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Mitral regurgitation (MR) affects almost 10% of the population aged 75 and over

Nkomo V.T. Lancet 2006;368:1005-1011



European Heart Survey
Insuficiéncia Mitral Sintomatica
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mmm) | 50% of the patients with severe symptomatic MR are denied surgery

Mirabel M. Eur Heart J. 2007;28:1358-1365



Insuficiéncia Mitral Funcional Severa Nao Operada
Evolugdo Clinica
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Insuficiéncia Mitral
Taxa de Hospitalizacdo

Pacientes com insuficiéncia mitral grave apresentam uma taxa de internagao hospitalar
significativamente maior por insuficiéncia cardiaca

HF Re-Hospitalization Rate
(# events / # patients)

No/Mild MR Moderate/Severe MR
Seguimento Clinico ~ 7 anos (n =218 casos pareados 1:1)

Markwick et al. Prognostic Implications of Moderate and Severe Mitral Regurgitation in Contemporary Clinical Care. TCT 2012



Insuficiéncia
Mitral Primaria
Grave

Fisiopatologia e
Histéria Natural

A intervencao precoce pode resultar em excelentes

Survival
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El Sabbagh, A. et al. ] Am Coll Cardiol Img. 2018;11:628-43



MIDA TRIAL
Tratamento Cirurgico IM Degenerativa

n=1.912 6 Centros (Europa e EUA) Seguimento Clinico Médio — 9,2 anos
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Lazam S. Circulation 2017;135:410-422




Tratamento Cirdrgivo

Técnica de Alfieri

J Thorac Cardiovasc Surg 2001;122:674-81




MITRACLIP
COMPONENTES
DO SISTEMA

CLIP DE CROMO E COBALTO
REVESTIDO COM POLYESTER
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Avaliacao da Insuficiéncia Mitral
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Avaliacao da Insuficiéncia Mitral — Eco 3D

» - '-\!‘ ;'_.A)

Localizagao Largura do Flail




Grasp dos Folhetos
Projecao LVOT




EVEREST TRIAL I

Sobrevida — 5 anos

Proportion of Patients Surviving

1.0 H
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Feldman T. J Am Coll Cardiol 2015,;66:2844-2854




MITRACLIP
Comparacdo dos Estudos

EVEREST Il (n = 184) ACESS-EU Transcatheter Valve TRAMI (prospective
(n = 567) Treatment Sentinel Pilot cohort) (n = 749)

Registry (n = 628)

Hospital stay (days) NA 7.7 + 82 (median: 60) 5.0 [3.0-7.0] 9.0 [6.0-15.0]
Procedural success
(Clipimplanted 4+ MR <2+4-/notsevere) 137/178 (77.0%) 516/567 (91.0%) 599/628 (95.4%) 719/741 (97.0%)
Vlitral regurgi@ation at discharge, n (/)
None/mild NA NA 268/368 (72.8%) 631/741 (85.2%)
Moderate NA NA 93/368 (25.3%) 93/741 (126%)
Severe NA NA 7/368 (1.9%) 17/741 (2.3%)

1ano

Additional MV procedure, n (%) 37181 (21%) 551567 (9.7%) 17/444 (3.8%) 37/436 (8.5%)
Surgical 37181 (21%) 361567 (63%) 41444 (0.9%) 10/436 (23%)
Percutaneous 0/181 (0%) 19/567 (3.4%) 13/444 (2.9%) 23/436 (5.2%)

Puls M. Eur Heart ) 2016;37:703-712



Incidence and in-hospital safety outcomes of patients
undergoing percutaneous mitral valve edge-to-edge repair
using MitraClip: five-year German national patient sample
including 13,575 implants
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Von Bardeleben R. S. Eurointervention 2019;14:1725-1732



