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- Insuficiencia mitral: 22 valvulopatia amb indicacié quirargica a Europa.

- Els bons resultats en la reparacio mitral han modificat el tractament de IM

IM PRIMARIA IM SECUNDARIA
- Degenerativa
- Reumatica
- Endocarditis
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Guidelines on the management of valvular heart
disease (version 2012)

INDICACIONS DE CIRURGIA : PACIENTS SIMPTOMATICS IM PRIMARIA

Reparacio mitral és la tecnica d’eleccio quan hi ha expectativesque |I C
sigui duradora

Cirurgia esta indicada en pacients simptomatics amb FE >30% i I B
DTSVE <55 mm
La cirurgia cal considerar-la en pacients amb severa disfuncié VE IIa C

(FE < 30% i/o DTSVE > 55 mm) refrectaris al tractament médic amb
bona expectativa de vida amb una reparacio duradora i baixa
comorbilitat

La cirurgia es pot considerar en pacients amb severa disfuncio del |IIb C
VE (FE < 30% i/ DTSVE > 55 mm) refrectaris al tractament meédic
amb baixa expectativa de vida amb una reparacio duradora i baixa
comorbilitat
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Guidelines on the management of valvular heart
disease (version 2012)

INDICACIONS DE CIRURGIA : PACIENTS ASIMPTOMATICS IM PRIMARIA

La cirurgia esta indicada en pacients asimptomatics amb disfunciéo |[I C
VE (DTSVE 2 45 mm i/o FE < 60%).

Cirurgia cal considerar-la en pacients asimptomatics amb funciéo VE |Ila C
conservada i presencia d’episodi de ACxFA o HTPulmonar
(PAPulmonar repos > 50 mmHg)
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INDICACIONS DE CIRURGIA : PACIENTS ASIMPTOMATICS IM PRIMARIA

La cirurgia cal considerar-la en pacients amb funci6 ventricular IIa C
conservada, bona expectativa de vida amb una reparacid duradora,
baix risc quirargic i eversio vel i DTSVE =40 mm (= 22 mm/m?2)

La cirurgia es pot considerar en pacients amb funci6 ventricular IIb C
conservada, bona expectativa de vida amb una reparacio duradora,
baix risc quiruargic i:

- Dilatacio AE (volum indexat = 60ml/m?2) i ritme sinusal, o

- HTPulmonar en exercici (PAPulmonar = 60 mmHg exercici)

NOVETATS 2012




@ Gurepess Hat-Jounal ESC/EACTS GUIDELINES g

—

Eurcpean b rral
orEan doi:10.1093/eurheartj/ehs 109
X

Guidelines on the management of valvular heart
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IM ASIMPTOMATICA ens plantejarem cirurgia quan sigui possible reparacio:

- Estudi ECOCARDIOGRAFIC Valvula mitral : possibilitat de reparacié
- Equip quirdargic: Durabilitat de la reparacio.




INSUFICIENCIA MITRAL ASIMPTOMATICA

Estudi ECOCARDIOGRAFIC de la valvula mitral. Seleccié del pacient
Historia natural de la IM
Benefici de la reparacioé

Debat si cirurgia precog¢

-

Conclusions




IM ASIMPTOMATICA. Estudi ECOCARDIOGRAFIC de la
valvula mitral. SELECCIO del pacient

ETT + ETE + 3D

Tipus de disfunci6 valvular. Classificacié de Carpentier

Tipus de lesio. Qualitat i quantitat teixit.

Etiologia: Deficiencia fibroelastica — Barlow

Severitat

Conseqtiencies IM (mesures VE, AE, FE, PAPulmonar)

h

POSSIBILITAT DE REPARACIO




IM ASIMPTOMATICA. Estudi ECOCARDIOGRAFIC de la
valvula mitral. SELECCIO del pacient

TIPUS DISFUNCIO VALVULAR: CLASSIFICACIO DE CARPENTIER

Normal Mobility Increased Mobilit Diminished Mobility

Annular dilatation Chordal elongation Commissural fusion
Leaflet perforation Chordal rupture Chordal fusion, thickening
Papillary muscle malposition ilated leaflet Chordal retraction
Papillary muscle dyskinesia apillary muscle elongation, Subvalvular thickening
alposition, rupture Leaflet retraction

Papillary muscle thickening, matting
Calcific nodules

N__

-IM degenerativa (prolapse o eversid) — primera causa quirurgica de la IM




IM ASIMPTOMATICA. Estudi ECOCARDIOGRAFIC de la
valvula mitral. SELECCIO del pacient

