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2021 Gwdelmqs primary MR

New or Revised Recommendaﬂons@‘iOﬁ version

nga<*<60%
Revised &O\ Surgery should be considered in asymptomatic
«00% patients with preserved LV function (LVESD

QS)\“ gnd LVEF >60%) and AF secondary to

)
q,"© mitral regurgitation or pulmonary hypertension

P> (SPAP at rest >50 mmHg).

Revised Surgery should be considered in asymptomatic

40—44 mm wj

Centre and at least one of the following findings is

present:

o flail leaflet or;

® presence of significant LA dilatation (volume

index >60 mL/m? BSA) in sinus rhythm.

OBADIA Jean-Frangois 2021 GRCI Paris

preserved LVEF (>60%) and LVESD
n a durable repair is likely, surgical

risk'is fow, the repair is performed in a Heart Valve

* Kok

* *
* *
* *

* e K

Class Recommendations in 2021 version Class

Section 6. Indications for intervention u\@?vere primary mitral regurgitation

Revised Surgery is mdj@&ted in asymptomatic patients with
LV dysfuh%ud/or

Surgery is recommended in asymptomatic patients

o
|| withLV dysfunctiod/or R

<60%). \\Qe@
Surgery should be considered in asympt@atlc
patients with preserved LV function VESD
lla nd LVEF >60%) and A@econdary to lla
mitral regurgitation or pulm@%ry hypertension
(SPAP at rest >50 mml—ég)

Surgical mitral valve%r/gpaw should be considered in
(pusmeaintgivatic patients Wil E TGO,

and significant LA dilatation (vol-

® >60 mL/m? or diameter >55 mm)

lla wag-)\"performed in a Heart Valve Centre and a lla

. (ﬁ@garable repair is likely.

S
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Recommendations for Intervention for Chromc Primary MR
Referenced studies that support the recon:mendations are summarized in

=— 1
)
2 ¥

XS
O
&

REcqmﬁnENDATmNs
Q
&

. In asymptomatic patients with severe primary MR and LV systolic dysfunction (LVEF =609 LVESD 240
mm) (Stage C2), mitral valve surgery is recommended (261,262,272,273,275,303-305). QQ’
Q2

N
. In patients with severe primary MR for whom surgery is indicated, mitral valve repair is&g’commended in

preference to mitral valve replacement when the anatomic cause of MR is degenerg&i’sl\e disease, if a
successful and durable repair is possible (276,306-309). Ob
\""QK
. In asymptomatic patients with severe primary MR and normal LV systoli @:’he{ction (LVEF =60% and
LVESD =40 mm) (Stage C1), mitral valve repair is reasonable when theotikelihood of a successful and
durable repair without residual MR is >95% with an expected morta&%y rate of <1%, when it can be
performed at a Primary or Comprehensive Valve Center (273,302@?0).
&
. In asymptomatic patients with severe primary MR and norr@l LV systolic function (LVEF >60% and
LVESD <40 mm) (Stage C1) but with a progressive mcrqé%e in LV size or decrease in EF on =3 serial
imaging studies, mitral valve surgery may be con5|der§>lrrespect|ve of the probability of a successful and
durable repair (310). ©
A
. In severely symptomatic patients (NYHA class Ill or IV) with primary severe MR and high or prohibitive
surgical risk, transcatheter edge-to-edge repair (TEER) is reasonable if mitral valve anatomy is favorable
for the repair procedure and patient life expectancy is at least 1 year (311,312).
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Caquentier type llla restriction in systole and diastole.
Carpentier type lllb restriction in systole.
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Causes and mechanig?ﬁs of isolated mitral regurgitation in the community: clinical
context and outhp?e. Dziadzko et al. Eur Heart J. 2019

