MITRAL REGURGITATION

IS IT EVER TOO EARLY OR
TOO LATE TO FIX IT?




e LESS THAN SEVERE MR IS
TOLERATED INDEFINITELY BY MOST

PATIENTS

« MR BEGETS MR




55 Y/O WOMAN

RUNS 3 MILES PER DAY

3/6 HOLOSYSTOLIC MURMUR

DISPLACED APICAL BEA

S;




ECHO

BILEAFLET PROLAPSE

EDD 6.0 cm

ESD 3.8 cm

ERO 0.4 cm?



ONE STRATEGY FOR MR
IS WATCHFUL WAITING
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All patients
Patients with flail leaflet
Expected survival

Years

All patients
Pts. at risk: 129 129 118 103 87 70

Patients with flail leaflet

ROSENHEK et al
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Survival free of:
any event
symptoms
- asympt. LV-dysfunction
new onset Afib/PHT




SARANO et al




WATCHFUL WAITING IS
FINE

« BUT YOUR NOT GOING TO WATCH
AND WAIT FOR AS LONG AS YOU
THOUGHT YOU WOULD




SYMPTOMS ARE CRUCIAL







EVIDENCE OF LV
DYSFUNCTION










SURGERY 2a (2b)

» NO Sxs NL LV FUNCTION (EF >.60, ESD
< 40mm) WHEN REPAIR LIKELY (90%)

« ASD ANALOGY




MITRAL VALVE REPAIR

« HOW CLOSE TO THE ASD ANALOGY?




GILLINOV







On average in the U.S. 57% of
valves are repaired




PRIMARY MR




HE VALVE THAT MAKES THE

- SICK







THE OTHER END OF THE
SPECTRUM




SECONDARY MR

e IT'S THE HEART THAT MADE THE
VALVE SICK




TYPICAL Pt

« EXTENSIVE CAD

« EF<0.35

« EXTENSIVE WMA




DOES SECONDARY MR
WORSEN PROGNOSIS?




Trichon et al




« DOES THAT MEAN THAT IF THE MR
WENT AWAY THAT PROGNOSIS

WOULD IMPROVE??




SURGICAL CLOSURE OF THE LA
EJECTION PATHWAY INCREASED
AFTERLOAD AND DECREASED

EJECTION FRaction




























ACORN

MITRAL REPAIR ONLY GROUP

SUBSTANTIAL REVERSE
REMODELING

IMPROVEMENT IN QUALITY OF LIFE

NO MORTALITY BENEFIT




CONCLUSION

e IT'S ALMOST NEVER TOO EARLY OR
TOO LATE TO OPERATE ON SEVERE
MR IF THE VALVE CAN BE
REPAIRED.

« THE “IF" INVOLVES THE
PATHOANATOMY OF THE VALVE
AND THE SKILL OF THE SURGEON




