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Early surgery for asymptomatic severe
organic mitral regurgitation:
the best option for all !
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Case...

24 y o man, with Marfan disease

e 190 cm, 61kg

* During his genetic consult, 3/6 mitral murmur
e Totally asymptomatic.
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Case...

* Young man asymptomatic with severe MR

e What should | do ?

* No class | trigger for surgery: no symptoms, no LV
dysfunction,

 What is the risk for this patient ?
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Survival with severe MR ?
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Survival in asymptomatic patients
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Sarano et al.,, New Engl J Med 2005 ;352:875-83

Cardiac events were defined as death from cardiac causes, congestive heart
failure, or new atrial fibrillation. Values in parentheses are survival rates at five

years.
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Risk of severe mitral regurgitation

* Symptoms

* Heart failure

e LV dysfonction

* Atrial fibrillation

* Pulmonary hypertension

Arguments for surgery before complications ?
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Impact of symptoms on survival.
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Tribouilloy et al., Circulation 1999;99:400
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Impact of symptoms on post operative survival
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Persistent consequences

Disease suppressed
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p<0.0001

EF > 60%
EF < 60%

EF > 60%
EF < 60%
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Impact of LV function and symptoms on post op
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Atrial fibrillation and severe MR

Risk to develop AF ?
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Atrial fibrillation and post op survival

Sinus rhythm

standardized mortality ratio 0,91
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Atrial fibrillation according to treatment
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Cardiovascular survival (%)
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When to operate mitral regurgitation ?

* Before symptoms

NYHA [-II
» Before LV dysfunction/Heart failure

EF >60%, LVESD <45 mm
e Before atrial fibrillation

AF, pulm hypertension

Patient Prognosis

Patient Survival
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Early surgery question ?

* Repair the valve ?

e Surgical risk ?

* Benefit of early surgery ?
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Repair the valve ?

* Experienced centers:

> 93% valve repair
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Surgical risk ?

EACTS (2010) STS (2010) UK (2004-2008) Germany (2009)
Aortic valve replacement, 29 3.7 28 29
no CABG (%) (40 662) (25 515) (17 636) (11 981)
Aortic valve replacement 55 4.5 53 6.1
+ CABG (%) (24 890) (18227) (12 491) (9113)

Mitral valve repair,no CABG (%)

Mitral valve replacement, 43 6.0 6.1 78

no CABG (%) (6838) (5448) (3614) (1855)
Mitral valve repair/replacement | 6.8/11.4 4.6/11.1 8.3/11.1 6.5/14.5
+CABG (%) (2515/1612) (4721/2427) (2021/1337) (1785/837)

(&

Cliniques universitaires

SAINT-LUC

ucL BRUXELLES

ESC guidelines on valve disease 2012.

Il

%\ ) .
- TRy
//l \\'\émmuv e Re

de Recherche Expérimentale et Clinique

\\\\U



Surgical risk ?

Surgical pathology
Leaflet prolapse
Posterior
Anterior
Both
Degree of myxomatous degeneration
Mild
Moderate
Severe
Repair of leaflet prolapse
Posterior leaflet
Resection alone
Resection + Gore-Tex chords
Gore-Tex chords alone
Anterior leaflet:
Resection
Chordal shortening
Chordal transfer
Gore-Tex chords
Type of mitral anuloplasty
None
Carpentier ring
Duran ring
Cosgrove or other posterior band

Reconstruction of the mitral annulus

Maze procedure for atrial fibrillation
Tricuspid valve anuloplasty
Coronary artery bypass
Crossclamp time, min (mean =
standard abbreviation)
Cardiopulmonary bypass time, min
(mean = standard abbreviation)

341 (52)
78 (12)
230(35)

138 (21)
286 (44)
225 (35)

408 (71)
111.319)
52 (9)

124

39(13)

40 (13)
217 (70)

33(B)
96 (15)
141 (22)
379 (58)
132
40 (8)
24 (4
95 (24)
64 = 21
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5yr - 92:1%
10 yr- 82:3%
15 yr- 67=5%

Patients at risk
526 411 300 182

123 71 35
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O 6 0/ Long-term survival after mitral valve repair.
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Figure 2 Freedom from reoperation in the mitral valve.
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Benefit of early surgery ?
MIDA study

6 tertiary centers (France, Italy, Belgium, UnitedStates)

triggers

2097 consecutive patients with flail MR (1980-2004)
1021 patients with MR without the ACC/AHA guideline class |

575 patients medically managed and 446 underwent mitral valve
surgery within 3 months following detection.

FU: 10.3 years (98%complete)
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Benefit of early surgery ?

MIDA study: Aim

e Association between treatment strategy and survival, heart
failure, and new-onset atrial fibrillation.
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MIDA: results

Long term survival

EI Overall population

Propensity score-matched cohort
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100
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Medical management
40+
20+
Log-rank P=.002
0 T T T 1
0 5 10 15 20
Follow-up, y
324 276 157 53 8
324 295 160 35 10

Suri R for the MIDA investigators JAMA. 2013;310(6):609-616.
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MIDA: results

Table 3. Incidence Rates of Mortality During Different Periods Following Detection in the Overall Study Population