FMR FMR isolated
MR \g‘i\/loderate ‘ - o
dc ventricular atrial OMR p-value e}b{‘
é ‘lmSte ounty remodeling dilatation o}\‘{\
Q
Iﬁal number of cases (%) 278 (38) 194 (27) 233 (32) &Q}\‘Z’
%&O Age at diagnosis, years 73%14 80+10 68121 <.0001 @@be
N .
\f\o Sex, male, % 59 32 51 <.0001 \@e
Q~O ;\\c‘
@0 Dyspnea, % 74 66 49 < .n:--lbo
N ©
q,Qq' Atrial fibrillation/flutter,% 28 54 13 ;:@d&JQx
S
History of Heart failure,% 49 32 12 %,/\°< .0001
&
LA volume, ml 102433 94+30 1+350 0.005
MV RVol, ml 38+13 37411 5&‘124 <.0001
MV ERO, cm? 0.24+0.10  0.20:0 ’t? 31+0.19  <.0001
LVEF, % 33414 57:11©<§‘L 61410 <0001 |
qs?'\
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Causes and mechamsms@?’ isolated mitral regurgitation in the community: clinical
context and outcome&&zmdzko etal. Eur Heart J. 2019
@)
\) . - 6‘\@
MR 2 Moderate 9 i""“l FMR:’?':"" - | 100% - I -J——
ventriculiar atria p-value &
90% -
Olmsted COUW remodeling dilatation FMR atril diatation
80% -
LV EDD, mm &6@ 5948 4845 5148 <.0001
70% -
LV ESD, mm O\/\o 49+10 3246 3247 <0001 s own
WV mass joex, g/m? 135434 10630  108#29 <0001 ||
@ ,
PASP, imHg 52+14 48+14 44+18 <.0001 0%
30%
2087
SN
MV repair/ replacement, (%) 10(4%) 6(3%) 86(37%) 102(14%) & 10%
\&O 0% +— 1
(gg’ s 0 1 10
fi‘@
q/Q
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Causes and mechanisms of lsolg@ted mitral regurgitation in the community: clinical
context and outcome. Dz:adg.tko et al. Eur Heart J. 2019

®

<

Q
S5 MR and surgery
&
= FMR &
. @
06‘0% o OMR Total @9\\0
& atrial o°
S (n=233) (n=705) &
& dilatation o<
O
c,\‘ (n=194) &
I\(I@Frepair/ replacement, &
86(37%) 102(14%)
%) ¢
/\0°
Any cardiac surgery, n(%) 12(6%) 35(37%)&6‘@% 123(17%)
\
MV repair/ replacement by MR severitgb

Moderate MR, n(%) in 5(3%) OQg} 22(18%) 31(6%)
subset (n= 175) n=124 (n=491)

1(5% 64(59 71(33%

Severe MR, n(%) in subset { ) 595 ( )
(n=19) (n=109) (n=214)
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1.0 <T 100
9) Impact of ERO on survival o
- 80 = 7 srade
0.9 \@ No MR MR Grade 1-2
g J R
[N < 60 - <
0.8 - S @
ot o\)
g " :\ MR Grade 3
0.7 c ! 1 »
2 FQ
2 4 — ERO=0 &
06 - = MR absent ERO1-19 N
MR present —— ERO > 20 6&0
G
o T T T I
05 T T T T 0 1 2 3 4 \§°5 years : s . ,
0 300 600 800 1200 150 O 0 1 2 3 4 years 5

Lamas, et al Circulation. 1997;96:827-833

L : <=
Grigioni F; Enriquez-Sarano M et@ﬂ’.
Circulation. 2001;103:1759-1(7»@?1‘

o sant s -
- “"‘42.;)'
')f'v"‘.
or

—-_ .

Ellis SG et al. Am J Cardiol; 2002, 89, 315-318
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469 pts, mean age 59.6+13.3, isch. 36%.
9.6% NYHA |, 57.8% 1I,30.3%1ll, 2.3% 1V,
LVEF 29.7+47.9%

100 4

\
R@%spective, 1256 pts, mean age 67,
397% no FMR, 49% mild-moderate FMR,
AO” 24% severe FMR
-0%

