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General Concepts







Table 1. Applying Class 

of Recommendation and 

Level of Evidence to 

Clinical Strategies, 

Interventions, 

Treatments, or 

Diagnostic Testing 

in Patient Care* 
(Updated August 2015)

(Used in the 2017 

VHD Focused Update)



Chronic Severe Secondary Mitral Regurgitation: 

Intervention

Recommendations COR LOE
MV surgery is reasonable for patients with chronic severe 

secondary MR (stages C and D) who are undergoing CABG 

or AVR

IIa C

New: 

IIa B-R

MV surgery may be considered for severely symptomatic 

patients (NYHA class III-IV) with chronic severe secondary 

MR (stage D) who have persistent symptoms despite optimal 

GDMT for HF

IIb B

Modified: 

IIb B-R



• S/P IWMI

• Stents to RCA LAD 

2013

• LVEF 60%

• Moderate IMR

• Good medical Rx

• PAF

• 2015 NYHA IV(I was 

on trip)

• Afib

• Severe HF

• Diuresis

• Sinus Rhythm

• Narrow QRS

• Persistent SOB

• Echo 



Echo

• LVEDD 64 mm

• LVESD 40mm

• LVEF 60%

• Severe MR

• Rvol 75 cc/beat

• LA 58 cc/m2

• Postero-inf regionals













What to do?

1. Resynchronization therapy

2. Mitraclip

3. Mitral repair/ complete ring

4. Mitral replacement with chordal

preservation

5. Mitral repair/ papillary muscle 

repositioning and incomplete ring

6. Continue Medical therapy, consider 

antiarrhythmic 



Our patient: What was done…









When submitting a patient to the risk of 
surgery, we must guarantee*:









CP1293058-24

Mitral Valve Mechanisms
Organic

Functional



• Primary / organic

Myxomatous / MVP,   
fibroelastic deficiency, MAC, 
rheumatic, IE, congenital

• Secondary

IMR, Dilated CMP, HCM

• Other

Systemic disease, drugs,  
trauma

CP1293058-25



CP1293058-26

ORGANIC

Excess tissue / length
Triangular resection



CP1293058-27

Functional 
Ischemic



(Circulation. 2009;119:2606-2614.)



Myocardial infarction without MR
Normal Mitral Closure



Ischemic MR
A disease of the LV



Ischemic MR
Tenting + Loss of Annular Contraction





CP1293058-33

Outcome After Q-MI
Impact of Quantified IMR on Survival (n=303)

Grigioni et al: Circ 103:1759, 2001
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P<0.0001

61±6%

47±8%

29±9%

ERO  0 mm2

ERO  1-19 mm2

ERO  ≥20 mm2

16 days post MI









Male 61%
Age 68 ±10 yo
White 80%
LVEF 41 ±10%
ERO 0.4 ±0.1 cm2
NYHA III or IV 59%
Concom CABG 74%
ConcomTV repair 15%





32% mod or severe recurrent MR
vs 2% P<0.001























TAKE-HOME
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