Initial Medical Management

Early Surgery

Relative Reduction of

Rate Ratio Mortality With Early
Time After Diagnosis No. of Patients Rate?® No. of Patients Rate?® (95% Cl) P Value Surgery, %P
Overall
3-12 mo 12 2.8 (1.3-4.4) 2 0.6 (0-1.4) 0.3 (0.03-0.8) .03
>1-5y 75 3.6 (2.8-4.5) 17 1.0 (0.5-1.5) 0.3(0.2-0.5) <.001
=5y 158 4.4 (3.8-5.1) 47 2.1(1.5-2.7) 0.5(0.4-0.7) <.001
Without class Il triggers for
surgery*©
3-12 mo 7 2.0 (0.5-3.5) 0 0.0 (0-0) .02
>1-5y 39 2.3(1.6-3.0) 10 0.8(0.3-1.3) 0.4 (0.2-0.7) .001
=5y 124 3.9 (3.2-4.6) 30 1.7(1.1-2.3) 0.4 (0.3-0.6) <.001
With class Il triggers for
surgery*©
3-12 mo 5 6.4 (1.0-11.8) 2 2.3 (0-5.5) 0.3 (0.04-1.8) 23 64
>1-5y 36 10.9 (2.1-3.9) 7 1.6 (0.4-2.8) 0.2 (0.1-0.3) <.001 85.2 |
>5y 34 8.2 (3.1-10.8) 17 3.3(1.8-4.9) 0.4(0.2-0.7) .002 59.3
Without subjective !
manifestations®
3-12 mo 8 2.9 (0.9-4.9) 0 0.0 (0-3.0) .04
>1-5y 42 3.1(2.2-4.1) 0.9(0.2-1.6) 0.3 (0.1-0.6) .001 70.5
>5y 102 4.4 (3.5-5.2) 18 1.9(1.0-2.7) 0.4(0.3-0.7) <.001 57.1
With subjective
manifestations®
3-12 mo 4 2.7 (0.1-5.2) 2 1.1 (0-2.6) 0.4 (0.1-2.3) .09 58.8
>1-5y 33 4.6 (3.1-6.1) 10 1.1(0.4-1.8) 0.2(0.4-1.7) <.001 76.9
I =5y 49 4.6 (3.3-5.9) 29 2.3(1.5-3.3) 0.5(1.4-3.1) .002 50.8
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MIDA: results

Heart failure incidence

E Overall population
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MIDA: conclusions

o “The advantages associated with early surgical correction of mitral
valve regurgitation were confirmed i both unmatched and
matched populations.

*  Among patients with mitral valve regurgitation due to flail mitral
leallets, prompt surgical intervention within 3 months following
detection was associated with greater long-term survival and lower
heart failure nisk, even in the absence of traditional class I triggers
for surgery ».
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What says the guidelines ?
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Chronic Severe Mitral Regurgitation

Rizdvahustion
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ACC/AHA guidelines on valve disease 2008.
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What says the guidelines ?

(&

Cliniques universitaires

SAINT-LUC

ucL BRUXELLES

@W

LVEF =60% or
LVESD 245 mm

Mew onset of AF or
SPAP >50mmHg

High likelihood of
durable repair, low
surgical risk, and
presence of risk
factors®

m—

o) B -

AF = atrial fbriflatioer BSA = body surhee arex: HF = heart filure FU = follow.up: L
IVESD = ek ventriculr end.sysiolic dameter; SPAP = sysaalic pulmanary arceril

L

LVEF =30%

2

Refractory to
medical therapy

Durable valve
repair is likely
and low
comorbidity

coreidered (IIbC) # oo of the following is present LA volume 280 mLim? BSA and sinus rhythen or pumhm on exerdise (smp_
HExtended HF manasesment includes the followins: cardisc reswnchrorézation theraov: ventricubar " "

Surgery may be considerad in
asymptomatic patiants with
preserved LY function, high
likelihood of durable repalr,
low surgical risk, and:

* left atrial dilatation {volume
Index =60 mlfim* BSA) and
sinus riythm, or

* pulmonary hypertension on
exercise (SPAP =60 mmHg at
axerclsa).

ESC guidelines on valve disease 2012.
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In summary:

 Asymptomatic patient with severe degenerative
severe MV disease must be corrected by surgical

valve repair in order to improve survival and reduce
heart failure incidence

e This must be Class | indication in the next valvular
guidelines !
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Thank you for your attention !
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As physician what do you want for your patient ?

* Avoid disease complication : Heart Failure
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As physician what do you want for your patient ?

* Avoid disease complication : Heart Failure

E Overall population Propensity score-matched cohort
50+ 50+
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As physician what do you want for your patient ?

* Avoid disease complication : Heart Failure

* Improve his prognhosis
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[A] overall popuati [B] Propensity score-matched cohort
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As physician what do you want for your patient ?

* Avoid disease complication : Heart Fallure

* Improve his prognosis

Medi

e Cure the disease
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e Go for early mitral surgery..........
* Evidence is growing ....

 MIDA multicenter study more than 1000 patients
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Early surgery better ?

MIDA

EI Overall population

Medical management

Propensity score-matched cohort

10
Follow-up, y
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Follow-up, y
324 276 157 53 8
324 295 160 35 10

Suri R for the MIDA investigators JAMA. 2013;310(6):609-616.
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Early surgery better ?
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Event-free survival (%)

Survival from diagnosis (%)

Years
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Event-free survival (%)
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What says the guidelines ?
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What says the guidelines ?
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What says the guidelines ?
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What says the guidelines ?

. ffff

lllllllllllllllllllllll -;/// \
g 4 :
Institut de Recherche Expérimentale et Clinique

LLLLLLLLLLLL



‘e EUoOValve

What says the guidelines ?
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What says the guidelines ?
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