8

£ wl Ao
g —
Z &
[=3
& 4 £ 801 Mild to moderate FMR
5 S
¥ e T 601
= & No B
L2 Severe FMR
%S 40+
40 4 V ' v =S 20
0 1000 1500 2 = H
Days 3
3 0
Table 2 Multivariable regression model for death or v T T i i - ¥ T
heart transplant in the entire population o 1 2 3 4 5 6 7
Adjusted  95%C1 P
HR Table 3 Cox | hazard model {mul analysis)
idering both primary and secondary end points
Mo FMR or Grade | (roferent 1 Primary end point
group) (death er italisat 5 HA (35% C1} p Value
Lt o 12 QRPEx 0 }‘”_ Age 65 (yes-no) 16 161318 2.1) <0.0001
i i SaSR01E S0l NYHA chass IV vs I 3 2117 027) <0.0001
FHR Grade IV 156 1.59-4.10  0.0001 Severe FMR [yes-no) 1 15(1.2 10 1.9) 0.001

Bursi F. EJHF (2010) 12, 382 Rosi A. Heart 2011;97:1675e1680

=— 1
.= 4
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ventSMR : the more the poorer

576 pts, mean age 58, med NT-proBNP 2360  Evolution of secondary mitral regurgitation

pg/m L Philipp E. Bartko'?, Noemi Pavo', Ana Pérez-Serradilla’, Hgprike Arfsten’,
: ionif : Stephanie Neuhold®, Raphael Wurm', Irene M. Lang', H,Qé")srmnk‘,
LV fu nction SIgmflcantIy reduced in 84% ja[c:b P. Dal-Bianco’, Ro:er: A, Levine?, Martin Hﬁlfm{b‘ and Georg Goliasch'*
41% NYHAIIl /21% IV ) @
median FU 62months G}Q
o . . ps P<0.001
107 47% of patients died P T : \QQJ
)\
]} stable MR
0.8
05 \
\A. @@
@ ‘1 @ progressive MR
no/mild FMR ® {\m“g<
06 £ K}O "L severe MR at baseline
5 00 =
%
moderate MR {C
R
s &QJ
IS
severe FMR &O
d
024 i Y l i «ieg i "
o 2 4 6 &
Years 1®"o® 2 H H
< Years
. P . Stable MR 157 138 1 34
Survwa.l curves of Iong.term n{@ft’all.ty Progressie MR P >, % p
according to the severity o&ﬁMR adjustegefombita@seline 58 27 19 9

clinical confounder mox{e}?’age, sex, isch.
etiology, serum creaé).\and NT proBNP
Goliash G. & (2018) 39, 39-46
N

o
P>

E Bartko 2018EHJ Cardiov Imaging
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Recommendations for Evaluation of éﬁ. Severity
of Native Valvular Regurgit @ with
Two-dimensional and Doppl« ardiography
NGB LT T AT e  ad \0\\'@ -
ll‘!.“; -r.; 0%6 | Y 5 >40mm2
as DA\ C
RO ‘l e ,..O, ESC Guidelines
@ F 2007
ideli o
E‘:;de on the management of valvular [~ >0 34 AMA/ACC Guideline for the Manazement &
e ents Wiih Valvular .‘.Qaf sEcondarv MR R
[The Task Force on the Management of Valvular Heart Dijf A Mepom of the Amenican Colloage O
of the European Society of Cardiology | asioem oo oW SOR>20mm?2more sensitive
methods adds important information. In isch TR SmIInime 1 >0.40mm2 more specific o
lower thresholds of severity. using quantitatiw .:'.:.".".4..__. N — e
have been proposet >20mm?2 or ERO and 30 mL o ——
24.1%0 b -——; . Pt P - @ - S e -
tant volume). = Eame = 42017 E§CIEACTS Guidelines
et SOR >20mm?2
& European Heart Journal (2017) 38, 2739-2786
opean Society doi:10.1093/eurheartj/ehx391
N © of Cardiology

('1/
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2 0 0 3 GUIDELINES Q@"’
C‘;\\o

American Society of Echa&rdtography
Recommendations for Eval on of the Severity

sfhients With Valvular Heart Disea 5
\ R : r of the A - -I - ‘1 by’ Amencsn He >40mm
GURINED o s e S S S L ———
—. DTROIOE. . & S Sy e e
s e - " i —r—— i

