
Mitraclip: vers le risque intermédiaire

Guillaume LEURENT

CHU de RENNES

guillaume.leurent@chu-rennes.fr



I currently have, or have had over the last two years, an 
affiliation or financial interests or interests of any order with
a company or I receive compensation or fees or research
grants with a commercial company :

Speaker's name : Guillaume Leurent, Rennes

☑ I have the following potential conflicts of interest to report:

Consultant fees: Abbott Medical

Proctoring fees: Abbott Medical



www.hightech-cardio.org 33



www.hightech-cardio.org 44

Mean STS score: 5.0 ±4.0

TEER: A treatment for intermediate risk
population… from the very beginning !
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TEER in FMR
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TEER in FMR « The cardiothoracic surgeon 
determined that mitral valve surgery
was not appropriate. »
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Surgery in FMR: gap in evidence

Michler RE. N Engl J Med 2016;374:1932-41. Goldstein D. N Engl J Med 2016;374:344-53

Death
Death
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Surgery in FMR: gap in evidence

Relevance of STS score ?
STS score: repair/replacement ?
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Surgery in FMR
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TEER in FMR

“The evidence supporting surgical intervention 
remains limited.”

“Indications for isolated mitral valve surgery in 
SMR are particularly restrictive, owing to 
significant procedural risk, high rates of 
recurrent mitral regurgitation, and the absence 
of proven survival benefit. »
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Surgery in DMR

Mean mortality risk: 1.16%
Mortality risk was:
<0.5% in patients <65 years of age
<3% in 97% of the total population
>3% in 1/4 patients age ≥ 75
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DMR
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TEER in DMR : 2 ongoing trials

MitraHR
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~ 200 patients < 330

Courtesy P Guérin

MitraHR
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Courtesy Abbott Medical

Inclusion Criteria
Severe Primary Mitral Regurgitation

(Grade III/IV per ASE* Criteria)

Cardiac Surgeon of the Site Heart Team 
Concurs that the Mitral Valve can be 

repaired with a high degree of success 

Subject Meets all Inclusion/Exclusion Criteria 
and the Eligibility Committee Confirms that 

MR can be Reduced to ≤ Mild with Both 
MitraClip™ and Mitral Valve Repair Surgery

Randomization (1:1)
(N=500)

Transcatheter Repair—MitraClip
(Device)

Surgical Mitral Valve Repair 
(Control)

Exclude 
Subject

Exclude 
Subject

YES

YES

NO

NO
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Heart Team discussion

Take home message

“Determining operative risk is central to defining the population for intended use of a new device as well as selecting the appropriate comparator 
arm. Current scoring systems such as the Society of Thoracic Surgeons (STS) and EuroSCORE II indexes may not by themselves be sufficient to 
define risk or operability in all patients. Assessment of patient operability (which may define clinical trial eligibility) should be determined by a 
local multidisciplinary heart team after comprehensive patient evaluation (including risk score assessment).”

ü Risk ↘ -> TEER results ↗
ü FMR: TEER ++ (> surgery)
ü DMR: urgent need for randomized data in the lower risk patients.

-> Please, include in MitraHR !!

guillaume.leurent@chu-rennes.fr


