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MV/MR: information
needed on..

1. MV anatomy

2. MR etiology - primary vs secondary
3. MR severity — quantification

4. Annulus and subvalvular apparatus
5. LV function, size and shape

6. LCX (percut MVR)?



Mitral valve anatomy
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Mitral valve anatomy




Segmental analysis with MSCT
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Segmental analysis with MRI
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MR etiology - excessive motion
of the leaflets (P2) — primary MR
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MR etiology - LV remodeling
(functional, secondary MR)
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MR quantification
semiquantitative parameters
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MR Quantification-PISA

proximal isovelocity surface area

EROA=2mr¢xVa/V
Rvol = EROA X VTI

max



MR Quantification-PISA

max

=501 cm/s

EROA = 2m(1.1)2 x 21 / 501=0.3 cm?



MR Quantification-PISA

Rvol = 0.3 x123.8 = 37 ml/beat



Echocardiographic criteria for the definition of
severe valve regurgitation: an integrative approach

I Mitral regurgitation

Semiquantitative

Vena contracta width > 7 (> 8 for biplane)

(mm)

Upstream vein flow ?lg\?vtcr)gs epr:g?°"aw vein
Quantitative Primary Secondary
EROA (mm?) > 40 > 20

R Vol (ml/beat) > 60 2 30

Adapted from Lancellotti, EAE recommendations. Eur J Echocardiogr. 2010;11:223-244 and 307-332

- doi:10.1093/eurheartjlehs109 &
rdio-Thoracic Surgery 2012 -

www.escardio.org/guidelines 0.1093/ejcts/ezs455).
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3D Flow Quantlflcatlon N AII Valves
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MRI: 3D Flow Quantification MV
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Mitral annulus - calcifications
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MV subvalvular apparatus

Anterior
septum
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LV size and shape — assessment of MSCT

 FMR related to:
1. Remodeling of left ventricle
2. Displacement of papillary muscles

3. Annular dilatation

4. Leaflet tethering




LV function, size and shape
— Echo, MRI / MSCT
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Tops et al. Circ 2007



Percutaneous approach
feasible?

y

/ Yitrea®
" W/L:1000/200

Auto-oblique

N E A Kl

68% LCX between CS and MVA — could create problems



Imaging to select for MitraClip

Ideal valve morphology

Mitral regurgitation originating from the mid
portion of the valve (degenerative or functional

etiology)

Lack of calcification in the grasping area
Mitral valve area >4cm?
Length of posterior leaflet 210 mm

Non-rheumatic or endocarditic valve disease

Flail width <15 mm, flail gap <10 mm

Sufficient leaflet tissue for mechanical coaptation:

coaptation depth <11 mm, coaptation length

>2mm

Unsuitable valve morphology

Perforated mitral leaflets or clefts, lack of primary and

secondary chordal support

Severe calcification in the grasping area
Hemodynamically relevant mitral stenosis
Length of posterior leaflet <7mm

Rheumatic valve disease (restriction in systole and

diastole) or endocarditic valve disease

Wunderlich et al. EHIJCVI 2013




