cagL6n Calcification present but  Calcification in graspmg’
not in grasping zone zone Qfo
MVA > 3cm? MVA < 3cm? or MG >

5mmHg 0e>\°

Posterior leaflet 7-10 mm Posterior [g‘%flet <7 mm
Tenting height 211 mm bv“*

Coaptation reserve >2 mm &

Carpentier Il or | Carpentier |lIB Cafrpentler 1A

Flail gap < 10 mm flail Flail width > 15 mm (W|thb§|VIuIt|pIe segments,

width < 15 mm sufficient valve area to(, Barlows

tolerate multiple cI'p%Q)

ERPLAREREE Boekstegers P et al. Clin Res Cardiol 2014;103:85-96.
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Not good candidate to MitraClip

v%t=244ms _
MVA 0.9cm? . =

“ Mean gradlent =7 mm Hg

HEEPRT 3 IR
Faculty of Medicine

The Chinese Umwer sity of Hong Kong




Not good candidate to MitraClip
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Barlow’s disease
Cleft
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Take home messages

» Can be pertormed with a high
procedural success rate (>90%)

» Consistent improvement in NYHA
class, BMWT, QOL

« 3D TEE essential for patient
selection and guiding clip
implantation

- ECHO 1S KING!
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Echo guidance for screening
and interventions in
Structural Heart diseases

Dates: 3 -4 Movember 2018
Venue:  Prir:ce of Wales Hospital, 30-32 Ngan Shing St, Sha Tin, Hong Kong

Faculty:
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Prof. Alex PW Lee Prof. Gregory Scalia Dr. Shih-Hsien Sung Dr. Ching-Wei Lee

Prince of Wales Hospital, =~ The Prince Charles Hospital, Taipei Veterans General Hospital Taipei Veterans General Hospital
Hong Kong j Brisbane Australia Taiwan Taiwan
Invited speaker: Live trans:inission MitraClip procedure
« TBC (Case presenter from country) QLAB workshop

Kands-on TEE simulator training

Objectives: Lectures by international experts

Training of echo screening, procedural guidance and post procedural assessment in
structural heart interventions.
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Hong Kong
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