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Should MitraClip applications be compared
with medical treatment or mitral valve repair
surgery?

MitraClipo uygulamalan mifral kapak cerrahisi ile mi
yoksa fibbi fedavi ile mi kiyasianmaiidir?
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Dear Editor,

Aksu et al. reported their experiences on MitraClip
implantation performed in functional mitral valve
regurgitation. The study conducted in Turkey is of
utmost importance. We appreciate the authors who are
closely involved in following the recent developments
in percutaneous valve interventions. We think that
this approach has a particular importance for further
developments in our country in this field. With this
regard, we would like to discuss the comparisons made
between the results of intervention and valve repair
surgery.

Initially, we should focus on the physiological
movement of mitral valve annulus. During diastole,
the shape of the mitral annulus is roughly circular.
During systole, the annulus becomes kidney shaped
with an anteroposterior (septolateral) diameter smaller
than the transverse diameter. A 26+3% reduction of
mitral orifice area during systole results from the
displacement of the aortomitral curtain toward the
center of the orifice.? Briefly, aortomitral curtain
displaces constantly during systole and diastole in the
direction of septolateral axis. The reason for long-
term durability of the repair is to fix the aortomitral
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curtain in systolic position with the application of
‘mitral ring annuloplasty’. Without ring annuloplasty,
the tension over the direction of A2 and P2 scallops
cannot be reduced. This may be the reason for 9% of
“partial clip detachment” observed in EVEREST 1
study. Interestingly, ‘partial clip detachment’ was not
reported in EVEREST II study.

To the best of our knowledge, although the
‘downsizing ring annuloplasty’ is necessary in
functional mitral valve disease, it is not solely enough
as this approach cannot correct the left ventricular
dilatation in equatorial axis (LVEqD) completely. In
line with this, it was reported by Ferrazzi P et al.”*! that
preoperative LVEQD correlated best with outcome and
among all of the LV diameters and volumes, LVEqD
was the only independent factor of clinical outcome.
Thus, neither MitraClip nor downsizing annuloplasty
approaches is effective in decreasing ‘LVEqD’. Another
drawback is that MitraClip applications are not effective
in fixing aortomitral curtain in systolic position. In this
point of view, we believe that comparing MitraClip
application with surgery may not be appropriate.

Another issue which we would like to discuss is
that MitraClip implantation is based on the ‘edge-to-
edge’ repair technique described by Ottavio Alfieri.
However, even Dr. Alfieri never reported favorable
results without ring annuloplasty™ compared to the
classical surgical knowledge, mainly described by Dr.
Carpentier.

In conclusion, in the light of aforementioned data,
MitraClip applications are not appropriate alternatives
of the surgical treatment. Therefore, it does not seem to
be comparable with surgery, except medical treatment
options as described in the guidelines.

Declaration of conflicting interests

The authors declared no conflicts of interest with
respect to the authorship and/or publication of this
article.

Funding

The authors received no financial support for the
research and/or authorship of this article.

Available online at
www.tgkdc.dergisi.org

doi: 10.5606/tgkdc.dergisi.2014.9968
QR (Quick Response) Code

Received: February 07, 2014 Accepfted. February 11, 2014

Correspondence: Murat Tavilasoglu, M.D. Diyarbakir Asker Hastanesi, Kalp ve
Damar Cerrahisi Klinigi, 21100 Diyarbakir, Turkey.

Tel: +90 505 - 679 17 65 e-mail: mtavlasm@gmail.com

479



Turk Gogus Kalp Dama

REFERENCES

1.

480

Aksu HU, Uslu N, Aksu H, Baycan OF, Erturk M, Eksik A, et al.
The short-term outcomes of MitraClip implantation: single-center
experience in Turkey. Turk Gogus Kalp Dama 2014;22:43-9.
Carpentier A, Adams DH, Filsoufi F. Surgical anatomy and
phsiology. In: Carpentier A, Adams DH, Filsoufi F, editors.
Carpentier’s Reconstructive Valve Surgery. Philadelphia, PA:
Saunders Elsevier; 2010. p. 27-43.

3. Ferrazzi P, Matteucci ML, Merlo M, lacovoni A, Rescigno

G, Bottai M, et al. Surgical ventricular reverse remodeling
in severe ischemic dilated cardiomyopathy: the relevance of
the left ventricular equator as a prognostic factor. J Thorac
Cardiovasc Surg 2006;131:357-63.

Maisano F, Caldarola A, Blasio A, De Bonis M, La Canna
G, Alfieri O. Midterm results of edge-to-edge mitral valve
repair without annuloplasty. J Thorac Cardiovasc Surg
2003;126:1987-97.

This letter was submitted to the authors of the manuscript; however, not responded.



