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Indications for intervention in severe primary mitral

regurgitation

Recommendations

Mitral valve repair should be the preferred
technigue when the results are expected to be
durable.

Surgery is indicared in symptomatic patients
weith LWEF =302, 121131132

Surgery is indicaved in asymptomatic patents
with LW dysfunction (LWESD =45 mm®© andS/or
LWVEF =&09g). 15131

Surgery should be considered in asymptomatic
patients with preserved LY function (LW ESD
=45 rmum and LWEF =&0325) and awial fibrillaton
secondary o mital regurgitation or pulmonary
hyper'lae.-nsiond (systolic pulmonary pressures at
rest =50 rmrnHgh. 1A

Surgery should be considered in asymptomatic
patients with preserved LVEF (=&025) and LWVESD
40—44 mm™ when a durable repair is lilkely, surgi-
cal risk is low, the repair is performed in a heart
wvalve centre and at least one of the following find-
ings is prese

El i = f ) = —

presence of significant LA dilatation (vol

ume index =>&0 mlL/m™ BSA) in sinus
rhoythm.

Miwral valve repair should be considered in
symptomatic patients with severe LW dysfunc-
tion (LVWEF =302 and/or LNESD =55 rmwm)
refractory to medical therapy when the likeli-
hood of successful repair is high and comorbid-
ity Lo,

Miwral valve replacement may be considered in
symptomatic patients with severe LW dysfunc-
tion (LVWEF =302 and/or LNESD =55 rmwm)
refractory to medical therapy when the likeli-
hood of successful repair is low and comorbid-
ity Lo,

Percutaneocus edge-to-edge procedure may be
considered in patents with sympoomatic
severe primary mitral regurgitation who fulfil
the echocardiographic criveria of eligibility and
are judged inoperable or at high surgical risk by
the Heart Team, avoiding futility.
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Table 12 Indications for surgery in severe primary

miitral regurgitation

Ref<
MHMioral valve repair should be
the prefermed technikgue when
It k= escpeacted Do be durable.
Surgery = Indicated In
sympoomatic patents wid 127. 128

IWEF =30% and IVESD <55 mum.

Swrgery k= Indicated In
asympoomacic patients with LW
dysfunction (LVESD =45 nmm
andior IVEF <60%58).

Swrgery shvould be considered
In asymptomatic padentcs with
preserved LY functon and
nessy onsat of aorial fibrllaoon
or pulmonary ypertenskon
(systolic pulmonary pressura
at rest >50 mmHg)

Surgery shrould be considered
In asymmptomatic patkencs with
presarved LW funcoon, high
hkalihood of durable repair,
kow surgical risk and fiall leaflec
and IVESD =40 mim.

Surgary should be conskderad
I patents with sewara 1V
dysfunction (LVEF <305 and’
or IVESD: =55 memn refractory
o medical therapy with high
lkelihcod of durable repalr and
o Commortidicy.
Surgery may ba considarad
In patbents with severa LV
dysfuncition {(IVEF <30% and’
or LVESD =55 mum) refractory
o medical therapy widh low
lkelihcod of durable repalr

and low comorbhdity.

Swurgery may ba considerad in
asympoomatic patlents with
preserved LY funcdon, high
hkelihcod of durable repair,
bowy surglcal risk. and:

= laft atrial dilataton {volume
index =60 mim* BSA) and
sinus rhythm, or

* pulmonary hypartension on
exarclse (SPAP =60 mmHg at

enarclsa).




