
24.10.2014 1 

Outcomes in Mitraclip for 
Degenerative Mitral 

Regurgitation 

Dr. Olaf Walter Franzen 



Mitral valve repair 
 

Courtesy PD Dr. Boehm 

pre post 



Mitral Valve Surgery 
 

Publication MR Surgery 
5 Years 

MI < 3/4 

Flameng et al, 

Circ 2003 

Herzzentrum 

Leuven 

Degen. MR Reconstruction n = 242 83% 

Mihaljevic et al , 

JACC 2007 

Cleveland 

Clinics 

Isch MR Anuloplasty n = 290 80% 

Maisano et al, 

EuroIntervent 

2006 

Univ. Mailand 

Degen. and 

funct MR 

edge-to-edge 

without Ring 
n = 28 86% 



MitraClip 

Therapy 

4 



EVEREST II 







EVEREST II 



EVEREST II 



EVEREST II 



Many unexperienced Centers in the 
EVEREST trial 

 



- A. Good result expected   (curative treatment  

          expected) 
 

- B. Most likely reasonable result expected with  

          expected clinical benefit (possibly curative)  
 

- C. Certain reduction expected with uncertain  

          clinical benefit and durablilty (expected  

- D. Unsuitble valve  

 





Non-central pathology 



Before 

After 





Flail 











Patient Population 



Major Findings 

• 94,5 % success rate 
 

• 56,6 % (60/1006) of pts had MR ≤1+ at discharge 
 

• 84/107 had a Euroscore < 20     8,6 ± 5,1 
 

– 30 day mortality in this group :        4,8 % 
 

– 12 month mortality in this :       14,3 % 

 



Mitral regurgitation at baseline and 12 months (paired data). 
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New York Heart Association Functional Class at baseline and 12 months (paired data). 
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Conclusions 

 

• Mitraclip is mostly used in an elderly patient population with dMR 

• Most of the patients In ACCESS I have a relatively low risk for 

surgery as measured by EUROSCORE 

• MR reduction is reported to be better than in EVEREST II 

• Mortality is lower than expected by EUROSCORE 

• Its time to predict good results and lower the treshold for treatment 

in this group 

 