Backgg@éund on SMR
““HeTT 2007

f@
Guidelines on the management of valvular
heart disease

ESC Guidelines

et X9’
mo:':“::‘::n::::;omgg;z“gzgmpw he Task Force on thc Management of Valvular Heart Disease ‘6@,’&
& ‘ of the European Society of Cardiology o}\
| {Q,%Q’ methods adds important information. In ischaemic \‘&,
X ¥ lower thresholds of severity, using quantitative met pNls,
3 \)@b , ' have been proposed (20 mm* for ERO and 30 mL f);@@qurg'
o jax'y < ' + >40mm? tant volume). ** "™ >20mm? (\‘Q

\&S)Y"l rweria used 'on eterminanon - 4

M@\in RCTs of surgical intervention for sec
ndary M the recommended achninon of se

HA/ACC Focused Update of the re pecondary MR &5 now the same as for primary MR
014 AHA/ACC Guideline for the (e T ive t
Management of Patients With
Valvular Heart Disease

egurgitant onfice 4 om’ and regurgitant

&0 mi), with the understand ing that effective
>20mm?
re—e At onifice cutoff of 2 o’ is more sensitive

and 0.4 I 5 MOre spex fic for severe MR. Howevwer. It

12
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2017 ESC/EACSF‘S
Gmdekhes

........ a percutqn%ous
edge-to- edgé\ procedure
may be g@ns:dered .....

8
Secondary / Functloré@i

-Grigioni et al Circulation 2001
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Coronary Artery \Bi’fgpass Surgery With or Without Mitral
Valve Annul@fasty in Moderate Functional Ischemic
& Mitral Regurgitation
— Final Results g{b@e Randomized Ischemic Mitral Evaluation (RIME)

K.M. Johog@éhan, FRCS CTh; Prakash P. Punjabi, FRCS CTh; Marcus Flather, MD, FRCF,
Ritcardo Wage, DCR (R); Karen Symmonds, DCR (R); Isabelle Roussin, MD;

Shelleg&eﬁahman—Haley, MD, FRCP; Dudley J. Pennell, MD, FRCP; Philip J. Kilner, MD, PhD; zo}\é@
Table 3. Study End Points at 1 Year RIME study Circulation. 2012;126:2563-2510
O\{\O"% CABG (n=32) CABG+MVR (n=27<1é®@
& 5
End Poinigm'\@ Baseline 1 Year A Baseline 1 Year@Q«Obo A P Value*
Primary end point <>

Peak V0,, mikg/min ~ 15.1+3.3 08+29  148+32  ((AB1+29 33+23  <0.001

Secondary end points &b@\
LV ESVI, mi/m?t 71.8£16.1 [ 67.4t20.4] —44x174 78.(%&.\{’?05.5 [ 56.2114.9] —22.2*+25.6 0.002
MR volume, mi/beatt  31.9£14.8 {_ 22.7£14.6 -9.2+19.1 Qq;3(%.4124.0 7.2%3.5 —28.2£24.6 0.001
Vv

BNP (pg/ml) 68141973 286.7£132.0 —394.7x2136 748.1x1583 190.7x117.8 —557.4=182.9 0.003

14
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"¢ JOURNAL of MEDICINE
Qé"’ Cardiothoracic Surgical Trials Network
primary end point = LV ESVI

2
A‘O&'
Mitral-Valve Repagpversus Replacement for Severe Surgical Treatment of Moderate Ischem@%itral
Ische;oﬂfc Mitral Regurgitation R. Witation o
1 yedr = 2014 (MA Acker) 3 o1 a (o <oy
year ety 1 year =» 2014 (PK Srgfth)
2 g/8ars = 2016 (D Goldstein) -
S ) 2 years = 2016 (REMsch/er)
N\ .
& 251 Pts with Severe SMR 301 Pts with modergt& SMR + CABG
\© 122: Hazard ratio, 0.79 (95% Cl, 0.46—1.35) Kobo
Q9 P=0.39 o R
Q 80 = 30 @
Vv 5] Hazard ratio, (@99 (95% Cl, 0.62—1.59)
_ 704 = 254 P=097 9 i
R 604 EF = 40% s & - o #
= 50 @ E ] "4} N
g 40 SOR > 40 mmz g -;;_ fed ‘Q%Q’éCABG alone A Y
30 g6 < e
20 MYV replacement g § IO_D\@r—I_H_/IJ I CABG4+MV repair
10 MV repair — %565 =
- s 1S
T T T 1 < &0 |
0 6 1 18 24 © . o . : g ;
Nbontd OQS) 0 3 6 9 12
No. at Risk © e
MV repair 126 113 104 97 64 No. abRisk
MV replacement 125 308 100 92 65 Cx}eé’alone 151 130 124 120 114
CABG+ MV repair 150 132 123 120 116
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Card:othorac:c Surglcal Fials Network