TIPUS DE LESIO. QUALITAT | QUANTITAT TEIXIT

- Localitzar lesions
- Extensio (vels, segments)
' . . ‘V - Analisi comisures

. ]~ U P3 - Dimensions de I’anell

l‘i“lI .
- - Lesions complexes

- Calcificacio

- ETT identifica lesions i localitza correctament en la majoria de casos'

- ETE i ETE 3D aporten informacié en lesions complexes?34

1.- JACC 2005; 46: 302-309 2.-JACC Imaging 2008; 10: 226-232
3- JASE 2011; 24: 1079-85 4.- Circulation 2001; 104 (suppl I)




IM ASIMPTOMATICA. Estudi ECOCARDIOGRAFIC de la
valvula mitral. SELECCIO del pacient

TIPUS DE LESIO. QUALITAT | QUANTITAT TEIXIT

PARLAR EL MATEIX

IDIOMA QUE EL
CIRURGIA




commissural view

Prolapse gap

Left ventricle

& ." A\ . - . -.‘: -
Prolapsé Width

in en face view

(r = 0.41 and r = (.74, respectively). Two-dimensional TEE underestimated the width of
MYV prolapse and leaflet gap compared to 3D TEE Two dlmensmnal TEE could not detect
the largest prolapse gap 2 . : : =2 . he MV. In
conclusion<3D TEE pr0V1ded more prec1se quantlﬁcatlon of MV prolapse than 210>

TEE. © 2013 Elsevier Inc. Al Tights Teserved.(Amr - Cardiot 2013 m:m—m)
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IM ASIMPTOMATICA. Estudi ECOCARDIOGRAFIC de la
valvula mitral. SELECCIO del pacient

ETIOLOGIA: DEFICIENCIA FIBROELASTICA —» BARLOW

FED FED+ Forme fruste Barlow’s
+ ++ +++ ++++

Leaflet tissue

- Diferent caracteristiques cliniques i ecocardiografiques

- Diferent dificultat de reparacio, resultats

J Thoarc Cardiovasc Surg 2008; 136: 551- 556 Cardiovas Pathol 1999; 8: 81-92
_Lgncet 2009; 373: 1382 — 94 Eur Hear J (2010) 31, 1958-1967




IM ASIMPTOMATICA. Estudi ECOCARDIOGRAFIC de la
valvula mitral. SELECCIO del pacient

ETIOLOGIA: DEFICIENCIA FIBROELASTICA —» BARLOW

- Diferent caracteristiques cliniques i ecocardiografiques

- Diferent dificultat de reparacio, resultats

J Thoarc Cardiovasc Surg 2008; 136: 551- 556 Cardiovas Pathol 1999; 8: 81-92
Lancet 2009; 373: 1382 — 94 Eur Hear J (2010) 31, 1958-1967
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IM ASIMPTOMATICA. Estudi ECOCARDIOGRAFIC de la
valvula mitral. SELECCIO del pacient

CRITERIS DE SEVERITAT

=3 L= L=

Mild Moderane Severe
Structural parameters
LA size Maommal* Mormal or dilawed Usually dilaged**
LV size MNomal* Normal or dilared Usually dilared**
Mirral leafles or Mormal or abnormal Mormal or abnormal Abnormal /
SLUPPRT APararus Flail leafler”

Doppler parameters
Color flow jet area®

Mitral imflow —PW

Jet densicy —CW

Jet compour —CWY

Pulmonary vein flow
Quantitative parameters™

Vi width (em)

E Vol {ml/bear)

RF (%)

EROA (cm”)

Small, ceniral jec
{usually < £ em® or
< 20% of LA area)

A wave dominant®

Incomplete or faine
Parabolic
Sysmlic dominance®

= 0.3
= 30
= 30
L

2020

Ruprured papillary muscle

Variable Large central jet (usually
= 10 cm® or = 40% of LA
arca) or varable size wall-

impinging jer swirling in LA

Variable E wave dominanr®
{E usually 1.2 m/s)
[ense Diemse
Usually parabalic Early peaking-triangular
Svsmolic blundng¥ Systolic flow reversalt
0.3-0.69 = 0.7
3h-44 45-59 = i
30-39 4)-49 = a0
0.20-0.2%9 0.30-0.39 = (140

JA‘SE 2003: 16: 777-802

Eur J Echocardiograf 2010; 11: 307-322




Contemporary Reviews in Cardiovascular Medicine

Quantitation of Mitral Regurgitation

Paul A. Grayburn, MD; Neil J. Weissman, MD; Jose L. Zamorano, MD

Circulation.
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Summary
Echocardiographic evaluation of the severity of MR is com-
plex, and all methods have inherent strengths and weak-
nesses, 115 import: - Iy evaluate valve morphology
and size and function of the LA and LNV __S#nple “eyeball”

severity. Integration of the various ec
sures of MR severity by use ofCa systematic integrated D