610 patients , severe MR, normal ventricular function, no symptoms
(prospective study)

- 230 early surgery

- 379 conventional treatment

- 207 propensity matched pairs

Comparison of end points in a propensity-matched cohort
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Association Between Early Surgical Intervention

vs Watchful Waiting and Outcomes for Mitral Regurgitation
Due to Flail Mitral Valve Leaflets

Registro internazionale
« 1021 pazienti

[ ]
.
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Figure 1. Survival After Diagnosis of Mitral Regurgitation Due to Flail Mitral Leaflet According to Initial Treatment Strategy
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Long-term survival following early surgery vs initial medical management overall population (A) and in the propensity score-matched cohort (B).
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Figure 2. Heart Failure Incidence After Diagnosis of Mitral Regurgitation Due to Flail Mitral Leaflet According to Initial Treatment Strategy
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% 100 ong-term follow-up of asymptomatic or mildly symptomatic
90 natients with severe degenerative mitral regurgitation and
80 oreserved left ventricular function
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Pts at Risk 382 330 276 210 150 115 80 22 29 14 12
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= TNo AF/PHT

e Afib, Pulmonary
pressure and repair
e durability

607
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Freedom from reoperation %
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Impact of Left Atrial Volume on Clinical Le Tourneau JACC 2010
Outcome in Organic Mitral Regurgitation
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Longitudinal Outcome of Isolated Mitral Repair in
Older Patients: Results From 14,604 Procedures
Performed From 1991 to 2007
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80 '
Table 3. Impact of Preoperative New York Heart Association 70
Class on Operative Mortality After Isolated Primary Mitral 60 p <0.0001
Valve Repair in Patients Aged 65 Years or More % S0
40 -
Total NYHA NYHA 30 -
Age Group Cohort I-11 M-IV p Value 20
10 - — Preop AF
Overall 26%  15%  33%  <0.0001 slo = | |
65 to 70 years 1.7% 0.8% 24%  <0.0001 0 1 2 3 4 5
70 to 75 years 1.9%, 1.2% 239 0.0047 AR Years
Preop AF 4870 3673 2870 2080 1386 ae8
75 to 80 years 34% 2.5% 4.0% 0.0165 Preop NSR 6661 5652 4385 3288 2335 1648

More than 80 years  4.3% 2.7% 5.3% 0.0060

NYHA = New York Heart Association.

Impact of preoperative Afib on 5 years
readmission for HF

Badhwar Ann Thorac Surg 2012



Mitral repair: early surgery

*Probabily of repair > 95%
*Low mortality < 1%

*DURABLE REPAIR



* Monitoraggio della percentuale di valvole riparate con successo
rispetto al numero totale di pazienti operati per insufficienza mitralica
degenerativa

* Valutazione ecocardiografica della eziologia e del meccanismo del
vizio valvolare

* Controllo ecocardiografico postoperatorio del risultato della
riparazione



 AA 2016-2017

* Chirurgia della valvola mitrale: 386

* Malattia degenerativa della valvola mitrale: 234
* Riparazione valvolare 227

* «repair rate» 97%

* Mortalita 0.5%



Late results of Minimally Invasive Mitral Repair in Barlow disease

Kaplan-Meier estimate
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Quale tecnica chirurgica?

FED FED+ Forme fruste Barlow’s

Leaflet tissue



Surgical technigues:

* Posterior leaflet prolaspse/flail: resection, neocordae implantation
* Anterior leaflet prolapse/flail: neocordae implantation

* Bileaflet prolapse/flail: resection,neocordae implantation/ edge-to-edge



How does the use of polytetrafluoroethylene neochordae for posterior
mitral valve prolapse (loop technique) compare with leaflet resection?
A prospective randomized trial

TABLE 5. Echocardiographic follow-up

6-mo follow-up Loops (n = 42) Resection (n = 34)
LVEF 604 + 7.9 57.3 +£7.9
MR grade 0.21 = 0.4 032 =+ 0.42
P mean (mm Hg) 2.36 £ 097 244 + 1.23
Mitral orifice area (cm?) 327 + 1.32 296 + 1.01 No difference
1-y follow-up Loops (n = 30) Resection (n = 20)
LVEF 629 + 8.3 59 £ 12.3
MR grade 0.28 &+ 0.45 0.44 + 0.54
P mean (mm Hg) 2.34 £ 0.96 2.98 £ 1.39
Mitral orifice area (LJITIZ:J 3.21 £ 1.39 3.62 £+ 1.35

LVEF, Left ventricular ejection fraction; MR, mitral regurgitation. All values are
expressed as mean £ standard deviation.