primary end po:gf ' LVESVI

x@

10001 yg;ar -) 2014 (MA Acker)
01 2 yﬁars => 2016 (D Goldstein)
01 ® '251 Pts with Severe SMR
7003’9
—_ K &0
X060 EF = 40%
& 50- EROA > 40 mm? 50-
Sl
> a 407 R’ a0-
a
301 MV replacement 0
20
10 MV repair =
0 T 1 T | 10
0 6 12 18 24
Month
i A
No. at Risk -
MV repair 126 113 104 97 64
MV replacement 125 103 100 92 65

‘ \mm W

))r Me.

58%

5 ‘f" o
& ¥ & &
30-Day Visit &-Month Visit 12-Menth Visit 24-Manth Visit
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= 4.8% %«0 Propensity score analysis &e}\e'
Q MR 3+ 4+ EF<30% o
2= &
Tz‘ é - ,‘QOQ
52 % N
22 N O
e e T &
5 : S
8 ~ éefo
&
e | N
T T T T %&
0 500 1000 1500 2000 &00
. N
Time {Days) QQS)
©
Wu, Bolling et al JACC 2005 %@
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= 4.8% .@‘w Propensity score analysis .
© MR 3+4+ EF<30% g
o w
= &
- «©
55 £
E :{ = —© g
) ‘1,\ E
._; > 3? ..... § @‘ e
pr) 1 e } N :
g2 : ig 0.4+ &o‘) Intervention group
§ H6 0.3+ ‘QQ'
=4 = 0.2- Q}A
] . PR
= %@ OR=1.16 (0.73-1.84)
s 12 8017 & P=0.53
T T T T o 00 \)‘OI I I I I 1
o 500 1000 1500 2000 0 KO 2 4 6 8 10 12
N
Time (Days) éagg) 123 109 94 86 80 73
@ 1 114 95 91 81 73 67
H N
Wu, Bolllng et al JACC 2005 (]9(1/ Obadia et al NEJM 2018
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Percutaneous Re p‘\lgg‘zﬂo r Medical

Treatment
itral Regurgitatio n“

WP
A1

Probability of Freedom from an Event

- All-Cause Death
- Unplanned rehospitalization for HF

0_8<
0.6 - Medical treatment
0.5 —
0.4+ Mitraclip + Med. treat.
0.3
0.2 -
&k OR=1.16 (0.73-1.84)
i P=0.53
0.0 r T T T 1
0 2 4 8 10 12
152 123 109 94 86 80 73
151 114 95 91 81 73 67
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Transcatheter Mitral-Valve Repair in Patients

with Heart Fallmc
. | Q\. %\‘%

All Hospitalizations for HF W|thn 24 months

o
=
=
o
=
<
=
O

HF Hospitalizations (n)

300

250

— MitraClip + GDMT
— GDMT alone

283

in 151 pts

160
in 92 pts

HR (95% CI] =
0.53 [0.40-0.70]
P<0.001

9 12 15 18 21

Time After Randomization (Months)
269 253 236 191 178
an 245 219 176 145

Median [25%, 75%] FU
=19.1 [11.9, 24.0) mos,
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>>> 20 Editorials
>>> 400 citations
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ORIGINAL ARTICLE l

|

Percutaneous Repair or Medical Treatment | [
for Secondary Mitral Regurgmnm}‘(

e

Thf N E W E N G L A N D Transcatheter Mitral-Valve Repair in Patients
JOURNAL of MEDICINE | "= s

