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 Introduction



Moderate/severe MR and TR prevalence

Brennan JM et al. J Am Coll Cardiol 2022.



Dziadzko V, Lancet 2018. 

Isolated MR

Tribouilloy C,  J Am Coll Cardiol 2009.              Barbieri A, Eur Heart J 2011.                    

Primary MR

Secondary MR



Patients with MR are undertreated

• Elderly

• Co-morbidities

• LV dysfunction

• Limited acces to high 

volumen centres. 



FMR 65%OMR 32% Mixed 2%

Moderate or Severe MR in the Community

Dziadzko V, Lancet 2018. 



Benfari G,et al Circulation 2019

Bad prognosis of TR



Axtell AL et al, JACC 2019



Transcatheter AV valve Therapies

Shah M. Front. Cardiovasc. Med, 2019

Tendyne

Background (ii) 

• By approximating the anterior and posterior mitral 
leaflets and forming a double-orifice valve, the 

MitraClip device reduces MR  

• Registries have suggested that the MitraClip is 

safe and may provide symptomatic benefit to HF 

pts with secondary MR 

• We therefore performed the COAPT randomized 

trial to evaluate the safety and effectiveness of 
transcatheter mitral leaflet approximation in HF 

pts with secondary MR who remained 

symptomatic despite GDMT 

Informa( on	contained	herein	for	distribu( on	outside	the	US	ONLY.	Check	the	regulatory	status	of	the	device	in	areas	where	CE	
marking	is	not	the	regula( on	in	force.	©2018	AbboH.	All	rights	reserved.	AP2946934-OUS	Rev	A	



 

DMR





Evidence in DMR

Feldman T, et al. J Am Coll Cardiol 2015.

OBJECTIVE

Final 5-year clinical outcomes and durability of 

TEER MV repair with MitraClip device compared 

with MV surgery.



Evidence in DMR

Feldman T, J Am Coll Cardiol 2015;66:2844



Buzzatti N, et al. Journal Thorac & Cardiovasc Surg 2019

Surgery  1.91 [1.43; 3.24] 
            MitraCip  2.48 [1.91; 3.49]
STS



1-y Outcomes from the CLASP IID Randomized Trial for DMR

Zahr F, et al. J Am Coll Cardiol Intv 2023 

Powered for non-inferiority of the 
PASCAL system to the MitraClip system 



2a

Otto CM, et al JACC 2020



Vahanian A, et al. EHJ 2021



Randomized Clinical Trials in DMR

• Objective: to compare the clinical outcome of MitraClip  
versus surgical repair in patients with severe primary MR 
who are at moderate surgical risk



 

FMR





COAPT 2y MITRA-FR

Obadia JF. Eur J HF 2019Stone G. NEJM 2018

Evidence in FMR

63.8%

67.1%



Stone GW et al. NEJM 2023



Koell B et al. JACC 2021. 

1,022 patients included in the EuroSMR 
(European Registry of Transcatheter Repair for SMR)
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Otto CM, et al JACC 2020
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Vahanian A, et al. EHJ 2021



Guidelines 
vs

 real life?
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FMR and OMT 

Peri-Okonny PA. JACC Heart Fail. 2019
Maggioni AP. Eur J Heart Failure 2013

Target dose

≤ 30%

undertreated

≃70%



Persistent FMR after a HF admission 

Kajimoto K, EJHF 2016





Dziadzko V et al. EHJ 2019 



Impact of Mitral TEER Mitral on GDMT Uptitration. 

Marianna Adamo et al. J Am Coll Cardiol Intv 2023; 16:896-905.

Adamo M et al. J Am Coll Cardiol Intv 2023.
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1016 ptes

FU 22 meses

Orban M et al. JACC 2021

EROA / LVEDV

Dominant MR

“non-proportionate MR”

Co-dominant MR-LV

“proportionate MR”

Dominant LV 

“non-severe IM”



Godino C, et al. J Heart Lung Transplant 2020.

MitraBRIDGE study

15% 15% 25%



Acute MR



Watanabe N, et al.  Heart 2019



Within 90-days after acute MI

Haberman D, et al. EHJ 2021.

90 days after AMI



Haberman D, et al. EHJ 2021.



Haberman D, et al. EHJ 2021.



Haberman D et al. EHJ 2021.



Haberman D, EHJ 2021.



Simard T, JACC 2022



Simard T, JACC 2022

NNT 4.8 NNT 6.4



Fraccaro C, et al. Eurointervention 2023.



Early Transcatheter Mitral Valve Repair after Myocardial 
Infarction (EMCAMI) 

NCT06282042



TR-TEER





Mehr M  et al. JACC Interv 2019



Sorajja P et al. NEJM 2023

• Primary end point favored the TEER group (win ratio, 1.48; 95% CI, 1.06 -2.13; P = 0.02).
• No effects on HF hospitalizations and survival were observed at 1 year.

TRILUMINATE trial
(TriClip, Abbott Vasc)



Sorajja et al. NEJM 2023

TRILUMINATE trial
(TriClip, Abbott Vasc)



Lurz et al. JACC 2023

Acute TR Reduction

bRIGHT Study



Safety Profile

Lurz et al. JACC 2023

-

NYHA & QoL

bRIGHT Study



Kodali S et al. JACC 2023.

Edwards PASCAL TrAnScatheter Valve RePair 
System in Tricuspid Regurgitation [CLASP TR] 
Early Feasibility Study



Dietz MF et al. JACC HF 2020.

SECONDARY TR



TR and electronic device leads

Lurz P. JACC interv 2019









POST XTW + XT



PRE-CLIP POST XTW + XT



Take Home
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M-TEER is the treatment of choice for 

FMR in association with OMT.

M-TEER for DMR with high / prohibitive 

surgical risk.

M-TEER is a secure and effective 

solution for severe MR shortly after MI.

T-TEER is an option for selected and 

sympthomatic patients. 
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