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We need to know the anatomy 



Mechanisms of Mitral Regurgitation 















Mitral regurgitation with RCT 

C Ypenburg et al. European Heart Journal (2008) 29. 757-765 







- Reduce posterior annular circumference 

- Push posterior leaflet forward for better coaptation 

Mitral Annuloplasty Rings 



Distance between CS and MVA 

Proximal 5,7 ± 3.3 mm 

Distal      9.7 ± 3.2 mm 

Maselli et all Circulation 2006;114:377-380 



CX 

CSV 

63.9% in 61 Cadaveric Human Heart,  
                       Maselli et all Circulation 2006;114:377-380 

68% IN 105 Human Heart By MSCT,  
                   Tops et al, Circulation. 2007;115:1426-1432 

LCX course between CS and 

MVA 



CX 

CX 

Coronary left Circunflex, cinching and ocluded 



VIACOR 





Percutaneous 

Septal-Sinus Shortening 

The PS3 System 

Palacios, Catheter Cardiovasc.Interv 2007.69:513-8 









Evalve : Edge to Edge Mitral Valve 



















Degenerative MR 







Anatomic Eligibility 
Leaflet mal-coaptation resulting in MR 

• Sufficient leaflet tissue for 
mechanical coaptation  
 

• Non-rheumatic/endocarditic 
valve morphology 
 

• Protocol anatomic 
exclusions 
– Flail gap >10mm  

– Flail width >15mm 

– LVIDs > 55mm 

– Coaptation depth >11mm  

– Coaptation length < 2mm 
 

 

<2mm 
>11mm 

>10mm 

>15mm 











Evalve: Clip - Edge to Edge Mitral Valve 



In-Hospital Outcomes 
(N = 104) 

 

EVEREST 

(N = 104) 

2002 STS 

Repair Replaceme

nt 

Death- Unrelated to Clip 1 (1%)* 1.5% 6.0% 

Mechanical ventilation > 48 hours 1 (1%)* 5% 13% 

Bleeding requiring transfusion 3 (3%) 37% 56% 

Transseptal complication requiring 

surgery 

1 (1%) n/a n/a 

Effusion requiring pericardiocentesis 1 (1%) n/a n/a 

Renal failure or dialysis 0 (0%) 3% 5% 

Post-procedural hospital stay (median 

days) 

2 5 7 

ICU/CCU time (median days) 1.2 n/a n/a 

Discharged home (without home 

healthcare) 

101 (97%) n/a n/a 
* Patient ventilated subsequently died 



Reverse LV Remodeling  
 Matched Data, Acute Procedural Success Patients 

 n = 46 

LV End Diastolic &  Systolic 
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Candidates for trans-catheter intervention 

• Patients with degenerative MR who are at 

high risk from conventional surgery 

• Patients with functional MR  

            (ideally as part an RCT) 






