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An increasing activity =%

Evolution du # Mitraclip par année
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——— The current indications
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The latest iterations of the devices ...

MitraClip (4"-generation) PASCAL Precision (2-generation)

Guide Steerable Implant
sheath catheter catheter

Delivery catheter

Available implants i - B Q7 L7
NT NTW XT XTW P10 ACE

Device material Rigid arms of cobalt-chromium alloy Flexible arms of nitinol

Central spacer No Yes

Optional independent grasping Yes Yes

Closure mechanism Active (locking element) Passive (nitinol shape memary)

Number of working catheters 2 3

Orientation of hooks/friction elements Longitudinal Horizontal

Continuous LA pressure Yes Yes

Overall system stability High Improved with PASCAL Precision

Hausleiter J. Eurointerv 2023
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... improve the MR correction

1-Year MR Reduction to €1+ Over Time with the
MitraClip System

_ 95%
‘ti 100 = All Eticlogies 89% 93% 93% 89% ’
> PMR 6%
~ 80 2
1 SMR
© 67%
+
w60 -
4
= 40 3% S
=]
pree]
S
= 20 4
o
Q
o
2 0- _
EVEREST Il HRR + COAPT EXPAND EXPAND G4
REALISM HR 201217 2018-19 2020-22
200713 (Gen 1) (Gen 3) (Gen 4)
(Gen 1) N=3022 N=10412

N=351"

'Glower DD, et al. J Am Coll Cardiol. 2014 Jul 15;64(2):172-81.
2Stone GW, et al. N Engl J Med. 2018 Dec 13;379(24):2307-18.

WWW. h ig hte C h -ca r-d io .0 rg 3Kar S, et al. JACC: Cardiovascular Interventions. 2023 Mar 13;16(5):589-602. 7



CH

The latest clinical data W

FIGURE § Change in MR From Baseline to 30-Day Follow-Up
TABLE 1 EXPAND G4 Study Population: Baseline Characteristics
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TABLE 4 30-Day Adverse Events in EXPAND G4 (n = 1,158)

Real-World Outcomes of Composite MAE 2.7 (31)

Fourth-Generation Mitral All-cause death 13 (15)

T =

ranscatheter Repair Mi 0.2(2)

I0-Day Results From EXPAND G4
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T A e R M O . M M P A Nonelective CV surgery for device-related complications 0.9 (10}
Leaflet adverse events 1.1(12)
SLDA?
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Procedural Outcomes
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NEW RESEARCH PAPER

One-Year Qutcomes From the CLASP
1ID Randomized Trial for Degenerative
Mitral Regurgitation
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CEC-adjudicated Major Adverse Events
MAE rates at 30 days and 1 year
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MR Reduction by Core Lab' : W
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A more accurate analysis of patient complexity ...

Anatomical suitability for M-TEER
Centre experience
Non-complex Complex Very complex Criteria favouring replacement
|deal for M-TEER Suitable for M-TEER Challenging for M-TEER M-TEER hard or impossible
- Central pathology - Isolated commissural lesion - Commissural lesion with mulfiple - Concentric MAC with stenosis
- No calcification (A1/P1 or A3/P3) jets - MVA <3.0 cm?
- MVA >4.0 cm? - Annular calcification without - Annular calcification with leaflet - Relevant mitral valve stenosis
- Posterior leafiet =10 mm leaflet involvement involvement (mean gradient >5 mml-lg)
- Tenting height <10 mm - MVA 3.5-4.0 cm? - Fibrotic leaflets - Posterior leaflet <5 mm
- Flail gap <10 mm - Posterior leaflet length 7-10 mm - Wide jet involving the whole - Calcification in the grasping zone
- Flail width <15 mm - Tenting height >10 mm coaptation ~Deep regmgitart cleft
- Asymmetric tethering® - MVA 3.0-3.5 cm?
- Coaptation reserve <3 mm® - Posterior leaflet length 5-7 mm - Multlpwmde}eis :
- Leaflet-to-anulus index <1.2% - Barlow's disease - Rheumatic mitral stenosis
- Flail width =15 mm - Cleft
- Flail gap =10 mm - Failed surgical annuloplasty
- Two jets from leaflet indentations

... for a tailored management

www.hightech-cardio.org Hausleiter J. Eurointerv 2023 4,



Baseline anatomical complexity distribution

B =2 independent significant jets

. Bileaflet/multi scallop prolapse involvement
Mitral valve orifice area <4.0 cm?

B Flail width >15 mm and/or flail gap =10 rmm

| Significant jet in the commissural area

B Ciher

15.3% patients met two complexity criteria
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One-Year Outcomes of Transcatheter
Edge-to-Edge Repair in Anatomically
Complex Degenerative Mitral

Regurgitation Patients
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Complexes cases : MR post surgical MV repair

in-ring" reglstry
valve repair with ring impiantation in 11 French centers
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llmlfnhm ﬂEmMEnwr Transcatheter edge-to-edge repair following surgical valve repair [
with ring implantation: Results from the multicentre "Clip-in-Ring" =
registry”

Guillaume Leurent* "', Vincent Auffret*, Daniel Grinberg”, Robin Le Ruz-,
Christophe Saint Etienne ?, Romain Pierrard®, Didier Champagnac’, Thomas Benard*,
Guillaume Lecog", Marc Antoine Arnould’, Guillaume Bonnet!, Thibault Lhermusier",
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Complexes cases : MR < MAC

Non-complex Complex Very complex
Ideal for M-TEER Suitable for M-TEER Challenging for M-TEER
- Isolated commissural lesion - Commissural lesion with multiple
. pge - Annular calcification without - Annular calcification with leafiel
- Posterior leaflet =10 mm Jeaflet involvement involvement
- Tenting height <10 mm . ) s
- Flail gap <10 mm - Postesior leaflet length 7-10 mm - Wide jet involving the whole
- Fladl width <15 mm - Tenting height =10 mm coaptation
- Asymmetric tethering™ - MVA 3.0-3.5 em?
- Coaptation reserve <3 mm™ = Posterior leaflet length 5-7 mm
- | eaflet-to-anulus index <1.2% - Barlow's disaase
- Flail width >15 mm - Cleft
- Flail gap =10 mm - Failed surgical annuloplasty

- Tiwo Jets from leaflet indentations

Hausleiter J. Eurointerv 2023
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Complexes cases : cardiogenic shock < MR

CENTRAL ILLUSTRATION: Mitral Regurgitation and Cardiogenic Shock: Role
of Transcatheter Edge-to-Edge Repair

L Mitral TEER Procedure [ 1-¥ear Clinfcal Gutcomes

Device Success B5.6%
Deviee Failure 14.4%

3,797 Patients In
STS/ACCTVT Registry

Disponibilité

en urgence
de la technique ?

Simard T, et al. J Am Coll Cardiol. 2022;80(22):2072-2084.

CHU Rennes : 75 M-TEER
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An urgent need for a care path optimisation

* @ urgent indication

) )

e @ medical contre indication
(poor LVEF, comorbidities,
concomitant procedure)

¢ Organizational feasibility

SEInCECEVA @ Patient agreement
discharge J

~ 1 patient /6
To be submitted
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Conclusion

v’ A safe and efficient technology

v Place of the Heart team ++

v VRGO 1
gu1llaume leurent@chu -rennes.fr




