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Qapagin struktural qurulusu

J FIBROELASTIC DEFICIENCY

« 70 yash Kigi
« Son 10 gun tengnafaslik
« AT+ SD+




Qapagin struktural qurulusu

BARLOW DISEASE
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Fibroelastic deficiency

Barlow disease

Fenotiplor

excess lissue

Age at diagnosis > 60 y old < 60 y old

History of mitral regurgitation <5y >10y

Annular dilation T(= 32 mm) TTT(=36 mm)

Leaflet issue Thin transiucent with some Thickened with diffuse

excess lissue

Segmental distribution

Usually single segment (P2)

Multisegmental

Chordae tendinae

Thin and ruptured

Irregular and elongated

Calcification

+

+++

Source: Fuster V, Walsh RA, Harrington RA: Muwvst’s The Heart,

1 Ith EQVion: www aCCessmedicine .com

Copyright © The MoGraw-Hill Comgpanies, Inc. All rights resorved,




Qapagin struktural qurulusu
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75 yasligadin
AT+ SD + AF + XBC+
TEER planlasir

123 Imin



Qapagin struktural qurulusu

POSTERO-MEDIAL COMMISSURE PROLAPSE

58 yasligadin
Tangnafaslik son aylarda
AT+ SD + XBC+




Qapagin struktural qurulusu
x MIX etiologiya: DEGENERATIV + REVMATIK




Qapagq taylarin dayarlandirilmasi (PMR)

Coaptation
—length { Coaptation
. Z2mm depth
<11mm

Flail gap
< 10mm

\'
Flail width
<15mm

Feldman T and Cilingiroglu M. JACC 2011; 57:529-537



TiIS02 MIOS TIS0.2 MIOB

« Posterior lifletin harakatli hissasini yani uc
gismini olgmaliyik. Anulus daxil
edilmamalidir.

e AML daisa LVOT un bir hissasi daxil
edildiyina gora olgum xatalidir.

G4 NT & NTW G4 XT & XTW



Mitral annular kalsifikasiya, transmitral gradient va MVA
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MVA <3cm?2

MAK olmamasi vae ya minimal olmasi J Pmean < 3mmHe J MVA >4cm?2

annular kalsifikasiyanin liftlet uclarina

Ciddi posterior va ya anterior mitral x Pmean >5 mmHg
yayilmasi.



Sol bosluqglari deayarlandirilmasi
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Sol bosluqglari deayarlandirilmasi

Ventrikulyar MR

Table 7 Clinical and echocardiographic criteria pre-
dicting outcome improvement in patients with severe
ventricular secondary mitral regurgitation undergoing
mitral transcatheter edge-to-edge repair

Anatomy deemed suitable for M-TEER

NYHA class 2|l
[LVEF 20%-50% ]
LVESD <70 mm
\VEF 22% \VEF 36% LVEF 60% At least one HF hospitalization within the previous year or increased
LVEDV 310 mL LVEDV 197 mL LVEDV 140 mL natriuretic peptide levels (BNP >300 pg/mL or NT-proBNP >1000 pg/mL)
GLS -6.8% GLS -8.4% GLS -20.3% SPAP <70 mmHg
Helpful [No severe RV dysfunction ]
Transplant, MR correction may  No Stage D or advanced HF
LVAD, Hospice be beneficial No CAD requiring revascularization
No severe AV and/or TV disease
LVEF, LV size, LV geometry LV;F, LV size, LV geometry LVEF, LV size, LV geometry Courtesy of No hypertrophic, restrictive, or infiltrative cardiomyopathies
Severely abnormal Mild-to-moderately abnormal Normal

Dr. Paul Grayburn

© ESC/EACTS 2025
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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 multiple - 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 leaflet >10 mm leaflet involvement involvement (mean gradient >5 mmHg)
- 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 regurgitant cleft

- Asymmetric tethering® -MVA 3.0-3.5¢cm? - Leaflet perforation

- Coaptation reserve <3 mm? - Posterior leaflet length 5-7 mm - Multiple/wide jets

- L eaflet-to-anulus index <1.2% -Barlow's disease - Rheumatic mitral stenosis

- Flail width >15 mm
- Flail gap >10 mm
- Two jets from leaflet indentations

- Cleft
- Failed surgical annuloplasty



Non-complex
Ideal for M-TEER

- Central pathology

- No calcification

- MVA >4.0 cm?

- Posterior leaflet >10 mm
- Tenting height <10 mm
- Flail gap <10 mm

- Flail width <15 mm




Prosedural dayarlandirilmasi
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IAS PUNKSIYA

SVC

Current (Evolving) Targets:

PFO Closure

MitraClip™,
PVL, TMVR

pLVAD,
Septostomy

PVI Procedures

LAA
Closure

2016
MAYO

Alkhouli, M. et al. J Am Coll Cardiol Intv. 2016;9(24):2465-80.



TENTING: “POSTERIOR-MID”” ASPECT OF FOSSA




MC yerina gora punksiya yuksakliyi
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Targeted Transseptal Access for MitraClip Percutaneous Mitral Valve Repair Gagan D. Singh, MD, Thomas
W. Smith, MD, Jason H. Rogers, MD Interventional Cardiology Clinics, 2016-01-01, Volume 5, Issue 1
Data are provided for informational purposes only..




Qapagq taylarina tutunmasinin dayarlandirilmasi
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