- s /
approach should improve accuracy and varatihiTy:




IM ASIMPTOMATICA. Estudi ECOCARDIOGRAFIC de la
valvula mitral. SELECCIO del pacient

Conseqiiencia IM
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Rev Esp Cardiol 2011; 64 (12): 1169-1181

Articulo de revision
Ecocardiografia quirGrgica de la valvula mitral

Javier G. Castillo™*, Jorge Solis®, Angel Gonzalez-Pinto y David H. Adams®

Parametres ecocardiografics indicatius de reparacio fallida

Jet central severo

Dilatacion anular > 50 mm

Lesiones de la valva anterior

Calcificacion severa

Escasez de tejido en las valvas

Disfuncion opuesta




Rev Esp Cardiol 2011; 64 (12): 1169-1181

Articulo de revision

Ecocardiografia quirargica de la valvula mitral

Javier G. Castillo™*, Jorge Solis®, Angel Gonzalez-Pinto® y David H. Adams®

0 casos/
<W 1 No/anular Prolapso posterior localizado (P2) Factible i) g
1 No/anular Prolapso anterior Probable Factible
Barlow Il No/anular Prolapso posterior localizado (P2) Factible Factible
re_l.l—_ﬂr’*“"'w Factible
N [] Valvas Prolapso tres o mas segmentos lmpr
1l No/anular Prolapso anterior Improbable Probable
()
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Estudi ECOCARDIOGRAFIC de la valvula mitral. Seleccié del pacient
Historia natural de la IM
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CLINICAL OUTCOME OF MITRAL REGURGITATION DUE TO FLAIL LEAFLET
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CLINICAL OUTCOME OF MITRAL REGURGITATION DUE TO FLAIL LEAFLET

Leng H. Ling, M.B., B.S., Maurice Enriauez-Sarano, M.D., James B. Sewarp, M.D., A. JamiL Tauk, M.D.,
HarTZELL V. ScHarr, M.D., KEnT R. BaiLey, PH.D., anp RoeerT L. Frye, M.D.

%" JOURNALof MEDICINE

NEJM 1996;335:1417-23
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Quantitative Determinants of the Outcome
of Asymptomatic Mitral Regurgitation

./(;:5 The NEW ENGLAND
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Maurice Enriquez-Sarano, M.D., Jean-Francois Avierinos, M.D.,
Dav I. M ¢ -n|<r.-, Zeitoun, l‘_1 D., De :-'|||| e Deta -‘,1&' D., M -.";:"l.r n i|;' F1\' D.C.5 H EHEIJ Med 2‘]{]5'3513?5_33
Vuyisile Nkomo, M.D., Christopher Scott, M.S., Hartzell V. Schatt, M.C
and A. Jamil Tajik, M.C
100 _
. 1 ERO <20 mm? (91+3%)
B — L
-4 ---“-"";.EEREIH}—SQ mm? (66:6%)
[
Mortalitat CV 22+3% 80- E
3 -
Insuficiéncia cardiaca 14 +3% 3 —
:
ACXxFA 33+3% : ol
ERO 240 mm? (58::9%)
50+
P<0.01
&
0 T | | | | 1
0 1 2 3 4 5
Years

ORE 40 mm?2

>

- > mortalitat (RR 2.9, 1.33 - 6.32)
- > mortalitat cardiovascular (RR 5.21, 1.98 — 14.4)

S - > Events CV (RR 5.6, 3.07 — 10.56) o




Sudden Death in Mitral
Regurgitation Due to Flail Leaflet

Francesco Grigioni, MD,* Maurice Enriquez-Sarano, MD, FACC,* Lieng H. Ling, MD,|| JACC1 999,34 2078-85

Kent R. Bailey, PHD,T James B. Seward, MD, FACC,* A. Jamil Tajik, MD, FACC,*
Robert L. Frye, MD, FACC*
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Outcomes in Mitral Regurgitation

Due to Flail Leaflets

A Multicenter European Study

JACC

cardiovascular e

Imaging

Grigioni et al, JACC. Img. 2008
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Seguiment 3.9 anys
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-IC 8%
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Flgure 1. Long-Term Outcome of Mitral Regurgitation Due to Flall Leaflet Under

.

C
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CONCIIISIONS In this multicenter study, @opsurgical management of severe MR wa associated
rgery especially MV repair performed during follow-up was
beneficial in reducing rates of cardiac events. These findings support surgical consideration in patients

el

with notable rates of adverse event

with MR due to flail leaflets for whom MV repair is feasible.