N
Mitra-fr (n=304) COAPT (n=614)
Patient Selection 6"6\\ Each individual Center Centralized
Exclusion ch,férla ESD > 70mm, PAPs > 70@3‘mHg
Technicgﬁ\mpl. success 96% 98%<
&0 ‘(\
@g&OA (mean £ SD) 31+ 10 mm?2 41 g:;ls mm?
LVEDV (mean % SD) 135 + 35 mL/m? g@l + 34 mL/m?

adjustment in each group @{ege' GDMT at baseline

D .
SR % SEEEinE £ AL per “real-world” practice &&‘?ew major changes during FU

&0
. ©"
Mortality at 1y and 2y =~ 23% and 34%L o =~ 20% and 46%/29%
q/Q
>
sz o5 atzern') 12m > 8% > 17% > ? 7.4% <> 5% = 0.9%
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Proportionate angiDisproportionate

Functional Mitr@PRegurgitation 2018

A New Conceptua KQr’amework That Reconciles the
Results of the A-FR and COAPT Trials

EROA < 30mm?

o
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g EROA vs LVEDV at LVEF 30%, RF 50%
©
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Disproportionately Severe MR
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Non-Severe MR
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LVEDVI > 96 ml/m?

All-cause mortality or
HF hospitalization (%)
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Characteristics and Outcomﬁo} COAPT- Eligible Patients in the MITRA-FR Trial
Circulation 2020 B.lung etal

P . @
Characteristics & N
e (%
Age, y &{e?" £69.5+10.1 69.9+10.2 0.65 72.2 O MA
LV ejection fraction, %%@ 30.0+8.5 34.1+5.5 0.0002 31.3+9.3 r@@ <0.0001
&Y End—diasmlic\ﬂﬁ%nsiun, mm 70«10 68%7 0.03 B2 6‘@ A
Q‘O * ,'\\Oo
(©) RS i
© <&
LV emt—ﬂ?astuhc volume, mL 259.7+98 5 246.9+64.6 0.56 432.?1?1 0 <0.0001 ‘
| R\
O :
Effective regurgitant orifice area, cm? 0.27+0.10 0.34+0.11 <0.0001 & 0.41+0.15 <0.0001
&
1 {8’&
Death or hospitalization for heart failure at 24 57(74.0) 121 (64.0) 0.1 g&o 320 (52.1) 0.004
months ,\00
S & : D .~ . — : =
ThAWT 30441 (73.2) B60/96 (62.5) OQQ 0.23 129/302 (42.7) 0.0007
Medical therapy alone | 27/36 (75.0) 61/93 (B5.6) (\(1/'\© 0.30 191/312 (61.2) 0.45
(b"

“IUNG B et al. Circulation 2020”
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2021 ESC Guidelines for the dlagnosw and
treatment of acute and chronic hgﬁrt failure

Secondary mitral regurgitation @'cz’@@
Percutaneous edge-to-edge mitral valve r@ﬁanr

should be considered in carefully sele@;ed

patients with secondary mitral re,g@?gltatmn not

eligible for surgery and not naﬁémg coronary lla
revascularization, who a:ég@symptomatlc despite

OMT and who fulfil {é‘ﬁerla for achieving a

In patients \Q@HF severe secondary mitral
regu rglta\t@m and CAD who need revasculariza-

tion, G%BG and mitral valve surgery should be

considered.

Percutaneous edge-to-edge mitral valve repair

may be considered to improve symptoms in

carefully selected patients with secondary mitral
regurgitation, not eligible for surgery and not Ilb
needing coronary revascularization, highly symp-

tomatic despite OMT and who do not fulfil crite-

ria for reducing HF hospitalization.®'’

McDonagh TA. European Heart Journal (2021) 00, 1128

" f
. y o4
L odeod ) antd B
< A,

2021 ESC/EACTS Guidelines for the
management of valvular heart disease

Patients with concomitant coronary artery or other cardiac

disease requiring treatment

Valve surgery is recommended in patients

' . &
undergoing CABG or other cardiac I\éb\ B
surgery,329330333 .

