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Very long term results (more than 20 years...)
Broussais-HEGP Paris “Braunberger E,...Carpentier A. Circulation 2001”
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Circulation. 2001;104 [suppl 1]:1-1-1-7
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Preoperative variables Outcomes n (%)
Age in years 60.3+13 30-day mortality 23 (0.8)
Male 1,733 (61.3) Low output syndrome 31 (1.1)
Body-mass index (kg/m°) 25.6+3.9 Failed mitral valve repair 45 (1.6)
Preoperative cerebrovascular accident 90 (3.2) Re-exploration for bleeding 198 (7)
Indications Left ventricular ejection fraction (%) 56.8+18.9 Myocardial infarction 18 (0.6)
Prior cardiac surgery 152 (5.4) Sepsis 24 (0.8)
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Timing of surgery Postoperative new dialysis 87 (3.1)
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repair for patients with degenerative mitral disease
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Su C. Ang’, Kevin Phan™, Tristan D-Xan™ . 4,1 Cyrdiothorac Surg 2013;2(6):693-703
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Mitral valve surgery in octogenarians:
should we fight for repair ?
Technique EJCTS 39 (2011) 875—880 J. Nloga.... JF Obadia.
Table 4. Previous published studies for elderly mitral surgery.
Authors, year [ref.] No. of Age of Type of surgery Mortality Conclusions
Results patients  population
Ailawadi et al., 2008 [12] 117 >75years  Repair versus replacement  7.1% versus 23.4% Mitral repair associated
with lower mortality
Thourani et al., 2003 [9] 1250 >53 years 10-year survival: 62% versus 46% Mitral repair increases
p < 0.0001 10-year survival
Indications Nagendran et al., 2005 [15] 58 >80 years  Repair versus replacement  15%
Detaint et al., 2006 [19] 284 >T5years  Mitral surgery 5-year survival: 57 + 3%
Gogbashian et al., 2006 [20] 292 >70years  Repair versus replacement  5-year survival: 81% versus 63%
Lyon present study 129 >80 years  Repair versus replacement  5-year survival: 62.1% versus 46.5%  Mitral replacement
Perspectives increases operative
And and late mortality
Conclusion
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Valve repair versus valve replacement for degenerative
mitral valve disease J Thorac Cardiovasc Surg 2008;135:885-93
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Very long-term results (up to 17 years) with the double-orifice mitral
valve repair combined with ring annuloplasty for degenerative

mitral regurgitation ) Thorac Cardiovasc Surg 2012;144:1019-26 o ;M
Michele De Bopis, MD,? Elisa}betta I._‘a!penna, MD,? Roberto I_joruss_o, MD, PhD&b Nicola B.uzzati, MD,a :: | .
Sandro Gelsomino, MD, PhD,® Maurizio Taramasso, MD,* Enrico Vizzardi, MD," and Ottavio Alfieri, MD?* " S B it i poars
TABLE 1. Baseline characteristics of the patients and operative data : Survival = 89,6%
No. of patients 174 Pts 49
Age,y 532+ 128 3
Male sex, n (%) 113 (64.9) G [
NYHA class, n (%) & 163 158 154 149 142 54 14
I 48 (27.5) i S S S S T
II 76 (43.6) B2
111 50 (28.7) 5 ' m
Atrial fibrillation at presentation, n (%) 30 (17.2) 5 {
Mechanism of MR, n (%) 4]
o Flail/prolapse of both leaflets 128 (73.5) Reop. Free = 83,9%
Indications ) . & 1
Flail/prolapse of the anterior leaflet 36 (20.6) Rate =1.1%
Flail/prolapse of the posterior leaflet 10 (5.7) il
Ejection fraction, % 59+7.5 ] Male = RR=2
Perspectives Ring used for mitral annuloplasty, n (%) : MR>1=>» RR=5,6
And Seguin St. Jude Medical 140 (80.4) | Psatrisk
. Carpentier-Edwards classic 34 (19.5) i 163 157 153 148 141 54 14
Conclusion 2 - - a - - an .
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The double-orifice technique in mitral valve repair: A simple solution for

complex problems. J Thorac Cardiovasc Surg 2001;122:674-81
Ottavio Alfieri, MD Francesco Maisano, MD Michele De Bonis, MD

R T PP e eiesenensae e eeaeens . ... Annuloplasty =» No Calcif.
l"1_ — __mmmmmm1im...1 ___________________________
L e
. : | No annuloplasty = Calcif
g | e L
£ ;o e e e m e
2 :
®
E 60 4
=R
Q
g
£
g
w40
§ 261 pts, 56 y p=0.02
Indications ) Mechanism of MR n %
o
261 Bileaflet prolapse 148 56.9
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And 4] T
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Durability of mitral valve repair in Barlow disease
versus fibroelastic deficiency

Willem Flameng, MD, PhD,? Bart Meuris, MD, PhD,? Paul Herijgers, MD, PhD,? and
Marie-Christine Herregods, MD, PhD® .
J Thorac Cardiovasc Surg 2008;135:274-82
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A comparison of outcomes of MVR for degenerative disease...
Toronto « T David et al. J Thorac Cardiovasc Surg 2005;130:1242-9 »
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- A comparison of outcomes of MVR for degenerative disease...
Toronto “T David et al. Circulation 2013”
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Late Echocardiographic and Clinical
Outcomes after Mitral Valve Repair
for Degenerative Disease

