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	Séance	08:30	-	09:30	
	
DysfoncJon	VG	et	chirurgie	:	une	prise	en	charge	parJculière	?	
Modérateurs	:	Guy	Durand	de	Gevigney,	Lyon	-	Pierre	Gibelin,	Nice	
	

	-	Chirurgie	non	cardiaque	:	le	point	de	vue	de	l’anesthésiste		
Jean-Pol	Depoix,	Paris	
	

	-	DysfoncJon	VG	et	fuite	valvulaire	:	jusqu’où	proposer	une	intervenJon	?	
Christophe	Tribouilloy,	Amiens	
	

	-	DysfoncJon	VG	et	fuite	valvulaire	:	quelle	thérapeuJque	?		
Jean-François	Obadia,	Lyon	
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Cardiothoracic	and	Vascular	Surgery	Department	
Hôpital	Louis	Pradel	

LYON	-	France	

Lyon	

MR	with	poor	LV:	Which	treatment	?		
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MR	with	poor	LV	:	Which	treatment	?	
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Braunwald	hypothesis	:		
MV	regurgitaJon	has	a	“pop-off	effect”	for	the	failing	ventricle;	
surgical	correcJon	results	in	prohibiJve	mortality	
	
	
	
	
	
Bolling	hypothesis	:		
“an	annular	soluJon	for	a	ventricular	problem”	FIND	IT	AND	FIX	IT	

	(undersized	ring)	:	
	 	-	restores	valvular	competency	
	 	-	alleviates	the	excessive	ventricular	workload		
	 	-	improves	ventricular	funcJon	

MR	with	poor	LV	:	Which	treatment	?	
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MR	with	poor	LV	:	Which	treatment	?	

IntervenJonal	dilemma	:	too	early	vs	too	late	
	
-	Including	class	III	paJents	might	be	too	early	:	
medical	treatment	is	s0ll	efficient	è	more	precise	stra0fica0on	
	
-	Including	class	IV	paJents	is	oien	too	late	:		
short	term	mortality	is	prohibi0ve	è	accurate	parameters	

Gehorghiade	1998	

SAVER	Study	JACC	2001	
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MR	with	poor	LV	:	Which	treatment	?	

AnnuloplasJe-N=126	

Tk	Med-N=293	

Wu,	Bolling	et	al	JACC	2005	

Propensity	score	analysis	(EF	<	30%)	

4,8	%	
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MR	with	poor	LV	:	Acute	mortality	is	low	
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Magne	et	al.	Cardiology	2009;112:244	

Recurrent	MR	≥	grade	2	aier	Downsized	Annuloplasty	
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Dion	et	al,	Eur	J	Cardiothorac	Surg.	2005	May;27(5):847-53	

	
 	

Dion et al, Eur J Cardiothorac Surg. 2005 May;27(5):847-53.
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Dion	et	al,	Eur	J	Cardiothorac	Surg.	2005	May;27(5):847-53	

	
 	

Dion et al, Eur J Cardiothorac Surg. 2005 May;27(5):847-53.

RESULTS: MORTALITY PER LVEDD

0%
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0 1 2 3 4 5 6

100 87 82 60 40 27 11Patients at risk

Years since surgery

All-cause death

LVEDD >65 

LVEDD �65 

P-value 0.002
HR 3.4 and 95% CI 1.5-7.4

71 ± 8.5%

49 ± 11%

93 ± 3.0%

80 ± 5.2%

Braun J et al.  Ann Thorac Surg 2008 Feb;85(2):430-6
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OVERALL SURVIVAL

Calafiore et al, Ann Thorac Surg, 2004;77:1989-97
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Freedom	from	recurrence	of	MR≥3+	in	
dilated	Cardiomyopathy.	
De	Bonis	M.	et	al.	Circula0on	2005		
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Transcatheter	techniques	
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Reshape	800	pts	
Coapt	500	pts		
Mitra.fr		288	pts	

Partner	II 																													SURTAVI	
	2000	Pts 	 	 											2500	Pts	

300	000	TAVI	

Partner	AB	 	1057	pts	
Corevalve	US	 	747	pts	
Choice	 	 	241	pts	
NoJon	 	 	280		pts	