Line of coaptation {mm/) Loops Kesection

After surgery THE3Ib6bmm S59=26mm FP= .03




Table 4. Echocardiographic Outcomes Before and
Immediately After Surgery

Atter Leaflet resection versus
Baseline Surgery p Value .
VIR grade cordal replacement in
Loop 3307 0.2 +05 < 0.001 1
Resection 3.3 x06 0.4 0.6 < 0.001 pOSte rior |eaf| et p r0|a pse
p value 0.5 0.007
LVEF, %
Loop 63.9 =105 582x93 < 0.001
Resection 60.9 =126 566 = 11.1 < 0.001
p value 0,19 0,08 1708 MIMVR pts

Mitral orifice area, cm?
Loop > 353 Leaflet resection

Resection » 317 cordal replacement
p value

P mean, mm Hg
Loop
Resection
p value

All data are presented as mean * standard deviation.

LVEF = left ventricular ejection fraction; MR = mitral regurgita-
tion; P mean = mean pressure gradient.



Post-repair coaptation length and durability of mitral valve repair
for posterior mitral valve prolapse
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Mechanism of and Risk Factors for Reoperation
After Mitral Valve Repair for Degenerative
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Mitral Regurgitation

Circulation J 2013

12%_:—\_
~anterior
Recurrance of ,
——  posterior
severe MR
— both
Patients at risk
A: 75 44 19 5
P: 343 198 93 21
|B:232 132 58 6
0 5 10 15 year after
operation

No difference in reoperation or recurrance rate depending on location of the prolapse



Mitral repair failure: risk factors and mechanism

Table 4. Risk Factors for Reoperation

Multivariate
Moderate MR at discharge 3.246 1.297-8.117 0.012
LVDd 3.009 1.441-6.278 0.003

»Procedure-related: ring dehiscence, neo cordae
rupture, tear of suture (EARLY)

»Valve related: new prolapse, leaflet thickening
(IM,SM), endocarditis




Il ruolo dell’anuloplastica

Group Group 2
Mean MV Grade <3 mmHg Mean MV Grade >3 mmHg
All (n=110) (n=35) (N=75) PValue
Resting measures
MV peak gradient, mmHg 10.0+4.4 6.5+1.2 11.7+4.5 <0.0001
MV mean gradient, mmHg 45124 2.5+0.3 5524
MV area, cm? 21+0.6 2.4+0.5 1.9+0.6 0.0005
PASP, mm Hg 33.3+9.6 28.6+5.7 35.5+10.2 .0003
Peak exercise measures
MV peak gradient, mmHg 21.9+10.1 15.6+6.4 24.8+10.2 =0.0001
MV mean gradient, mm Hg 12.5+6.7 8.9+3.8 14.2+7.1 <0.0001
MV annuloplasty 107 (97) 33 (94) 74 (99)
Band 65 (59) 32 (91) 33 (44) <0.0001
Ring 42 (38) 1(3) 41 (55) <0.0001

Chan KL Circ Cardiovasc Imaging 2013



Moan Gradwrs RVSS Moan Gradert RVSP
Rest Peak Exercise

Chan V JTCVS 2015



Conclusioni

* La riparazione valvolare mitralica e il trattamento di scelta della
insufficienza mitralica degenerativa

e Un centro di riferimento per il trattamento riparativo della patologia
mitralica non puo prescindere dal conoscere il proprio «repair rate» e
'outcome a distanza dei pazienti trattati

* La stabilita nel tempo della riparazione valvolare mitralica in relazione
alla tecnica utilizzata e al risultato postoperatorio precoce meritano
ulteriore approfondimento