(J Am Coll Cardiol Img 2008;1:133-41)




Survival Implication of Left Ventricular End-Systolic

Diameter in Mitral Regurgitation Due to Flail Leaflets

A Long-Term Follow-Up Multicenter Study

JACC 2009; 54:1961-8

1.0 1.0
— LVESD <40 mm
% 0.8 - . toatony 0.8 1 (72:3%)
-
"E 0.6 - 0.6 - LVESD 240 mm
= (6425%)
@ . LVESD >40 ]
i 0.4 uan?':; 0.4
5" 0.2 4 0.2

P<0.001 P=0.04
“-u T T L] T 1 ﬂ-ﬂ L] ] ] L] 1
0 2 4 6 8 10 0 2 4 6 8 10
Follow-up (years) Follow-up (years)

DTSVE <40 mm

Supervivéncia 64+ 5% VS 48+10% , p < 0.001
Supervivéncia lliure mort CV 73+5% vs 63+10%, p < 0.001

com tractament quirurgic

DTSVE >40 mm es factor independent de mortalitat tant grup conservador




Atrial Fibrillation Complicating the
Course of Degenerative Mitral Regurgitation

Determinants and Long-Term Outcome

Francesco Grigioni, MD,” Jean-Frangois Avierinos, MD,* Lieng H. Ling, MBBS, MRCP,* | JA 2002: 40:84-92
Christopher G. Scott, MS; Kent R. Bailey, PHD,T A. Jamil Tajik, MD, FACC,* JACC 200 ’ 0:84-9

Robert L. Frye, MD, FACC,* Maurice Enriquez-Sarano, MD, FACC*

Rochester, Minnesota

Incidéncia FA _
18+3% als 5 anys <
48+6% als 10 anys g
5.0+ 0.7% /anys 3

?
> 65 a (75 vs 24% p<0.0001) 027 — Porsisent SR
AE > 50 (67 vs 37% p<0.001) . ’

0 2 4 6 8 10
Year

FA durant seguiment, fc independent associat mort CV o IC (RR 2.2, p=0.025)




Impact of Left Atrial Volume on Clinical
Outcome in Organic Mitral Regurgitation

‘[‘h't:n}' Le Tourncau, MD, David Messika-Zeitoun, MD, Antonio Russe, MD, Delphine Detaint, MD,

JOURNAL af the AMERICAN COLLEGE of CARDIOLOGY

Yan Topilsky, MD, Douglas W. Mahoney, MS, Rakesh Susi, MD, DPHiL, JACC 2010;56:570-8

Maurice Enriquez-Sarano, MD

Estudi p_rospectlu Vol = 60 ml/m?2
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F 704 P<00001 £
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European Heart Journal (2011) 32, 751-759

Prognostic and therapeutic implications of
pulmonary hypertension complicating
degenerative mitral regurgitation due to
flail leaflet: A Multicenter Long-term
International Study

437 pacients
PAPul > 50 mmHg — 23%,
Predictors : edat , AE (p<0.0001)
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e
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N . B
Supervivéncia = s
global z
E
&
0 P=0.001
HTPul: fc independent: mort (RR 2.03)
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e IC (RR1.7) o
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Prognostic and therapeutic implications of
pulmonary hypertension complicating
degenerative mitral regurgitation due to
flail leaflet: A Multicenter Long-term
International Study
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- Cirurgia IM (325 pac, 75% ): és beneficiéos en qualsevol moment
- HTPulmonar T risc de mort post-cirurgia i mort CV (p=0.01)




Exercise Pulmonary Hypertension in Asymptomatic Circ 2010;122: 33-41

Degenerative Mitral Regurgitation

Julien Magne, PhD; Patrizio Lancellotti, MD, PhD, FESC; Luc A. Piérard, MD, PhD, FESC

78 pac. (61+13 anys)

o
2
|

Analisi mulitvariat:
HTPul repds 36+14% vs 59+7%,
p <0.04

6l =

Symptom-free survival, %

Y - HTPul esforg 358 % vs 75+7%,
ms%ti p <0.001
40— 1
.
204 p<0.0001 3513%'—_|_

-1 - . -
L _l:_xerclse PHT

42 36 29 23 23 13 11 1 = Patients
36 29 20 15 12 8 6 3 I - — atrisk
0 I I | 1 ] 1 I I
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Follow-up, months

-HTPulmonar esforg: predictor aparicié de simptomes (RR=3.4, p<0.002)

-HTPulmonar esforg, millor predictor de PAPulmonar en repos
([ [




-ospective Validation
of the Prognostic Usefulness
of Brain Natriuretic Peptide in Asymptomatic
Patients With Chronic Severe Mitral Regurgitation