In symptomatic patients, who are judged not \
R

appropriate for surgery by the Heart Team on be
the basis of their individual characteristics,® PQ}Q
(and/or TAVI) possibly followed by TEER\(;‘P\

case of persisting severe SMR) shouldob‘é

lla C

considered. @Q
<9
&
b&é
<
N
S
2
«8”
o
&
©
"l/'\
>

Vahanian A. European Heart Journal (2021) 00, 172 5
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2021 ESC Guidelines for the dlagnosw and
treatment of acute and chronic hg&rt failure

Percutaneous edge-to-edge mitral valve r@fﬁanr
should be considered in carefully sele@ed

@
patients with secondary mitral re,g@rgltatmn not

eligible for surgery and not neﬁémg coronary
revascularization, who areg@symptomatlc despite
OMT and who fulfil {é‘ﬁena for a;:hlewng a
reduction in HF hyg pltallzatmns

In patients mﬁh HF, severe secondary mitral
regu rglta\@n and CAD who need revasculariza-
tion, G%BG and mitral valve surgery should be

Percutaneous edge-to-edge mitral valve repair

may be considered to improve symptoms in
carefully selected patients with secondary mitral
regurgitation, not eligible for surgery and not
needing coronary revascularization, highly symp-
tomatic despite OMT and who do not fulfil crite-
ria for reducing HF hospitalization.®'’

McDonagh TA. European Heart Journal (2021) 00, 1128

2021 ESC/EACTS Guidelines for the
management of valvular heart disease

Patients without concomitant coronary artery or other cardiac
disease requiring treatment

TEER should be considered in selected sympto-

matic patients, not eligible for surgery and fulfill-

ing criteria suggesting an increased chance of

responding to the treatment, > #836357 ¢

Valve surgery may be considered in sympto- g
matic patients judged appropriate for surgery I;;&(o T C
the Heart Team. {\

In high-risk symptomatic patients not el
surgery and not fulfilling the cntema@%gestmg
an increased chance of r‘espnnds% to TEER, the
Heart Team may cnnmder‘&p%elected cases a
TEER procedure or Dtkﬁfr‘ transcatheter valve
therapy if apphcabg,oafter careful evaluation for

ventricular assig dew ce or heart transplant.®

,@%aman A. European Heart Journal (2021) 00, 172
Vv
Q
v
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& NYHA+, GDMT, + volemia + revasc + CRT
<& EF 20-50%
N EROA 230 mm

ESD <70 mm, PAPs <70 mm Hg,
No RV dysfunction / TR / instability

llaB

Functional status

Refractory HF

Cardiovascular risks De novo HF Plateau phase Cardiac decompensation

asymptomatic compensated
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Adapted from Meyers DE. Canadian Journal of Cardiology 32 (2016) 1148-1156. Low J. J Cardiac Fail 2011;17:231-252
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Transcatheter Mitral-Valve Repair in Patients
with Heart Failure

MR COAPT

3+ 4+

2+

P-value

Baseline
MitraClip (n=302)

| GDMT (n=311)

|| MitraClip (n=273)

GDMT (n=257)
6 months

| MitraClip (n=240)
| GDMT (n=218)

12 months
MitraClip (n=210)
GDMT (n=175)
24 months
MitraClip (n=114)

GDMT (n=76)

72.9%
8.2%

66.7%
9.2%

69.1%
11.4%

77.2%
15.8%

19.8%
26.1%

27.1%
28.9%

25.7%
35.4%

21.9%
27.6%

—
3+-4+
49.0% 51.0%

55.3% 44.7%
7.4%

5.9% 1.5%
374% 28.4%
6.3%
4.6% 1.7%
422% 19.7%
5.3%
4.3% 1.0%
34.3% 18.9%
0.9%

0% 0.9%
40.8% 15.8%
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Recurrent MR 2 ggstde 2 after Downsized Annuloplasty
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100 &
&
R=0.73 o&o
& Mihaljevic et al. [66]
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Magne J. et al. Cardiology 2009;112:244
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Duratloga%of CHF
LVEDB% 65 mm

LVE%D >51 mm
w‘i’entmg Height > 10mm
- Posterior Leaflet-annulus angle > 45°
- Distal ant Leaflet-annulus angle > 25° r
- End Syst interpapillary distance > ZOmm«o

- Systolic sphericity index > 0,7 %\@
- Symetric < Asymetric
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CONCLUSION
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