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Recorded Case 



Follow-up at 1 month 



“Proof of principal” has been established. 

 

 

6 month follow-up 

Pre-op 6 Months Post-op 

LV remodeling with Improved LVEF 



Potential Patients for FORTIS 

Mitral Valve 

• Symptomatic severe MR 

• Functional MR 

• Structural MR without a large 

flail segment or significant 

prolapse of P2 or A2 

• High risk or “inoperable” 

patients 

• No significant MV 

calcification 

 



Future of TMVR 

On-going feasibility studies: 

- Edwards Self-Expanding FORTIS Mitral THV  

- Tiara transcatheter mitral valve 