Rodolfo Pizarro, MDD, Oscar O. Bazzino, MD, Pablo F. Oberti, MD, Mariano Falconi, MD,
Federico Achilli, MD, Anibal Arias, MD, Juan G. Krauss, MD, Arturo M. Cagide, MD
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JACC 2009;54:1099-1106

IM asimptomatica, FE >60%

B Validation Set
| 1 1 |
100
BNP < 105 pg/ml
Simptomes o 075 -
w
FE | ¥
|
s
e 050
E BNP = 105 pgiml
-
a 025 4
n=102
log- rank =13.2 , [HR 4.7: [95%: CI 2.4-11.3], p<0.0001
000 -
) | ) )
0 15 30 45
Months

BNP 2 105 pg/ml discrimina pacients amb elevat risc en el seguiment




IM SEVERA . HISTORIA NATURAL

ORE >40
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BENEFICIS DE LA REPARACIO

- Reparacio mitral és la técnica d’eleccié quan hi ha expectatives que sigui
duradora (Guies 2012)

-Reparacio és superior al recanvi'2-3:4;
- < mortalitat hospitalaria
- < mortalitat tardana
- < taxa de reintervencions

- < taxa endocarditis

- < complicacions tromboembodliques

e

b

ey

Q.

——— AN TP
)

1-Lancet 2009; 373: 1382 — 94 2-Circulation 1995; 91: 1022-8
3- Arih Thorac Surg 2006; 82:819-826 4-Circulation 2001; 104 (suppl I): S1-7 ®
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Table 7 Operative mortality after surgery for valvular heart disease

EACTS (2010) STS (2010) UK (2004-2008) Germany (2009)
Aortic valve replacement, 29 37 2.8 29
no CABG (%) (40 662) (25515) (17 636) (11981)
Aortic valve replacement 5.5 45 53 6.1
+ CABG (%) (24 890) (18 227) ! 12491 ! (9113)
21 1.6 2 2

Mitral valve repair,no CABG (%)

§323I) (7293) (3283) (3335)
e replacement, 43 6.0 6.1 78

<£§ (%) (6838) (5448) (3614) (1855)

Mitral valve repair/replacement | 6.8/11.4 4.6/11.1 8.3/11.1 6.5/14.5
+CABG (%) (2515/1612) (472112427) (2021/1337) (1785/837)

() = number of patients; CABG = coronary artery bypass grafting; EACTS = European Association for Cardiothoracic Surgery;>2 STS = Society of Thoracic Surgeons (USA).
Mortality for STS includes first and redo interventions;>® UK = United Kingdom;** Germany.*®




BENEFICIS DE LA REPARACIO

MILLOR SUPERVIVENCIA

100 -
~ 80 .
g
T
.% 60 h -.“-.--‘-I
3 52+4%
b == Expected
T 40 1 :
ud = Repair
g === Replacement
O -
P=0.0004
0 i ] 1 T

1
7 8 9 10Years
8
T 51 40 26

0 1 2 3 4 5
Repair 195 181 170 125 87 72

Replacement 214 176 165 152 128 109

R B o+
5

Enriquez-Sarano Circulation 1995

£

2

4 P=0.003 P=0.0004

@ 201+ =Repalr 201 - Repair

— Replacement — Reolacement
o * * 0
0 5 10 16 0 B 10 16
Years after surgery Years after surgery

Ripalr 251 6l 1% 5 48 M [0 12
MVR 150 103 58 15 ® % kT 15

Dania Mohty Circulation 2001




BENEFICIS DE LA REPARACIO

MILLOR FUNCIO VENTRICULAR POST-CIRURGIA

Ejection Fraction
1 (%)
70 -
¢ TT
60 - .\)\
T
- ~0
50 - * \
4 I J
40 ﬂ -8~ Replacement )
-O- Repair
30 T T
~ Pre Post
*P <0.05 vs repair '
'P <0.0001 vs preop

Circulation 1995; 91: 1022-1028



BENEFICIS DE LA REPARACIO

MENOR INCIDENCIA D’EVENTES TROMBOEMBOLICS

30 -+

MVREm

- ===MVRb
—— MRep
P<0.0001

b
=

16.1£2.7%

=
=
L

Ischemic strokes (%)

Years after surgery

Russo et al. J. Am. Coll. Cardiol. 2008



INSUFICIENCIA MITRAL ASIMPTOMATICA

Estudi ECOCARDIOGRAFIC de la valvula mitral. Seleccié del pacient
Historia natural de la IM
Benefici de la reparacioé

Debat si cirurgia precog¢

-

Conclusions




@ European Heart Journal ESCJIIEACTS GU IDELINES @

OF AN dol:10.1093/eurheartjiehs 109
et

Guidelines on the management of valvular heart
disease (version 2012)

