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History 

• M/70 

• Paroxysmal AF on apixaban 

• Hypertension, IHD with CABG 11/2/2015 (LIMA to 
mLAD, SVG to OM1, SVG to PL)  

• Renal impairment with Cr 250 

• NYHA II 

• Severe Mitral Regurgitation secondary to P3 prolapse, 
LVEF 50% 

• Recurrent GI Bleeding and Haemoptysis with CT 
showing lung nodules under evaluation 
 

Case 1/ 



Heart Team Discussion 

• HAD-BLED Score = 5 

• CHA2DS2-VASc Score = 4 

• EUROSCORE II = 9.34 (Logistic EUROSCORE 26.10) 

• STS Score 
• Mortality = 6.13% 

• Mortality or Morbidity = 40.18% 

• Left atrial appendage closure with 0 ml contrast 

• Stage percutaneous mitral valve repair with 
MitraClip 













MitraClip - Strategy 

• Initial target MitraClip at P3 

• 8.5Fr SL1 SJM Transseptal Sheath 

• 89cm Baylis NRG Radiofrequency needle C0/C1 
curve (10W 2sec) 

• Amplatz ExtraStiff GW 

• RFV access – Preconditioning with Perclose X 1  
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Conclusion 

• Case of degenerative MR, P3 prolapse 

• Technically challenging to deploy MitraClip close to 
commissure 

• LAA closure and MitraClip can be accomplished in 
same/separate setting 



History 

• M/79 

• DM HT Hyperlipidemia 

• NYHA II/III 

• Echo – normal LVEF, mild LAE, prolapsed of P2 with 
severe MR 
 

Case 2/ 









 



Heat Team Decision 

• For Neochord implantation 
• Minimally invasive 

• Transapical 

• Off pump 

• Mimic open heart surgical chordal replacement 
technique 

• More physiological 
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Suture deployment 









 

























Conclusion 

• Alternative/Multimodality approach for 
degenerative MR 

• Heart team evaluation 

• Hybrid approaches 




