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Introduction 

• The efficacy and safety of the MitraClip 

therapy was initially evaluated in the 

EVEREST II Trial. 

 

• The MitraClip therapy is considered as 

standard of care for patients with significant 

mitral regurgitation who are at high risk for 

surgery. 
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EVEREST II Trial 

Key Eligibility and Exclusion Criteria  

 Non rheumatic MR originating from 
a localized area of the valve 
 

 Etiology: degenerative or 
functional 
 

 Sufficient leaflet tissue for 
mechanical coaptation  
 
 

 Valve anatomic exclusions 
 Flail gap >10mm  

 Flail width >15mm 

 Calcified leaflet 
 

 MVA ≥ 4 cm2 

Functional MR 

Degenerative MR 
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Expanded indications of the MitraClip:  

Beyond the EVEREST criteria 

• A1P1 or A3P3 flail or prolapse 

 

• Recurrent MR post MV surgery and the 

MitraClip therapy 

 

• End stage heart failure with MR 
o Delay heart transplantation or VAD 
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90-year-old man 

with P2/P3 flail 
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J Am Coll Cardiol 2013;62:2370–7. 

Central vs. Non-central DMR 
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J Am Coll Cardiol 2013;62:2370–7. 

Procedural outcomes 
-Central vs. Non-central Degenerative MR- 

 

There was no significant differences in procedural success between 

central and non-central MR (96% vs. 97%), with similar procedural 

complication rate and MR grade at follow-up. 
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Anatomical Specimens of Mitral Valve 

Anterior leaflet 

Chordae-free zone 

Medial commissure 

The structure of the chordae tendieae is complex in the 

medial and lateral commissure. This may impose a higher 
risk for clip entanglement.       
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90-year-old man with recurrent MR  

post surgical annuloplasty 
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The MitraClip for recurrent MR  

post surgical annuloplasty 
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The MitraClip for recurrent MR  

post surgical annuloplasty 
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45-year-old man  

with endstage non-ischemic cardiomyopathy 

 hospitalized for acute decompensated heart failure 
“Parasternal short axis view” “4ch view” “3ch view” 

Severe functional MR with LV dysfunction 

 EROA = 0.46 cm2 

 LVEF = 23%, LVID d/s = 63/59 mm 
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MitraClip procedure 
“1st clip deployment” 
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MitraClip procedure 

“2nd clip deployment” 

Location of 1st clip 
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MitraClip procedure 

“3rd clip deployment” 

1st & 2nd clips 
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MitraClip procedure 
“Post 3rd clip deployment” 

“Cardiac output increased from 2.9 to 3.7 L/min” 
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MitraClip for FMR 

• Is sudden reduction of MR in patients with LV 

dysfunction dangerous? 

 

• Is there a sudden increase in LV afterload, 

which cause hemodynamic deterioration? 
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Hemodynamics pre and post MitraClip 
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Take home message 

The safety and efficacy of the MitraClip therapy 

was initially evaluated in the EVEREST trial 

 

Expanded indication of the MitraClip 
 Non-central MR 

 Recurrent MR post MV surgery and MitraClip 

 FMR in patient with end-stage cardiomyopathy 

 

These subset of patients are sometimes 

challenging, but can be treated with the MitraClip 
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Conclusions 

• In real world setting, we expanded the 

indication of the MitraClip therapy beyond 

the criteria of EVEREST trial 

 

• Specific caution should be exercised to 

achieve optimal procedural results for this 

expanded indication 


