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SEVERE PRIMARY MITRAL REGURGITATION: INDICATIONS FOR SURGERY



SEVERE PRIMARY MITRAL REGURGITATION: STRENGHT OF EVIDENCE





CLINICAL OUTCOME OF ORGANIC MITRAL REGURGITATION
UNDER MEDICAL MANAGEMENT



MITRAL VALVE SURGERY: OUTCOME DATA 



MITRAL VALVE SURGERY 

1956 FIRST MITRAL VALVE REPAIR ,  W. Lillehei

1968 REMODELING ANNULOPLASTY,  A. Carpentier



1983 - The “French correction”



TYPE I  M.R.– TECHNICAL  EVOLUTION

ANNULAR DILATATION

Semi-rigid prosthetic D-shape ring (Carpentier)

Complete flexible ring (Duran)

Physio-Ring (Edwards)

Restrictive annuloplasty with a flexible ring



TYPE II  M.R.– TECHNICAL  EVOLUTION

Partial annular plication (Gerbode)
Resection (triangular /quadrangolar) of prolapsed leaflet segment (Carpentier)
Chordal transposition
Leaflet fixation on secondary chordae
Papillary muscle plasty (Dreyfus)
Edge-to-edge approximation (Alfieri)
Artificial chords implantation

“Respect rather than resect” concept (Perier)



HOSPITAL VOLUMES vs REPAIR PREVALENCE AND RISK

13.614 pts having elective isolated MR surgery between 2000
And 2003 in 575 US centers partecipating in the STS National
Cardiac Database.

Gamie et al. Circulation 2007;115:881-887



Minimally invasive MV surgical approach
Right mini thoracotomy / lower ministernotomy

LESS SURGICAL TRAUMA
LESS BLEEDING
LESS STERNAL WOUND INFECTION
LESS POST-OP PAIN
BETTER RESPIRATORY FUNCTION
BETTER COSMESIS
FASTER RECOVERY 

with the same quality, safety, efficacy.

SEVERE PRIMARY MITRAL REGURGITATION
SURGERY IS A NEVER ENDING STORY…



Da Vinci
Robotic cardiac surgery

 Remotely controlled servo / 3D visualization
 Human wrist activity emulation / ambidexterity
 Tremor filtration
 Avoidance of of the fulcrum effect associated with long-shafted endoscopic instruments
 Port incision of 1 cm 



n =3,438 MIMVS   (1999 to 2010)



The Journal of Thoracic and Cardiovascular Surgery, 2015

N = 65



J Thorac Cardiovasc Surg 2014; 148:1379-85



Ann Thorac Surg 2011; 91:79-84





Innovations 2013;8:1-5





SEVERE SYMPTOMATIC MITRAL REGURGITATION.
PATIENTS WHO ARE DENIED SURGERY 

EURO HEART SURVEY on valvular heart disease – Mirabel et al. EHJ (2007) 28, 1358-65.



EURO HEART SURVEY on valvular heart disease – Mirabel et al. EHJ (2007) 28, 1358-65.

 49% pts were denied surgery
 Reasons advocated: resolution of symptoms unter Tx (45%), comorbidity (37%),

advanced age (28%), pt refusal (23%), terminal HF (18%)
 One-year survival was lower in Med Tx (89% vs 96%)

In multivariable analysis, older age and higher comorbidity index were predictive
of a 1-year mortality while therapeutic decision WAS NOT.











DEGENERATIVE

HIGH RISK

LOW/MEDIUM RISK

ANATOMY

NEG - REPAIR

HIGH VOLUME CENTERS

POS - CLIP

MV - REPAIR

SEVERE PRIMARY MITRAL REGURGITATION  FLOW - CHART

2014 AHA/ACC GL





“…retrospective analysis of this large cohort of patients with LV disfunction and 
significant MR demonstrates no mortality benefit conferred by undergoing MVA.
(…)MVA was not associated with the combined endpoint of death, LV assist 
device implantation, or UNOS status 1 heart transplantation”.
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FUNCTIONAL

HIGH RISK

MEDIUM RISK

ANATOMY

NEG – MED TX/
CLIP OFF LABEL

POS - CLIP

SEVERE FUNCTIONAL MITRAL REGURGITATION  FLOW - CHART

ANATOMY

POS – SURGERY/ CLIP

NEG – SURGERY 
(MVR)
CLIP OFF LABEL



MITRAL REGURGITATION: SURGICAL OR PERCUTANEOUS ?

HEART TEAM APPROACH IS  MANDATORY

 Is valvular heart disease severe ?
 Does the patient have symptoms ?
Are symptoms related to valvular disease ?
What are pt life expectancy and quality of life ?
 Do the benefits outweight the risks ?
What are the patient’s wishes ?
Are local resources optimal for planned intervention ? 


