Case Presentation.

Acute MR
Mony Shuvy, MD



e 72-year-old female

* Medical background: Dyslipidemia, w/o previous cardiac
morbidity

* Initial complaint: Extreme weakness for several hours

* Vital signs: Stable blood pressure,normal O2 saturation
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* Electrocardiogram: Inferior STEMI B A8 B TP PR B
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Coronary Angiogram and Intervention

Distal RCA Obstruction Perforation Coiling With Vessel Occlusion




Back At the Cardiac Intensive Care Unit Following the PCI

* Hemodynamic deterioration, required three vasopressor agents
 Underwent mechanical ventilation

* Intra-aortic balloon pump (IABP) was inserted, Some hemodynamic
improvement but... fully depepdent upon it
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I Medical therapy /ECMO / IMPELLA

Surgical Mitral valve replacement |
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TEER — 1°" Clip Implantation

Grasping Clip Highly Mobile After Release Significant Posterior Jet
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TEER- 2N° Clip Implantation
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Grasping 1st Clip Detachment
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Good 2nd Clip Graspil - Improvement, But Still
; Significant Jet

1st Clip Detached
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TEER- 3R° Clip Implantation
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Final Result

TEE at The End of The Procedure Pulmonic Vein Flow TTE a Day After The Procedure
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Acute mitral regurgitation in the setting of myocardial infarction

Rapid remodeling of infarcted left

e Papillary muscle rupture (PMR)



* Retrospective analysis of patients with
significant MR (3* or 4*) and heart failure
symptoms (NYHA >3) within 90-days
following acute Ml

* Data obtained from The International
Registry of Mitraclip in acute mitral
regurgitation following acute Myocardial
Infaction (IREMMI), over 25 centers in
Europe, North America and the Middle East

Registry inclusion criteria

PMVR and SMVR capable center
Significant MR (Grade 3+ or 4+)
Within 90-days after AMI
Symptomatic patient on OMT

|

Total registry population
(655)

|

TEER
(187)

|

18 Patients
with PMR

Conservative
v (300)

(168)

Complete PMR
n=9

Partial PMR
n=9




CLINICAL RESEARCH

Valvular heart disease
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treatment for mitral regurgitation shortly
after acute myocardial infarction
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Severe secondary mitral regurgitation
shortly after myocardial infarction
n=471
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Conservative Treatment Interventional treatment
(n = 266) (n=205)

SMVR PMVR
(n=106) (n=99)
Surgical mitral Percutaneous mitral
valve repair valve repair




Conservative vs. Intervention
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Conservative, surgical, and percutaneous treatment for mitral regurgitation shortly after acute myocardial infarction.
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Primary MR ( Papilary muscle rupture ) treated with TEER

In this study we Gender (females), n (%)

focused on patientstadCIAlIRIRYD.

with Primary MR Multivessel CAD, n (%)

treated with TEER. A WGELEIAVEURTI N MRS )
Left Ventricle EF, %

Euroscore 2, % (IQR 1,3)
Cardiogenic shock, n (%

Mechanical Ventilation, n (%)
Mechanical circulatory
support, n (%)

VA — ECMO, n (%)
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9 (50)
11 (61)

12 (67)

23 (13 - 31)

14 (82)

13 (72)
3 (18)



Results

18 MR Grade

20

117 (60-150) 18
16

14

Procedure Time, Min (IQR)

Ml to Procedure, days (IQR)

6 (4-12) -
10
Procedure Success, n (%) 16 (89) 2
4
Major complication, n (%) 2 (11) 2
0
. 18 (12-24) Pre TEER Post TEER
Hospltal Stay’ days (IQR) mGrade0/1MR mGrade2 MR mGrade3 MR mGrade4 MR
8 (6-16)

ICU Stay, Median days (IQR)



Left atrium, V-wave, mmHg

Results
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Results

* Twelve patients (66.7%) survived to
hospital discharge "

Kaplan-Meier curve for PMR patinets

—1Pupilary Muscle Rapture, TEER

* Ultimately, Five patients underwent
mitral valve surgery (of 12 patients
survived) at median time of 120 days
(IR 39-270) after index event

Cumulative Survival

Follow-up (Days)
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Conclusions

* Papillary muscle rupture often presents with pulmonary edema
and cardiogenic shock. Patient are at very high risk for surgery

* TEER was safe and effective in reducing MR and improving
hemodymanic parameters

* TEER should be considered as an alternative or a bridge to
emergent mitral valve surgery



	Untitled Section
	שקופית 1: Case Presentation.  Acute MR Mony Shuvy, MD
	שקופית 2
	שקופית 3: Coronary Angiogram and Intervention 
	שקופית 4: Back At the Cardiac Intensive Care Unit Following the PCI
	שקופית 5
	שקופית 6: TEER – 1ST Clip Implantation 
	שקופית 7: TEER- 2ND Clip Implantation
	שקופית 8: TEER- 3RD Clip Implantation
	שקופית 9: Final Result
	שקופית 10
	שקופית 11
	שקופית 12
	שקופית 13
	שקופית 14: Primary MR ( Papilary muscle rupture ) treated with TEER
	שקופית 15: Results
	שקופית 16: Results
	שקופית 17: Results
	שקופית 18: Conclusions


