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MR Severity in Symptomatic Patients- Prognosis

Enriquez-Sarano M.et al. N Engl J Med 2005; 352:875-883



Indications for intervention in severe  primary mitral regurgitation

Tribouilloy C et al. Circulation 1999;99:400

2017 ESC/EACTS Guidelines for the Management of Valvular Heart Disease  
(European Heart Journal 2017 - doi:10.1093/eurheartj/ehx391)

4www.escardio.org/guidelines
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Indications for intervention in severe  primary mitral regurgitation

Enriquez-Sarano et al. Circulation 1994;90:830-837.

2017 ESC/EACTS Guidelines for the Management of Valvular Heart Disease  
(European Heart Journal 2017 - doi:10.1093/eurheartj/ehx391)
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Indications for intervention in severe  primary mitral regurgitation
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Atrial Fibrillation & Pulmonary Hypertension Postoperative Survival

Badhwar et al. Ann Thor Surg 2012;94:1870-1877 Le Tourneau et al. Heart 2010;96:1311-1317

6www.escardio.org/guidelines 2017 ESC/EACTS Guidelines for the Management of Valvular Heart Disease  

(European Hert Journal 2017 -

doi:10.1093/eurheartj/ehx391)
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Recommendations Class Level

Mitral valve repair should be the preferred technique when the results  are 
expected to be durable. I C

Surgery is indicated in symptomatic patients with LVEF >30%. I B

Surgery is indicated in asymptomatic patients with LV dysfunction 
(LVESD ≥45 mm* and/or LVEF ≤60%). I B

Surgery should be considered in asymptomatic patients with  preserved 
LV function (LVESD <45 mm and LVEF >60%) and atrial fibrillation 
secondary to mitral regurgitation or pulmonary hyper- tension (systolic 
pulmonary pressure at rest >50 mmHg**).

IIa B

www.escardio.org/guidelines
2017 ESC/EACTS Guidelines for the Management of Valvular Heart Disease  

(European Heart Jornal 2017 -

doi:10.1093/eurheartj/ehx391)

Indications for intervention in severe  primary mitral regurgitation

* Cut-offs refer to average-size adults and may require adaptation in patients with unusually small or large stature

** If an elevated SPAP is the only indication for surgery, the value should be confirmed by invasive  

measurement
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Indications for intervention in severe  primary mitral regurgitation

Le Tourneau T. et al.  J Am Coll Cardiol 2010
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(Euroean Heart Journal 2017 -

doi:10.1093/eurheartj/ehx391)

Tribouilloy C et al.  J Am Coll Cardiol 2009

Left Ventricular and Left Atrial Size in patients with flail leaflets
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Recommendations Class Level

Surgery should be considered in asymptomatic patients with  preserved 
LVEF (>60%) and LVESD 40–44 mm* when a durable repair  is likely, 
surgical risk is low, the repair is performed in heart valve  centres, and 
at least one of the following findings is present:

- flail leaflet or,
- presence of significant LA dilatation (volume index ≥60 mL/m²  

BSA) in sinus rhythm.

IIa C

Mitral valve repair should be considered in symptomatic patients with  
severe LV dysfunction (LVEF <30% and/or LVESD >55 mm) refractory  to 
medical therapy when likelihood of successful repair is high and  
comorbidity low.

IIa C9
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2017 ESC/EACTS Guidelines for th Management of Valvular Heart Disease  

(European Heart Journal 2017 -

doi:10.1093/eurheartj/ehx391)

Indications for intervention in severe  primary mitral regurgitation

* Cut-offs refer to average-size adults and may require adaptation in patients with unusually small or large stature
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Concept of Heart Valve Centres
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2017 ESC/EACTS Guidelines for the Management of Valvular Heart Disease  

(European Heart Journal 2017 -

doi:10.1093/eurheartj/ehx391)
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Modified from Chambers J et al. Eur Heart J 2017;38:2177-2183.
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Experience and Outcome of Mitral  Surgery in Mitral Regurgitation
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Bolling S et al.
Ann Thorac Surg 2010;90:1904-11

# of isolated mitral cases per surgeon and year
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Prognosis of Watchful Waiting

Silberzsac P. et al. J Am Coll Cardiol Img 2018;11:1213–21)



Watchful Waiting in Primary MR

Naji P. et al. Circulation. 2014;129:1310-1319

subgroup a, no surgery and achieved METs ≥85%; 

subgroup b, surgery and achieved METs ≥85%; 

subgroup c, surgery and achieved METs <85%;

subgroup d, no surgery and achieved METs <85%



Early Surgery vs Conventional Treatment

Kang D-H et al. Circulation. 2009;119:797-804



Early Surgery Outcomes in Asymptomatic Patients

Tomšic A et al J Cardiol 72(2018) 473–479



“Penalty” for Guidelines-Derived MR Surgery

Enriquez-Sarano M, et al. J Thorac Cardiovasc Surg 2015;150:50-8



Can We Assess Risk with Further Refinement?

This Photo by Unknown Author is licensed under CC BY

https://orbit.openlibhums.org/article/id/424/
https://creativecommons.org/licenses/by/3.0/


BNP Adds Discriminative Power

Pizzaro R at al. J Am Coll Cardiol 2009;54:1099–106



Global Longitudinal Strain

Kislitsina ON et al. Ann Thorac Surg 2020;109:669-77

Kim HM et al. J Am Coll Cardiol Img 2018;11:1235–44)



GLS+BNP

Alashi A. et al. Circ Cardiovasc Imaging. 2016;9:e004451





Is Fibrosis the Key to Decision?

Kitkungvan D. et al. J Am Coll Cardiol 2018;72:823–34 



Fibrosis Extent Predicts Post-op Reverse Remodeling

Liu B. et al. J Am Coll Cardiol Img 2022;15:224–236



Conclusions

▪ No randomized controlled trial suggesting better criteria than class I and IIa recommendations

▪ Surgical skills most important for end result

▪ Symptoms, ESV/EF, PAP, AF and possibly LA size with flail leaflets should be the main decision determinants

▪ GLS and BNP may be added to further refine decision

▪ Possibly, amount of fibrosis should become the main intervention tilt-point, after more studies

▪ As of now, no evidence form indiscriminate intervention in asymptomatic severe primary MR



Thank you
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