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Etiology of MR

Acute Chronic Primary Chronic Secondary 

Chordal rupture Myxomatous Ischemic

Endocarditis Endocarditis Dilated cardiomyopathy

Papillary muscle rupture Mitral annular/leaflet 

calcification

Trauma Congenital (claft)

Acute MI Rheumatic

Radiation

Collagen vascular disease





High Cumulative Failure of MV Repair for 

ischemic MR



Transcatheter MV Repair



Percutaneous Edge-to-Edge Repair 

MitraClip

• FDA approval for degenerative MR in high risk patients  

• Ongoing clinical trial on the treatment of functional MR



MitraClip is an FDA approved therapy for 

degenerative MR in high-risk patients 





Adverse Events at follow-up of 9 months



Change in functional and Echo 

data at follow-up



Systemic Review

• 12 studies including 1695 patients

• LVEF 32.5%

• Acute procedural success (residual MR ≤2 or reduction ≥1) 89%

• Survival to hospital discharge 98%, at 30-day 97%, at 12 months 82%



Percutaneous Edge-to-Edge Repair

There are only sparse data to indicate that correcting MR

prolongs life or even improves symptoms over an extended time.

Percutaneous edge-to-edge repair for secondary mitral

regurgitation is a low-risk option, but its efficacy to reduce

mitral regurgitation remains inferior to surgery.

Percutaneous edge-to-edge repair can improve symptoms,

functional capacity and quality of life and may induce reverse

LV remodeling.

A survival benefit of both surgery and percutaneous edge-to-

edge repair, compared with ‘optimal’ medical therapy, has not

yet been proven.



COAPT Trial



COAPT Trial







Outcome



COAPT results are expected 

to be available in the last 

quarter of 2018



Other “clips”

Edwards PASCAL Repair System 



Pre Procedure Post Op day 1







High Cumulative Failure of MV Repair for 

ischemic MR



2
5

Neovasc Tiara

Jan 2014

24 cases

Feasibility Trial

CE Mark Trial

TMVR First in Human Experience

Edwards Fortis

Feb 2014

23 cases

Program

Discontinued

Medtronic Intrepid

Nov 2014

38 cases

Pivotal Trial

Highlife 

Feb 2016

5 cases

Feasibility Trial 

Caisson

June 2016

< 10 cases

Feasibility Trial 

Edwards CardiAQ

June 2012

12 cases

Feasibility Trial 

pending

Abbott Tendyne

Feb 2013

>50 cases

Feasibility Trial 

completed

EU CE Mark Trial

Edwards  M3

Aug 2017

NaviGate

Oct 2015

>10 cases



Patient selection and 

indications
FMR

Low risk High risk

Best medical care Yes Yes

Surgical repair or replacement Yes ?

Transcatheter repair ? Current practice

COAPT trial

TMVR no ?

Heart transplant Meet criteria



Interdisciplinary Rounds

Decision-making

 Interventional cardiologists

 Cardiac surgeons (Valve repair surgeon)

 Echocardiologist

 Radiologist

 Anesthetist

 THV nurses

 Other specialists


