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

TEER Success Criteria

§ MR reduction by ≤1+

§ Final MR grade of ≤2+

§ No significant MS (MG ≤5mmHg)
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Factors that contribute to an optimal mitral TEER

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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Challenging Anatomies

§ Broad regurgitant jet               

§ Calcified Annuli

§ Degenerated Small Valve

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

Assessment of TEER success:

§ Echocardiographic

•Color Doppler/ 3D/ PW and CW doppler

§ Hemodynamic

•Mean LA pressure/ V-Wave/ BP assessment

TEER Success Criteria

Mitral 
regurgitation

Mitral 
stenosis
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Impact of post-TEER gradients on outcomes

Data with Primary MR

Data in Functional MR

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

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

2022: MG was not associated 
with adverse outcome for 
degenerative MR

2021:MG  did not adversely 
affect clinical outcomes
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Case 1

§ 78 year-old male 
§ Smoker
§ Hypertension
§ Atrial fibrillation

§ Multiple HF decompensations despite optimal medical therapy

§ Echo:  LV (55/32mm), LVEF 64%. Severe MR (dilated annulus + A2 
pseudo prolapse)  



-Pseudo prolapse of 

A2 

due to  posterior 

leaflet restriction

-MG 1mmHg

- Mitraclip

XTW



-Residual MR

-MG 1mmHg
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u Do you think this is a successful result?

1. Yes, I would leave it like this

2. I would go for a 2nd clip because the gradient is low and we can acheive a greater MR reduction

Questions



-Trace MR

-MG 2mmHg
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Case 2

§ 52 year-old male 
§ Current smoker
§ Hypertension
§ Dyslipidemia
§ Type 2 diabetes 
§ Buerger disease that caused ischemia of both legs’ arteries à 

amputations

§ Ischemic 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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MG 1mmHg
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-Moderate MR

-MG 2mmHg

-TS height 3.8cm

-Mitraclip XTW
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u Do you think this is a successful result?

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

Questions



Mitraclip NT
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-Moderate-severe mitral 

regurgitation

-Mean Gradient 3.7 mmHg
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Conclusions
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


