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Mitral Regurgitation 
Causes and Mechanisms of Mitral Regurgitation 
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Use of Color-Flow Imaging for Assessment of 
Mitral Regurgitation 
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Clinical Outcome of Organic Mitral Regurgitation 
Under Medical Management 



Indications for Surgery in Chronic Mitral Regurgitation 
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Repair Techniques 



Edge–to-edge Repair 





Alfieri technique.  Long-term Follow-up 



Alfieri technique.  Long-term Follow-up 



Techniques for Percutaneous Reduction of 
Mitral Insufficiency 

 Edge-to-edge repair 

 Coronary sinus annuloplasty 

 Transventricular approach 

 





E-valve. First Case Performed 





















Subgroup Analysis for Primary End-Point at 12 Months 



EVEREST II-Conclusions 

 Percutaneous repair was less effective than surgery 
in reducing mitral regurgitation before hospital 
discharge 

 However, at 12 and 24 months the rates of reduction 
were similar 

 Percutaneous treatment was associated with 
increased safety 

 























External Left Ventricular Remodeling 



Conclusions 1 

1. The benefits of mitral valve surgery in patients with severe 
mitral regurgitation (MR) are variable and the indications for 
surgical therapy for MR in patients with diminished LV function 
are still not well established. 
 
2. Mitral valve repair using a percutaneous edge-to-edge repair 
has been successfully performed utilizing a clip or a suture-based 
system. Preliminary outcomes with the Evalve clip have been 
favorable, with procedural success (reduction in MR to ≤2+) in 
73%, and no procedural mortality. The EVEREST II trial has 
elucidated further the benefit of patients with severe MR 
randomized to the Evalve clip versus surgical valve repair. 
 
 



Conclusions 2 

3. Percutaneous coronary sinus annuloplasty is being actively 
investigated as an approach for treating MR. The coronary sinus has 
a variable anatomical relation to the mitral valve annulus and the 
circumflex artery, and the success and safety of the approach will be 
strongly influenced by patients’ specific anatomy. 
 
4. Other approaches to percutaneous treatment of MR include direct 
mitral annuloplasty via the LV route and transpericardial systems 
that achieve septal–lateral wall shortening. These systems are in 
various stages of development, and extensive human data are 
lacking  