Hiride	
294	pts	

Everest	279	pts	

40	000	Clips	
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Reoperation at 1 and 4 years 

respectively; and 2.0 cm2, and 14.7 mm Hg, respectively, at
30-day follow-up. The patient underwent mitral valve
replacement surgery for recurrent MR 61 days after the
index procedure.
Effectiveness endpoint at 4 years. The overall rate of
freedom from death, surgery for mitral valve dysfunction
(other than the assigned treatment in the surgical arm), and
MR 3þ or 4þ was 39.8% in the percutaneous arm versus
53.4% in the surgical arm (p ¼ 0.070) (Table 3).
Severity of mitral regurgitation. The MR severity as
measured by the echocardiography core laboratory is shown

for the percutaneous repair and surgical groups in Figure 2.
Both groups show an immediate reduction in the number
of patients with moderate-to-severe (3þ) and severe (4þ)
MR at discharge. Patients in the surgical group experienced
more MR reduction at discharge and throughout 4-year
follow-up than percutaneous repair group patients. At 12
months and 4 years, the proportions of patients with 3þ or
4þ MR in the percutaneous repair group were 18.8% (28 of
149) and 20.6% (20 of 97), respectively (4 subjects with 3þ
or 4þ MR at year 1 died before year 4; 2 had surgery for
MR; and 7 were observed to have had a reduction in MR to

Figure 3 Continued

(B) Kaplan-Meier estimates of freedom from surgery to treat mitral valve dysfunction at 4 years. In the percutaneous repair arm, any surgery after randomization is considered; in
the surgery arm, only reoperation is considered. Blue lines indicate device group (n ¼ 178); red lines indicate control group (n ¼ 80). CI ¼ confidence interval.

JACC Vol. 62, No. 4, 2013 Mauri et al.
July 23, 2013:317–28 The EVEREST II Trial 4-Year Results

323
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2016	

De Bonis et al., Eur J Cardiothorac Surg. 2016 March.  

Overall Survival

De Bonis et al., Eur J Cardiothorac Surg. 2016 March.  

Freedom from MR 3+ or 4+

Overall	Survival	 Freedom	from	MR	3	or	4	
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CIF of MR ≥ 3 in Functional  MR

Buzzatti et al, J Thorac Cardiovasc Surg, 2016;151:88-96

CIF of cardiac death in Functional MR 

Buzzatti et al, J Thorac Cardiovasc Surg, 2016;151:88-96

Cumul.	Inc.	of	Cardiac	Death	 Cumul.	Inc.	of	MR	≥	3	

2016	
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Which	is	surgical	?	Percutaneous	?	

Surgical	Ring	 	 	 	 	 	 		Cardioband	
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Percutaneous		
Mitral	Plasty	techniques	

Surgical	
MV	Repair	

+	
	
=	

CarpenJer	French	CorrecJon	
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ZOL 04/14

Results
At 12 months, the mean LVESVI among surviving patients was 54.6±25.0 ml per square meter of 
body-surface area in the repair group and 60.7±31.5 ml per square meter in the replacement group 
(mean change from baseline, −6.6 and −6.8 ml per square meter, respectively). The rate of death 
was 14.3% in the repair group and 17.6% in the replacement group (hazard ratio with repair, 0.79; 
95% confidence interval, 0.42 to 1.47; P = 0.45 by the log-rank test). There was no significant 
between-group difference in LVESVI after adjustment for death (z score, 1.33; P = 0.18). The 
rate of moderate or severe recurrence of mitral regurgitation at 12 months was higher in the 
repair  group than in the replacement group (32.6%  vs.  2.3%,  P<0.001). There were no 
significant between-group differences in the rate of a composite of major adverse cardiac or 
cerebrovascular events, in functional status, or in quality of life at 12 months.

2014;370:23-
32

Acker, N Engl J Med. 2014 Jan 2;370(1):23-32. 
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MR	with	poor	LV:	Which	treatment	?		

	
	

EF	=	20	to	30%	
Stress	Echo	/	MRI	
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-  DuraJon	of	CHF	
-  LVEDD	>	65	mm		
-  LVESD	>	51	mm	
-  CoaptaJon	Distance	>	10mm	
-  Posterior	Leaflet-annular	plane	angle	>	45°	
-  Distal	anJor	Leaflet-annular	plane	angle	>	25°	
-  End	Syst	interpapillary	muscle	distance	>	20mm	
-  Systolic	sphericity	index	>	0,7	
-  Symetric	<	Asymetric	
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REPAIR	or	REPLACEMENT	


