


• LBBB (QRSd 174ms), intermittent episodes 
of complete AV blockECG 

• Bicuspid AV with severe reg (PHT 236ms).

• Functional MR (EROA 40mm2) 

• LVEDD 75mm, LVEDV 295ml, EF 35%

• RVSP 70mm

Echo

• Coronaries with no stenosis CAG

Case presentation 9/2021 



CRT-D implantation (9/2021)

SAVR with Inspiris Resilia 25mm and
MR valvuloplasty with Edwards
Physio II ring 30mm (10/2021)

Treatment  



TEE pre-OP



Intraoperative TEE (post)  



Follow-up 2022-2023   

• Patient is in NYHA I 
• Able to perform normal activities and 

moderate exercise 
• In serial echocardiograms the LV (already 

reduced in size and volume) started to 
enlarge

• Severe MR  



Follow-up TTE 10/2023   

EDD=61mm, 
ESD=41mm
EDVi=116mL/m2 

ESVi=53mL/m2

EF=55% 
E/e’ avg=28
MV meanPG=5mmHg



Follow-up TEE 2023   
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Sats Room air Pressures Peak Min Mean EDP

Height 175 IVC 67,4 RA 9
Weight 88 SVC 69,4 RV 40 10

HR 55 MVS 68,7 PA 42 12 24
Age 62 RA 70,3 PCWP 19
Hb 10.5 RV LA 19

O2 sat 98 PA 71 LV
PO2 LA 96 AO 133 53 87
BSA 2.06 LV

AO 96

Flow CI Resistances Woods

Qp 7.24 CI Pulm 3.501 PVR 0.69
Qs 6.63 CI Sys 3.210 SVR 11.74

Qp/Qs 1.09 CI Effective 3.210 PVR Indexed 1.42

Q effective 6.63 CO SVR Indexed 5.67
R-L shunt 0
L-R shunt 0.6

Right Heart Cath    



Mitral VIR Procedural Planning  

Ring properties 
• Ring circularity
• Ring anchoring
• Ring size and dimensions

• Radio-opacity

Ring classification  

-complete
-nearly complete
-incomplete
-rigid 

-semi rigid
-flexible

Implications

• Rigid and semi rigid:             
good anchor

• Flexible complete bands: 
borderline

• Incomplete: insecure anchor

• Rigid rings provide anchor but 
lack circularity

• Semi rigid rings achieve a good 
balance of circularity and 
anchoring 



Valve in Ring case with a Sapien Ultra 29mm 

A lot of space for neo-LVOT

Predicted neo-LVOT 
<170-190mm2 • Presence of a bulky septum 

• The aorto-mitral angle
• The morphology of anterior leaflet and subvalvular apparatus 
• The dimensions of the LV



LVOTO

Valve embolization

Valve thrombosis

S… can happen!



Mitral ViR Preparation & Operative Technique   
St

ag
e 

1 • Hybrid room General 
anesthesia and 
Hemodynamic support

• Clear plan for bail out

• Enhance guidance and rule 
out LAA thrombus and 
para-valvular leak with TEE

• Check deployment view 
before preparing the 
patient

• Confirm radiopaque 
objects are not 
overlapping the field of 
interest  

St
ag

e 
2 • Vein Sheath

• Transeptal

• Wire to PV

• Agilis sheath 8.5F

• Crossing of MV

• Pigtail in LV

• Safari XS

• Wire pacing test

St
ag

e 
3 • Removal of Agilis

• Edwards e sheath

• Septostomy with 14mm 
balloon

• S3 29mm valve

• Femoral closure with 
figure of 8 stitch 





Valve in Ring   



Valve in Ring-Transeptal BRK-1    



Valve in Ring-Safari XS   



Septostomy 14X40mm @2Atm



Conical Deployment
Avoid parallel risk of embolization!
20-30% atrial to the band

Valve in Ring-Wire pacing- Sapien 29mm  

Skirt placed atrially 



Valve in Ring-Post implantation



Valve in Ring Post Dilatation 



Valve in Ring-Final



Valve in Ring-Final



Follow-up @1m

EDD=52mm (61mm),           
ESD=38mm (41mm)
EDVi=96mL/m2 (116mL/m2)
ESVi= 38mL/m2 (53mL/m2 )         
EF= 60% (55%) 
MV meanPG=7mmHg (5mm)



Take home messages

• First line treatments for patients with Heart Failure with reduced 
ejection fraction AND functional MR include:
• optimal medical therapy and 

• cardiac resynchronization therapy (if indicated)

• Concurrent surgical aortic valve replacement and MV repair should be 
avoided

• If the patient remains symptomatic, consider transcatheter edge-to-
edge mitral valve repair (MitraClip, PASCAL)

• In patients with a previously failed annuloplasty, the implantation of a 
balloon expandable aortic valve (e.g. Edwards Sapien) is feasible 
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