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87 year old female with severe DOE, NYHA class IV. O2 dependent.
Does not want surgery
How should she be managednedical therapy, percutaneous repair, surgery?




A Largely Untreated Patient Population

Mitral Regurgitation 2009 U.S. Prevalence

Total MR Patients’-2

Eligible for Treatment34
(MR Grade 23+)

Untreated
Large and Growing
Clinical Unmet Need

Annual Incidence?
(MR Grade 23+)

Annual MV Surgery?

1. US Census Buresu. Statistical Abstract of the US: 2008, Table 12.

2 Mkomo et al. Burden of Valvular Heart Diseases: A Population-based Study, Lancet, 2006; 3668: 1005-11.

3. Patel &t al. Mitral Regurgitation in Patients with Advanced Systolic Heart Failure, J of Cardiac Failure, 2004

4. ACC/AHA 2008 Guidelines for the Management of Patients with Vahwular Heart Disease, Circulation: 2008

5. Gammie, J et al, Trends in Mitral Valve Surgery in the United States: Results from the STS Adult Cardisc Database, Annals of Thoracic Surgery 2010,



GRADING MITRAL REGURGITATION
I N R

SPECIFIC SIGNS Small central jet <4cm2  Moderate central Large central MR jet

OF SEVERITY or <20% of LA area. jet >20% but <40  involving >40% LA
% of LA area. area. Wall impinging
jet.
Vena contracta <0.3cm.  Vena contracta Vena contracta >
No/Minimal flow >0.3but<0.7cm.  0.7cm.
convergence Flow convergence. Large flow
convergence
SUPPORTIVE Systolic dominance in Systolic blunting in  Systolic flow reversal
SIGNS pulmonary venous PWD. pulmonary venous in pulmonary
PWD venous PWD.
A wave dominance in E wave dominance
mitral inflow velocities in mitral inflow
velocity
Soft density parabolic Dense triangular
CWD of MR Doppler CWD of MR Doppler

signals signals



Figure 1: Carpentier's Classification of Mitral Regurgitation
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(A} Normal mitral valve anatomy. (8) Types of mutral regurgitation: Type I, normal leaflet
moton; Type i, increased ieaflet motion (leafiet prolapse); Type Mla, restricted motion
during systole and diastole (restricted leaflet opaning); Type b, restricted leafiet motion
predominantly during systole {restricted leaflet closure)*.

* Maodified from Carpentier, et &, 2010.4=






Anatomy of mitral valve

¢ Mitral valve apparatus :-
» Mitral valve Annulus.

» Mitral leaflets with
commissures.

» Chordae tendinae.
» Papillary muscles.
» Supporting LV Wall.

» Altogether called as
mitral valve complex.

» Resembles the Bishops
“mitre” .
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D-shape;, circularity of the Shape may have a significant effect
On MR









