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Background: There are limited data to inform a minimum institutional mitral valve (MV) procedure volume to start a transcatheter MV 
repair (TMVr) program. The goal of this analysis is to examine the relationship between institutional MV repair volumes and outcomes in 
Medicare patients.
Methods: We used the 2017 100% Medicare Standard Analytic File to assess 1) surgical MV repair (SMVr) volumes and outcomes, 
and 2) SMVr/TMVr volumes and TMVr outcomes. Hospitals were classified based on annual SMVr volume [low (1-24), medium (25-39), 
high (40+)] or TMVr volume [low (1-18), medium (19-51), high (52+)] using Definitive Healthcare data. In-hospital mortality and 6-month 
post-discharge outcomes (mortality, cardiovascular rehospitalizations) were analyzed using generalized estimating equations and Cox 
proportional hazard models, respectively. All models were risk adjusted using a propensity score based on both patient (age, sex, race, 
region, Elixhauser comorbidity score) and hospital (bed size, teaching status, region) characteristics. 
Results: This analysis confirmed the known relationship between SMVr volume and in-hospital mortality but did not find statistically 
significant relationships between either SMVr or TMVr volume and TMVr outcomes.
Conclusion: TMVr outcomes for Medicare patients did not vary significantly by SMVr or TMVr institutional volume. These findings do not 
support the use of SMVr volume as a criterion for establishing new TMVr programs. 