INDICACIONS DE CIRURGIA : PACIENTS ASIMPTOMATICS IM PRIMARIA

La cirurgia cal considerar-la en pacients amb funci6 ventricular IIa C
conservada, bona expectativa de vida amb una reparacid duradora,
baix risc quirargic i eversio vel i DTSVE =40 mm (= 22 mm/m?2)

La cirurgia es pot considerar en pacients amb funci6 ventricular IIb C
conservada, bona expectativa de vida amb una reparacio duradora,
baix risc quiruargic i:

- Dilatacio AE (volum indexat = 60ml/m?2) i ritme sinusal, o

- HTPulmonar en exercici (PAPulmonar = 60 mmHg exercici)

NOVETATS 2012
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INTERACTIVE
CARDIOVASCULAR AND
THORACIC SURGERY

Interactive CardioVascular and Thoracic Surgery 10 (2010) 199305
W ICVES.Org

Best evidence topic - Cardiac general

Should patients with asymptomatic severe mitral regurgitation with
good left ventricular function undergo surgical repair?

o Circulation Journal
Official Journal of the Japanese Circulation Society
S’ hupiiiwww.j-circ.orjp

REVIEW Peter Ogutu®, Ishtiag Ahmed, Joel Dunning

Triggers for Surgical Referral in Degenerative
1 y

. . .
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@ European Heart Journal (2010) 31, 1958-1967
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Avances en el tratamiento de la insuficiencia mitral grave

Héctor |. Michelena?, Valentina M. Bichara#, Edit Margaryan?, Inga Forde?, Yan Topilsky?, Rakesh Suri®
y Maurice Enriquez-Sarano?

Frontiers in cardiovascular medicine

Degenerative mitral valve regurgitation:
practice revolution

David H. Adams'*, Raphael Rosenhek?, and Volkmar Falk?

CONTROVERSIES IN

CARDIOVASCULAR MEDICINE

Is early surgery recommended for
mitral regurgitation?

Early Surgery Is Recommended for Mitral Regurgitation
Maurice Enriguez-Sarano, MDY, Thoralf M. Sundt 11T, MD
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Surgical Correction of Organic Mltral Regurgltatlon
Rationale for Uptlmlzmg burglcal Indications

act of Preo

Christophe M. Tribouilloy, MD; Maurice Enriquez-Sarano, MD; Hartzell V. Schaff, MD;

Thomas A. frslulnl( Mn Kent R. Rq]lpu Dhn A Jamil Tnnl{ Mn Robert 1. Fr}fej MD

AL

Circ 1999, 99; 400-405

NYHA I-II NYHA llI-IV Valve Replacement Valve Repair
s . . 8045
: 609 § 60 1 by, 66+9 1 ."'I_
© — -, e
2 g Theas 5545
401 2 "
= C 404 ¥
«» a 39+5
20 A P=0.0025 P =0.0002
—— Observed P=0.18 P <0.0001 20
---- Expected —— NYHA
r+—— 7111 +T—T T T T T T T T Years -=== NYHAII-IV
012345678910 012345678910 o Years
% of expected 104% 745 0123458678 910 012345%678 910

Estudis observacionals

Millors resultats de la cirurgia en pacients < simptomatics, > FE, < DTSVE

J Thorac Cardiov. Surg 2003; 125: 1143-1152  Circulation 1990; 81: 1173-1181
Eur J Cardiothorac surg 2003; 24: 723-730 J Heart Valve Dis. 1995; 4:460-468
J Thorac Cardiov. Surg. 2005; 130: 1242-1249 JACC 2009; 54: 1961-1968




Circulation 2009; 119:797-804

Comparison of Early Surgery Versus Conventional
Treatment in Asymptomatic Severe Mitral Regurgitation
Duk-Hyun Kang, MD, PhD; Jeong Hoon Kim, MD; Ji Hye Rim, MD; Mi-Jeong Kim, MD;

Sung-Cheol Yun, PhD; Jong-Min Song, MD, PhD; Hyun Song, MD, PhD; Kee-Joon Choi, MD, PhD:;
Jae-Kwan Song, MD, PhD; Jae-Won Lee, MD, PhD

Prospectiu (1996 -2005) 447 pac.,
Asimptomatics, IM severa prolapse/eversio de vel.

