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BASIC CONCEPT: 
mitral regurgitation can be corrected simply by suturing the free 
edge of the diseased leaflet to the corresponding edge of the 
opposing leaflet exactly where the regurgitant jet is located

CENTRALCOMMISSURAL

DOUBLE ORIFICESMALLER ORIFICE

Functional rather than anatomical repair

EDGE TO EDGE TECHNIQUE



INDICATIONS:

• Bileaflets prolapse

• Anterior mitral leaflet prolapse

• Commissural prolapse

• SAM (prevention / treatment)

• “Rescue” technique for suboptimal mitral valve repair
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- Simple and Reproducible
- Short Cross Clamp
- Ensures a fixed area of coaptation during 

systole without disturbing the subvalvular and 
annular function 

- Risk of stenosis
- Impairment of leaflets motions
- Changes in hemodynamics ? 

Best long term results when associated with 
annuloplasty
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Transcatheter Valve 
Platform

TAVI (transfemoral, direct
aortic, transapical)

Mitral (transeptal, 
transapical, direct atrium)

LAA closure

Tricuspid (right)



Pratice In Silico Abbott Model
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