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The Mitral Valve Quaridary

Wny 1s Mitral Valve Replacerment so
Cornrnon?

What are the Current Issues with Referral?
Where to go in 2008?
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USUALLY SIMPLE



Mitral Valve Reoalr Is:
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Very teasiole - rnitral valve surgeons
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Most neari surgeons perform < 12
rmitral valve operailons per year



Bridgewaiter B, et al. Heart 2006, Jul;92(7):939-44



Case Preseaniailon:
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53 year old rmale
Asyrmpiomatic severe MR
Normal LV size and functior

Operated on in a *nign volurme cenier”
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r“roini-invasive

mitral valve repair



Mitral Valve He-Repalr
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Mitral Valve Heplacerment

Saviston’s Suraary of the Chest 20044




Mitral Valve Repalr - P2 Prolapse
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The Mitral Valve Quandary

Why is Mitral Valve Replacement so
Common?

Whnat are tne Current Issuas wiin Referral?

Where to go in 2008?



Barlow’s Disease Fibroelastic Deficiency

Anyanwu and Adarns, Semin Tnorac Cardiovasc Surg 2007: 19:90



Barlow’s Disease Fibroelastic Deficiency
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Experienced Cardiac

Reference Mitral

Surgeon Surgeon
FED — posterior leaflet ,
prolapse Probable Certain
FED — anterior or bileaflet - :
orolapse Possible Certain
Barlow’s disease Unlikely Almost Certain
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Adams Drl et al. Ann Thorac Surg 2006; 82 (6): 2096-101
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The Mitral Valve Quaridary

Why is Mitral Valve Replacement so
Comrnon?
What are the Current Issues with Referral?
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Wriere 10 go in 20087



The Imager and Surgical Anaiorny

Heal-iime 3D TEE

Adams Drl, Lang RN, et al, JACC-Imaging; 2003 (in prass



Differences in Valve Repair

Adams Dl and Anyanwu AC, J Thorac Cardiovasc Surg; 2003 (in prass)



Durapility of Dagenerailve
Valve Hepair

David T et al. J Thorac Cardiovasc Surg. 2005 Nov;130(5):1242



Perfecting Mitral Valve Repalr

sing tne syrmetry of your closure line
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