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Riparazione della valvola mitrale:Cosa abbiamo imparato e cosa ci aspettiamo



Once upon a time, 40 years ago…



MR: Etiology

DegenerativeDegenerative disease of MV apparatus

FunctionalRegional or global remodeling of LV w/o MV abnormalities



EVEREST II Study



5-Years FU Survival Rate



2013: MitraClip received FDA approval for DMR

73% 73%



Global MitraClip Experience



EU Registries in the Real Word: Etiology



Impact of FMR on HFrEF Patients



Is Mitraclip Effective in Treating FMR?



MITRA-FR – Trial Design



MITRA-FR

Final key message..»Treat the muscle…not the valve!»



COAPT – Trial Design







COAPT – 36 Months



Differences between COAPT and MITRA-FR



WHAT HAVE WE LEARNED?

1) Come si spiegano i risultati contrastanti dei due trials?
I pz MITRA-FR sono più “end stage” rispetto ai pz COAPT
2) Come possiamo far si che i pazienti beneficino almassimo dalla Mitraclip?
Timing precoce della procedura



Impact of Pulmonary HTN or RV-PA Coupling



Impact of Post-Clip MV Gradient



WHAT WILL WE EXPECT?

In 2019 MitraClip rec eived FDA approval for FMR
With COAPT and recent advances in the treatment of FMR, a newparadigm has emerged –TEER has become ascendent
However, due to significant variability in Mitral Valve anatomy, notall patients are suitable for TEER
As a result, there is a clear unmet clinical need represented bypatients with FMR not suitable for TEER



Transcatheter Approach to FMR



Tendyne Mitral Valve (CE Mark 2020)


