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Disclosure 



Transcatheter Mitral Valves in Humans 

Edwards CardiAQ 

FIH June 12, 2012 

Neovasc Tiara 

FIH January 2014 

Abbott Tendyne 

FIH February 2013 
Edwards Fortis 

FIH March 2014 

  Medtronic Intrepid 
FIM September 2014 

Caisson 

FIM 2016 

NaviGate 

FIM October 2015 
HighLife 

FIH 2016 



TMVR Technologies 



TMVR Technologies 



MR Target and Approach 



CardiAQ-Edwards Valve 

Transseptal & transapical 

FIM in 2012 

N=13 



Neovasc Tiara valve 
Transapical 

FIM  in January 2014 

N=19 



Tendyne Mitral Valve System 

Transapical 

FIM in October 2014  

N=30 







30-day 

Outcomes 



Medtronic Intrepid TMVR 

Transapical 

FIM in September 2014 

N=27 



Caisson TMVR System 

Transseptal 

FIM  in October 2016 

N=5 



HighLife Valve 

Transapical  

FIM 2016 

N=6 



Mvalve System  
(Docking system for other THVs) 

Transapical 

Recaptured and retrieved after full deployment 

FIM in September 2015 



NCSI NaviGate Valve 

Transseptal, transapical 

FIM October 2015 



Global 

Experience 

N=115 

TA approach 94% 

Technical success 88.4% 

Procedural mortality  8.8% 

30-day mortality  23.2% 



Preclinical Evaluation 

AccuFit Cardiovalve Cephea 

Saturn Abbott TMVR 



Summary 

• TMVR is still in the very early phase of the development. 

 

• Multiple TMVR systems have being evaluated in a very 

small number of highly selected patients. 

 

• Feasibility of TMVR has been demonstrated. But the 

success rate is low with relatively high mortality and 

complications. 

 

• Safety and efficacy needs to be further evaluated.  

 

• At this point, TMVR should be considered only in patients 

with symptomatic severe MR and very high-risk or 

prohibitive surgical risk.  




