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54 year old female presents with a systolic murmur









©2014 Abbott Vascular  All rights reserved  AP2940042-US Rev. A (07/2014) 6

Classification of MR

Sorajja, Paul, MD; Abbott Northwestern Hospital

Primary

“The Valve”

Secondary

“The Ventricle”

Usually myxomatous Ischemic or not
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Posterior Anterior

Bi-LeafletFlail



Beware the Ecccentric Jet



Chordae

Papillary
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Flail Mitral Leaflet
Natural History

Ling L, et al. N Engl J Med 1996; 335:1417-1423
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MVP, Trauma, Endocarditis, Ischemia
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Prognostic Determinants

Severity
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Asymptomatic Primary MR
Severity and Survival

Enriquez-Sarano M et al.  NEJM 2005;352:875-83

Worse Survival
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More CV Events
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Prognostic Determinants

Severity

Left Ventricular Function
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EF and Surgical Outcome
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EF <60% is Abnormal 
in MR

32 ±12%

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



ESD>40mm  OPERATE
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Prognostic Determinants

Severity

Left Ventricular Function

Symptoms
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Symptoms and Surgery
Outcome with Primary MR
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Tribouilly CM et al., Circulation 1999;99:400-5



the prognosis is poor whether or not one 
operates

O
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Timing of Surgical Intervention

ACC/AHA Guidelines – Primary MR

Consider surgery when
Symptoms

or

LV dysfunction (EF<60%, ESD≥40 mm)

RULE of  “100”
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Timing of Surgical Intervention

ACC/AHA Guidelines – Primary MR

Prophylactic Repair

likelihood of success >95%

and

mortality rate <1%

Can be done if



***
***



CLASS III

Mitral valve surgery is NOT indicated for asymptomatic patients 
with preserved LV function (EF >60% and ESD <40mm) in whom 

doubt about feasibility of repair exists



Surgical Options



Mechanical Replacement

Valve thrombosis

Bleeding from 

chronic 

anticoagulation



No anticoagulation but 
limited durability



Mitral Repair/Valvuloplasty

Better Long term 

survival

DAPT for three 

months then asa 

only**
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Classification of MR

Sorajja, Paul, MD; Abbott Northwestern Hospital

Primary

“The Valve”

Secondary

“The Ventricle”

Usually myxomatous Ischemic or not
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General Principles of Therapy

Primary

Surgery for 

symptoms or LV 

dysfunction

Secondary

Asymptomatic 

if repairable 

and low risk 

Medical 

therapy first

No medical 

option for valve

Consider CRT

Surgery only in 

highly selected 

patients with HF



Abnormal local wall strain

Healthy

Dilated Cardiomyopathy 

(DCM)
Longer

Shorter

Relaxed

Courtesy of D. Kass, MD, Johns Hopkins University, Maryland.

ISSUES ASSOCIATED WITH 
HEART FAILURE

SEPTUM BASE

APEX

SEPTUM BASE

APEX



Abnormal wall motion

Courtesy of C. Stellbrink, MD.

Healthy DCM - Intrinsic

Issues Associated with Heart Failure



Baseline DCM - CRT

Cardiac resynchronization therapy (CRT)–

global synchrony

Issues Associated with Heart Failure

Courtesy of C. Stellbrink, MD.



©2014 Abbott Vascular  All rights reserved  AP2940042-US Rev. A (07/2014) 41

Surgery for Secondary MR

Wu AH, et al. J Am Coll Cardiol 2005;45:381-87

No Mortality 
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Surgical Intervention
ACC/AHA Guidelines – Secondary MR

Surgery may be 

considered for severe 

symptoms despite 

optimal GDMT for HF (IIb)
Also for other CV surgery if 

severe (IIa) or moderate (IIb)

Nishimura R, et al., J Am Coll Cardiol 2014;63:2438-88


