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Center Preparation for MitraClip



Make a Team !

• 2 Interventional Cardiologists

• 1~2 Echocardiography Specialists

• Nurse 

• Technician

• Administrative Assistant



Education Course

• Patient screening Training → Screening

• Echo Training

• Foundation Training 1.5 일

• Visit Other Centers (Not mandatory)

• Dry Run : Check the Cath lab status

• Proctoring : Not mandatory



Foundation Meeting



Administrative Works

• 신의료기술, 전액비보험

• 병원내시술 / 장비코드세팅 + 시술료책정

• 동의서제작

• 식약처 PMS IRB 승인

• 첫시술후심평원보고

• 신의료기술성적점검 (아산병원자체점검)



Heart Valve Team Meeting

• Surgical Risk Evaluation

• Discuss for the Best Treatment Option

• Prepare the Surgical Back-up



Cath Lab Set-up for MitraClip













Radiation Protection

Reduce C-arm angle

Reduce frame rate
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Procedure



Device Preparation

• SL1 sheath

• Brockenbrough needle

• Stiffwire

• Bovie catheter (if needed)

• Femoral dilator (septal dilator if needed)

• 2 Normal saline 1L bag + Pressure Bags

• 5 3-way stopcock

• 1 Extension tube

• Stabilizer, Support plate



Mitraclip Procedure

1. Prepare the device

2. Femoral vein puncture

3. Transseptal puncture

4. Advancement of the clip into LA

5. Steering & positioning of the clip above the MV

6. Clip adjustment (trajectory & orientation)

7. Advancing the clip into the LV

8. Grasping of the leaflets & TEE assessment

9. Clip detachment & assessment

10. Consider 2nd / 3rd clip or finish the procedure



No Definite Fluoroscopic Structure in Mitral Valve 

vs.



MitraClip System

Steerable guide catheter

Clip delivery system

Clip

Stabilizer

Arm

Gripper



Steerable Guide Catheter

Working Length 800 mm

Catheter Shaft Inner Diameter             5.5 mm (16 Fr)

Catheter Shaft Outer Diameter 8.1 mm (24 Fr)

Catheter Distal Tip Diameter                7.7 mm (23 Fr)

Catheter Septal Crossing Diameter     7.4 mm (22 Fr)



Clip Delivery System

Extended Length (from Sleeve curved at 90 degrees)  45mm – 70mm

Catheter Shaft Outer Diameter                                      3.4 mm (10Fr)

Steerable Sleeve Working Length                                 1095 mm

Catheter Distal Shaft Outer Diameter                            5.3 mm (16Fr)



Mitraclip™ G4 : Various Length & Width of Clips



Rt. Femoral Venous Puncture (USG-guided)
: Pre-close (Perclose 1 or 2) or Not



Trans-septal Puncture

• SL1.0 sheath + BRK (RF needle)

• Tenting at posterior/mid-superior aspect of fossa ovalis

• We used a Bovie for safe & stable puncture.

• Puncture from 40-45 mm from mitral valve annulus

• Heparinization & ACT monitoring per 20 min after puncture

Bicaval SAX

Aorta



Septal Puncture at Appropriate Position is No.1 Priority !!!
(Prefer superior & posterior)

By courtesy of Dr. Takashi Matsumoto

4~4.5cm



Why Posterior Puncture?

LAA

IAS

AoV

RAanterior

posterior

lateral

False anterior septal puncture: 

pushing or retracting the system not 

only slides the clip medial/lateral but 

also anterior/posterior

Correct posterior septal 

puncture:

pushing or retracting the system 

only slides the clip medial/lateral

By courtesy of Dr. Shunsuke Kubo



Steerable Guide Catheter – Dilator prep



Steerable Guide Catheter – Valve Function Check



Steerable Guide Catheter – Remove Air from Everywhere



Steerable Guide Catheter – Knob Function Check



Steerable Guide Catheter into LA



CDS Preparation – Remove Air from Everywhere



CDS Preparation – Remove Air from Everywhere



Remove Air & Check Knob / Clip Function



Clip Preparation



Clip Delivery System / Clip into SGC



Clip Delivery System / Clip into SGC



Clip Delivery System / Clip into LA

• Gently advance under Fluoroscopy / TEE

• Avoid CDS to touch PV ridge or LA wall



To be Continued

In the Live case Tomorrow…