253 homes, edat 50 + 15 anys

161 cirurgia vs 286 conservador

Objectiu: Mortalitat quirurgica, mort CV, Re-lQ mitral, ingrés IC




Circulation 2009; 119:797-804

Comparison of Early Surgery Versus Conventional
Treatment in Asymptomatic Severe Mitral Regurgitation
Duk-Hyun Kang, MD, PhD; Jeong Hoon Kim, MD; Ji Hye Rim, MD; Mi-Jeong Kim, MD;

Sung-Cheol Yun, PhD; Jong-Min Song, MD, PhD; Hyun Song, MD, PhD; Kee-Joon Choi, MD, PhD:;
Jae-Kwan Song, MD, PhD; Jae-Won Lee, MD, PhD

Prospectiu. Pacients asimptomatics: 161 cirurgia vs 286 conservador

Event-free survival (%)

No at Risk

1004=a

Qo

-

Cirurgia preco¢ s’associa millor supervivéncia i menor risc IC
@




Circulation 2006; 113: 2238-2244

Outcome of Watchful Waiting in Asymptomatic Severe
Mitral Regurgitation

Raphael Rosenhek, MD; Florian Rader, MD; Ursula Klaar, MD; Harald Gabriel, MD; Marcel Krejc, PhD;
Daniel Kalbeck, PhD; Michael Schemper, PhD; Gerald Maurer, MD; Helmut Baumgartner, MD

& b pacients, FA o HTPulmonar
— 7 9 pacients, VE dilatat o disfuncié »  45%

BO -
24 pacients, simptomes

B0 = 55% lliure d’event

it e 132 pacients
u 1 1 L] L] L] L] L] 1
e Biis & B B ¥ Im Edat 55+15 anys
Years

Cirurgia en base a les guies. 0% mortalitat, bona CF i FE post-cirurgia
Seguiment clinic estricte




Heart 2010,96:1964—1967

The lottery of mitral valve repair surgery

Anelechi C Anyanwu,’ Benjamin Bridgewater,? David H Adams'

Treatment approach at the contributing hospitals (n=5,163)
100% - 46 hospitals
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A near 100% repair rate for mitral valve prolapse is achievable in
a reference center: Implications for future guidelines

Javier G. Castillo, MD, Anelechi C. Anyanwu, MD, Valentin Fuster, MD, PhD, and David H. Adams, MD

2002-2010; 744 pac consecutius IM prolapse
Vel anterior 6%, vel posterior 75%, dos vels 19%

TABLE X Operative details
Procedures
Mitral valve repair
Mitral valve replacement
Concomitant procedures (no.)
AF ablaton therapy
I'ncuspid repair
Ao valve surgery
CABG
CPB time (imin, IQOR)
Aormic crossclamp tme (mun, QR )

743 (99.9%)
1 (0.1%)

146 (19.6%)
465 (62.5%)
2 (3.0%%)

il (10.5%)
IR1 (147=-230)
144 (1 1B-191)
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1 Year 4Years 7 Years 1 Year 4Years 7 Years
99¢ 98¢ 969 99¢ 959 91¢
0.0 Yo Yo Yo 0.0 %o %o %o
0 1 2 3 4 5 6 7 8 0 1 2 3 4 5 6 7 8
Follow Up Echocardiography (Years) Follow Up Echocardiography (Years)

Conclusions: A systematicstr itral valve repair that uses a variety of techniques allows repair of all
degenerative valves ilQ reference Centeri Dth good short-term outcomes and mid-term durability. Further study
is required to document the long-term efficacy of an **all comers™ mitral valve repair strategy in degenerative
subgroups with very complex valve morphology. (J Thorac Cardiovasc Surg 2012;144:308-12)
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Cirugia reparadora

de la insuficiencia mitral

degenerativa. Analisis,

resultados y seguimiento

de 100 pacientes

Elena Ferrer, Luis Delgado,

Jorge Lopez-Ayerbe, Nuria Vallejo,
Francisco Gual, Nuria Ribas,
Silvia Masmitja, Mireia Andrés,

Carolina Bosch, Albert Teis, Xavier Ruyra,

Antoni Bayés-Genis

Servicios de Cardiologia y Cirugia Cardiaca
Hospital Germans Trias i Pujol. Badalona, Barcelona

2002-2008 100 pacients
Seguiment 31 mesos

Diagnostic segment: 96,3% casos

Taxa de reparacié global 91.7%
Taxa reparacio vel posterior 95.3%

82% vel posterior
11% vel anterior
7% ambdos vels

TABLA L CARACTERISTICAS CLINICAS Y ECOCARDIOGRA-
FICAS DE LOS PACIENTES (N = 100}
Edad media (media £ DE) 65212
Varones 66%
CF NYHA
| 1%
I 17%
1 57%
v 19%
Fibrilacion auncular 19.6%
EuroScore logistico 54=44
Acido acetilsalicilico 17%
Acenocumarol 21%
1ECA 61%
[-blogueador 12%
Diurético 487
Digoxing 14%
Hipertensidn arterial 49%
Diubetes meliitus 9%
Tabaquismo 14%
Dislipemia 30%
DTDVI (mm) (media £ DE) 589
DTSVI (mm) {media = DE) 67
FEVI (%) (media + DE) 64 = 10
Auricula izquierda (mm) {media = DE) 50+6
Grado IM
| (1]
0
19
Area IM (mm?) (media £ DE) 3
OR (muc) : =
(ml) (media + DE)
PAPulmonar (mmig) (media + DE)
Prolapso velo posterior (%)
Prolapso velo anterior (%)
PBiplapso ambos velos (%)
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Delgado et al. Cir. Cardiov. Gener 2013

