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Case…  

24 y o man, with Marfan disease 

• 190 cm, 61kg 

• During his  genetic consult, 3/6 mitral murmur  

• Totally asymptomatic. 



Case…  



Case…  

ERO: 47 mm2, VR:70 ml 



Case…  

• Young man asymptomatic with severe MR 

 

• What should I do ? 

• No class I trigger for surgery: no symptoms, no LV 
dysfunction,  

• What is the risk  for this patient ? 



Survival with severe MR ?  

Years after diagnosis 
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Ling et al., New Engl J Med 1991;335:1417 



Survival in asymptomatic patients  

Sarano  et al., New Engl J Med 2005 ;352:875-83 



Risk of severe mitral regurgitation 

• Symptoms 

• Heart failure 

• LV dysfonction 

• Atrial fibrillation 

• Pulmonary hypertension 

 

Arguments for surgery before complications ? 



Impact of symptoms on survival.  

Years after diagnosis 

Su
rv

iv
al

  (
%

) 

0 

20 

40 

60 

80 

100 

0 1 2 3 4 5 6 7 8 9 10 

P=0.0002 

21 ± 11% 

Class I -II 

Class III- IV 

67 ± 7% 

Ling et al., New Engl J Med 1991;335:1417 



Impact of symptoms on post operative survival  
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Tribouilloy et al., Circulation 1999;99:400 



Impact of symptoms on post operative survival   
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Impact on LV function on survival  
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Ling et al., New Engl J Med 1991;335:1417 



Impact of LV function and symptoms on post op  

Tribouilloy et al., Circulation 1999;99:400 



Atrial fibrillation and severe MR  

Risk to develop AF ? 

5% per year 



Atrial fibrillation and post op survival  

Egushi et al., European Heart Journal (2005) 26, 1866–1872 



Atrial fibrillation according to treatment  

Ling L et al. Circulation 1997;96:1819-1825 



Atrial fibrillation and pulmonary hypertension impact on survival  

Montant et al., J Thorac Cardiovasc Surg. 2009;138(6):1339-1348. 



When to operate mitral regurgitation ?  

• Before symptoms 

        NYHA I-II 

• Before LV dysfunction/Heart failure 

        EF >60%, LVESD < 45 mm 

• Before atrial fibrillation  

        AF, pulm hypertension 

 

 
Patient Prognosis 

Patient Survival  



Early surgery question ?  

• Repair the valve ? 

 

• Surgical risk ? 

 

• Benefit of early surgery ? 



Repair the valve ?  

• Experienced centers: 

 

 

> 93% valve repair 



Surgical risk ? 

ESC guidelines on valve disease 2012. 



Surgical risk ?  

Tirone  David et al., Semin Thorac Cardiovasc Surg 2007 19:116-120. 

0.6 % 



Benefit of early surgery ?  

MIDA study 

 

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

• 2097 consecutive patients with flail MR (1980-2004) 

• 1021 patients with MR without the ACC/AHA guideline class I 
triggers 

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

• FU: 10.3 years (98%complete) 



Benefit of early surgery ?  

MIDA study: Aim 

 
• Association between treatment strategy and survival, heart 

failure, and new-onset atrial fibrillation. 



MIDA: results 

Long term survival 

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



MIDA: results 

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



MIDA: results 

Heart failure incidence  

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



MIDA: conclusions  

• “The advantages associated with early surgical correction of mitral 

valve regurgitation were confirmed in both unmatched and 

matched populations. 

• Among patients with mitral valve regurgitation due to flail mitral 

leaflets, prompt surgical intervention within 3 months following 

detection was associated with greater long-term survival and lower 

heart failure risk, even in the absence of traditional class I triggers 

for surgery ». 

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



What says the guidelines ?  

ACC/AHA guidelines on valve disease 2008. 

Class IIa MV Repair 



What says the guidelines ?   

ESC guidelines on valve disease 2012. 



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 

 

• This must be Class I indication in the next valvular 
guidelines ! 



Thank you for your attention ! 



As physician what do you want for your patient ?   

• Avoid disease complication : Heart Failure  
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• Improve his prognosis 
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• Cure the disease 
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SO…..   

• Go for early mitral surgery………. 

 

• Evidence is growing …. 

 

• MIDA multicenter study more than 1000 patients 



Early surgery better ?   

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

MIDA 



   

 



Early surgery better ?   

Kang et al Circulation. 2009;119:797-804.) 

Seoul, Korea 



Early surgery better ?   

Seoul, Korea 

Ling L et al. Circulation 1997;96:1819-1825 



Early surgery better ?   

Seoul, Korea 

  

     

     

Montant et al., J Thorac Cardiovasc Surg. 2009;138(6):1339-1348. 
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