What defines procedural

success In TEER?




TEER Success Criteria

Successful Transcatheter edge-to-edge repair is defined as:

= MR reduction by <1+
= Final MR grade of <2+

55 No significant MS (MG <5mmHg)
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Factors that conftribute to an optimal mitral TEER

Operator
experience

Imaging Device
capabilities selection

Device size

e

Amar Krishnaswamy. Journal of the American Heart Association. Optimizing Transcatheter
Edge-to-Edge Repair of the Mitral Valve: The Relentless Pursuit of Perfection, Volume: 12, Issue: %

20, DOI: (10.1161/JAHA.123.031874)
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TEER Success Criteria

= Broad regurgitant jet
= Calcified Annuli

= Degenerated Small Valve

Illondon valves

Challenging Anatomies

Contemporary Criteria and Safe Reduction In Mitral Regurgitation with Transcatheter Repair

Suitable Intermediate Non-suitable

5.8% 9.0%

MR
reduction

MR
reduction

Technical
Failure

Technical
Failure

1-yr survival
90.3%

1-yr survival
80.9%

Contemporary criteria identify those less likely to have acute procedural success and survival
In experienced centers, MR reduction can be achieved safely in the selected patients even with challenging anatomy

Sorajja P et al., Cil i Cardic Inter i 2023
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TEER Success Criteria

Success= balancing act between the desire to reduce MR/ the concern for development of MS considering MV complexity

Assessment of TEER success:

= Echocardiographic

eColor Doppler/ 3D/ PW and CW doppler
Mitral

stenosis

Mitral
. regurgitation
= Hemodynamic

*Mean LA pressure/ V-Wave/ BP assessment -
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Impact of post-TEER gradients on outcomes

Data with Primary MR

Elevated Mitral Valve Pressure Gradient
After MitraClip Implantation Deteriorates
Long-Term Outcome in Patients With
Severe Mitral Regurgitation and

Severe Heart Failure

Michael Neuss, MD, Thomas Schau, MD, Akihiro lsotani, MD, Markus Pilz, Maren Sckopp, MD, Christian Butter, MD

2017:MG > 5mmHg associated
with adverse outcome for mixed
etiology

Effect of Mitral Valve Gradient After m

MitraClip on Outcomes in Secondary
Mitral Regurgitation

Results From the COAPT Trial

Rim Halaby, MD,* Howard C. Herrmann, MO, Zachary M. Gertz, MD,” Scott Lim, MD,' Saibl Kar, MD;

JoAnn Lindenfeld, MD," William T. Abraham, MD," Paul A. Grayburn, MD," Suveeksha Naidu, BS,
Federico M. Asch, MD," Neil J. Weissman, MD," Yiran Zhang, MS," Michael J. Mack, MD," Gregg W. Stone, MD'

Elevated Mitral Valve Pressure Gradient Is
Predictive of Long-Term Outcome After
Percutaneous Edge-to-Edge Mitral Valve Repair
in Patients With Degenerative Mitral
Regurgitation (MR), But Not in Functional MR
Jonannes Patzet, MD; Wenzhong Zhang, MD; Reinhard Sauter, MD; Matthias Mezger, MD; Henry
Nording, MO: Viiam Uiricn, MD: Annika Becker, MD: Tara Ratzst, Dr oec pub; Voker Rudoph, 11D
Ingo Eitel, MD; Mohammed Saad, MD; Fabian Bamberg, MD; Christan Schiensak, MD; Meinrad

Gewaz, MD, Peter Boekstegers, MD; Juergen Schreieck, D Peter Seizer, MD; Harald F. Langer,
MD

2019:MG > 4.4mmHg associated
with  adverse outcome for
degenerative MR  but not
funcional MR

P

Mitral Valve Gradint (mm Hg)

Prognostic Value of Increased Mitral

Valve Gradient After Transcatheter
Edge-to-Edge Repair for Primary

Mitral Regurgitation

RS, M, Kl Kose, b ok s, M o, s, MD, il Homlon D,

Jignesh K. Patel, MD," Siddharth Singh, MD," Sabah Skaf, MD," Robert . Siegel, MD," Jeroen J. Bax, MD;
Raj R Makdar, MD

2022: MG was not associated
with  adverse outcome  for
degenerative MR
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= /8 year-old male
= Smoker

= Hypertension

= Afrial fibrillation

= Multiple HF decompensations despite optimal medical therapy

= Echo: LV (65/32mm), LVEF 64%. Severe MR (dilated annulus + A2
pseudo prolapse)
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Questions

» Do you think this is a successful resulte

1.  Yes, | would leave it like this

2. Iwould go for a 2nd clip because the gradient is low and we can acheive a greater MR reduction
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= 52 year-old male

= Current smoker

= Hypertension

= Dyslipidemia

= Type 2 diabetes

= Buerger disease that caused ischemia of both legs’ arteries -
amputations

= |schemic dilated myocardiopathy LVEF 26%.
= Severely dilated LV, LVEF 27%.
= Severe MR (central jet, ORE 32 mm2).Mean grad 1 mmHg.
= Mild TR, PAP 50mmHg

Admitted with HF. Persistent despite optimal medical therapy
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Questions

» Do you think this is a successful resulte
1. Yes, considering the challenging anatomy, leave it as it is
2. No, but considering the anatomy that's the best we can get

3. No, let’'s go for a 2nd one because the gradient is low and there is still leaflet
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-Moderate-severe mitral

regurgitation

-Mean Gradient 3.7 mmHg

< [




Conclusions
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What defines TEER success?

= Achieving a good TEER outcome consists of balancing MR reduction(<2+)
and MS
= Acceptable MR reduction (“success”) may vary:
= Valve anatomy
» Procedural challenges
= Procedural team experience

= Mild to moderate mitral stenosis (MG < 5 mmHg) might be aceptable
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