Louis-Mathieu Stevens, M.D., S.M.,* Arséne-Joseph Basmadjian, M.D.,7
Denis Bouchard, M.D.,* Ismail EI-Hamamsy, M.D.,* Philippe Demers, M.D.,*
Michel Carrier, M.D.,* Louis P. Perrault, M.D., Ph.D.,* Raymond Cartier, M.D.,*
and Michel Pellerin, M.D.*

403 MVR for dystrophic disease

Freedom from mitral regurgitation following mitral valve repair Freedom from dyspnea following mitral valve repair

(Tumbull's algorithm) {(Tumbull's algorthm)
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Surgical Repair of Posterior Mitral Valve Prolapse:
Implications for Guidelines and Percutaneous

Repair - cleveland Clinic -

Douglas R. Johnston, MD, A. Marc Gillinov, MD, Eugene H. Blackstone, MD,

Brian Griffin, MD, William Stewart, MD, Joseph F. Sabik III, MD,

Tomislav Mihaljevic, MD, Lars G. Svensson, MD, PhD, Penny L. Houghtaling, MS, and
Bruce W. Lytle, MD
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[} 2 4 6 a 10 12 a 16 0 2 4 6 8 10
A Years Years
#of patients 2,575 373 250 162 114 67
#of echos 4,913 1,084 682 431 281 163
Perspectives . .
And Survival versus Matched population Fig 6. Temporal trend in return of postoperative mitral regurgitation
(MR). Squares = no MR, open circles = 1+ MR, closed circles =
Conclusion 2+ MR, triangles = 3+/4+ MR
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1) Asymptomatic Patients : Primary MR
I iy MR

LVEF <60% or
LVESD 245 mm

v ’

Severe MR Progressive MR
Vena contracta >0.7 cm (stage B)
RVol>60 mL Vena contracta <0.7 cm
RF >50% RVol <60 mL
ERO >0.4 cn® RF <50%
LV dilation ERO <0.4 cnt’

|
v y

Symptomatic Asymptomatic
(stage D) (stage C)

New onset of AF or
SPAP >50mmHg

I
LVEF 30% to <60% | |LVEF >60% and|| New onset AF or
LVEF >30% or LVESD >40 mm LVESD <40 mm|{PASP >50 mm Hg

High likelihood of (stage C2) (stage C1) (stage C1)
durable repair, low
surgical risk, and \I/ \I/
presence of risk
factors Likelihood of successful
. l NO—YES repair >95% and
Perspectives Expected mortality <1%
(o]
And T \I//YESJ—NOW/
C I v
onclusion MV Surgery* MYV Repair - -
(1Ib) (Ifa) Periodic Monitoring .
&/
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ESC-EACTS @
2) Low EF : Secondary MR

Table I3 Indications for mitral valve surgery in

Table 12 Indications for surgery in severe primary
chronic secondary mitral regurgitation

mitral regurgitation

Class? Level® | Ref¢ ‘

Surgery is indicated in patients with severe

Surgery should be considered MRe undergoing CABG, and LVEF >30%.

in patients with severe LV
dysfunction (LVEF <30% and/
or LVESD >55 mm) refractory
to medical therapy with high
likelihood of durable repair and
low comorbidity.

Surgery should be considered in patients with
moderate MR undergoing CABG.?

Surgery should be considered in
symptomatic patients with severe MR, LVEF
<30%, option for revascularization, and
evidence of viability.

Surgery may be gewsideredun patients
with severe MF m ho
remain symptomatic despite optimal

medical management (including CRT if

Surgery may be considered

in patients wi
dysfunctio (® d/
or LVESD > actory

to medical therapy with low
likelihood of durable repair

Perspectives dql bidi
and low comorbidity. indicated) and have low comorbidity, when
And revascularization is not indicated.
Conclusion
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2014 AHA/ACC Guideline

2) Low EF : Secondary MR

MV surgery may be considered in
symptomatic patients with
chronic severe primary MR and

C N/A
surgery may be considere
for severely symptomatic
patients (NYHA class Il1/1V) with
chronic severe secondary MR

(439,448-458)
(stage D)
MV repair may be considered for C N/A
patients with chronic moderate
secondary MR (stage B) who are
Mndergoing other cardiac surgerx/

|
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ESC-EACTS & 2012
Recommendations for Low EF

6. 2. 4 Percutaneous Intervention : Experience of a limited number of patients in the
Everest trial and from observational studies suggests that percutaneous edge-to-edge
mitral valve repair is feasible—at low procedural risk—in patients with secondary MR in
the absence of severe tethering and may provide short-term improvement in functional
condition and LV function.136,137 These findings have to be confirmed in larger series
with longer follow-up and with a rando- mized design. Data on coronary sinus
annuloplasty are limited and most initial devices have been withdrawn.158

2014 AHA/ACC Guideline

Recommendations for Low EF

Transcatheter MV repair may be considered for severely symptomatic
Perspectives Ilb B (426)  patients (NYHA class Ill/IV) with chronic severe primary MR (stage D)
who have a reasonable life expectancy but a prohibitive surgical risk

And L
because of severe comorbidities

Conclusion
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Direct Annuloplasty + Respect = less invasive techniques

Dystrophy is an ongoing process = Several steps treatment

Wider range = Less symptomatic and sickest patients

Global approach =» Heart Team
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e Frequence : Repair is “probably” better than Replacement

e Survival rate : excellent and close to reference population

¢ Redo valve repair : is rare 0.5 to 1.5 % / year (Re-repair > replacement)

e Redo MR > grade Il : is under estimated 2 to 3 % / year

e Follow up : There is no “safe” period after which a patient can be deemed free of risk of repair
failure = Need for continued echocardiographic surveillance
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