REPARACION VALVULAR INSUFICIENCIA MITRAL DEGENERATIVA.
EVOLUCION CLINICA'Y ECOCARDIOGRAFICA SEGUN EL GRADO DE
REGURGITACION RESIDUAL INTRAOPERATORIA.

0] .
;
0.8~ 0.3
: e Log Rank < 0.001
3 3
s 8%
2 2
: §
§ 4 Log Rank < 0.001 £ 0.4
(=8
@ @
0.2 0.2
IM <3 IM =< 2
0.0+ 0,0
’ L ] ! ' ! - ! T T T T T T T T
o 12 24 kL] -*.a _ &0 2 B4 0 12 24 28 43 a0 72 &4
Meses de seguimiento meses de sequimiento

L" abséncia IM en ETE intraoperatori determina millor evolucio amb
minima recidiva de IM i millora de diametres ventriculars en el seguiment.




Resultats reparacio mitral 2012.
Hospital Germans Trias i Pujol

i O o
136 pacients "

Seguiment 50 mesos
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1
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CIRURGIA EN IM ASINTOMATICA

Evita remodelament AE/VE

Evita complicacions
Millors resultats de la cirurgia

Evita risc mort sobtada

Mortalitat quirargica
Reparacio fallida
Reparacio no duradora

Bons resultats estrategia
conservadora




MOMENT DE LA CIRURGA

PACIENT

Edat, comorbilitat, expectativa

ECOCARDIOGRAFIA

EQUIP QUIRURGIC




CONCLUSIONS

- Guies indiquen la reparacio en determinats casos
pacients amb IM asimptomatica

- Basic per decidir: coneixer la probabilitat real de
realitzar una reparacio efica¢ i duradora

- Imprescindible: estudi ecocardiografic i I’equip
quirurgic.

- Tractament conservador €s una bona opcio pero cal
un seguiment capac de detectar factors de risc que
indiquen pitjor pronostic.
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IM SEVERA . HISTORIA NATURAL

Chronic

Disfunciod
miocardica
irreversible

05 mil

FE
Diametre ventriculars
Volums ventriculars

Reserva contractil



g Te NEW ENGLAND
+« JOURNALof MEDICINE

CLINICAL OUTCOME OF MITRAL REGURGITATION DUE TO FLAIL LEAFLET

CLINICAL OUTCOME OF MITRAL REGURGITATION DUE TO FLAIL LEAFLET

Lieng H. Ling, M.B., B.S., Maurice Enriauez-Sarano, M.D., James B. Sewarp, M.D., A. JamiL Taak, M.D.,
HartzeLL V. Scharr, M.D., KEnT R. BaiLey, PH.D., anp Rogert L. Frye, M.D. NEJM 1 996,335 141 7-23

Survival (%)

Years after Diagnosis

No.aTRisk 229 133 115 103 84 70 52 34 21 12 7

Major mortalitat en pacients amb IM severa (6.3% /any) Independentment

Major risc FA, IC, cirurgia dels simptomes
o




Cardiovascular Surgery

Comparison of Early Surgery Versus Conventional
Treatment in Asymptomatic Severe Mitral Regurgitation

Duk-Hyun Kang, MDD, PhD: Jeong Hoon Kim, MD; Ji Hye Rim, MD: Mi-Jeong Kim, MDDy
Sung-Cheol Yun, PhDD; Jong-Min Song. MD. Phid: Hyun Song, MD. Phl); Kee-Joon Choi, MD, PhI),

Jag-Kwan Song, MD, PhD); Jag-Won Les, MD, PhiD

Circulation 2009; 119:797-804

Pacients asimptomatics: 161 cirurgia vs 286 conservador
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Impact of Left Atrial Volume on Clinical | Am Coll Cardiol 2010:56:570-8
Outcome in Organic Mitral Regurgitation

'lhi:rr:.' Le Tourneau, MD, David Messika-Zeitoun, MD, Antonio Russo, MD, Dclphin: Detaint, MD,

Yan erFIIt}Sk}’, MD, Duugias W. h!nhuncy. MS, Rakesh Su.ri, MD, DPu,

Maurice Enriquez-Sarano, MD VOI 2 60 mll m2
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