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A 70 year old attorney with  
- severe aortic stenosis 
- impaired LV systolic function  
- mitral regurgitation 

The Clinical Case  



Concomitant AS and MR 
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Society of Thoracic Surgeons. Adult cardiac surgery database executive 
summary 10 years. 

Impact of the combined mitral and 
aortic valve surgery on mortality 



255 patients  with concomitant functional MR >/= 2+ 
Group A: mitral surgery 
Group B: no mitral surgery 

Coutinho GF et al. Eur J Cardiothorac Surg 2013;44:32–40. 

Survival  

Impact of the combined mitral and 
aortic valve surgery on mortality 

3339 AS patients underegoing AVR 



Impact of MR on mortality                 
after surgical AVR 

Barbanti M et al, Circulation 2013;128:2776–84. 

299 patients undergonig AVR (59 with moderate-severe MR) 



Coutinho GF et al, Eur J Cardiothorac Surg  2013;44:32–40. 

Impact of MR on survival                 
after surgical AVR 



Impact of moderate-to-severe MR               
on survival after TAVR 
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Sannino A et al. Am J Cardiol 2014 (Epub ahead of print) 

4839 patients 

Independent of baseline LV EF 



MR grade improvement after TAVR 

Nombela-Franco L. et al. JACC 2014;24;63:2643-58.  



MR improvement after TAVR 
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Sannino A et al. Am J Cardiol  2014 (Epub ahead of print) 

Significant 



MR improvement after TAVR 

Toggweiler S et al. J Am Coll Cardiol 2012;59:2068–74 

Multivariate Predictors of 
reduced MR at 1-year follow-up 

Degree of MR after TAVR at 1-year 
follow-up in pts with baseline MR 



MV tenting as a predictor of persistent 
functional MR after AVR 

Cut offs for persistent MR: 
Tenting area  >1.4 cm2 (AUC= 0.81) 
Tenting height > 0.7 cm (AUC= 0.81) 
MV area > 9.7 cm2 (AUC= 0.66)  Matsumura Y et al. Am J Cardiol 2010;106:701–6. 



Mechanisms of MR improvement 
after TAVR 

1. Drop in LV atrial pressure 
gradient  

2. LV reverse remodeling 

3. Improvement of low LV 
systolic function  

Hypothesis 



Nombela-Franco L et al, JACC 2014;24;63:2643-58.  



Improvement of MR grade after TAVR 
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Hekimian et al. J Am Soc Echocardiogr 2012;25:160–5 



Predictors of MR improvement                 
after TAVR 

• Functional etiology 

• Absence of pulmonary hypertension 

• Absence of AF 

• Low EF and increased LV diameters 

• Absence of residual AO regurgitation 

• Baloon exbandible AO prosthesis  

Nombela-Franco L et al, JACC 2014;24;63:2643-58. 



A proposal for a “decision making” 
algorythm 

Nombela-Franco L. et al. JACC 2014;24;63:2643-58  



A 70 year old attorney with severe aortic stenosis, 
impaired LV systolic function and mitral regurgitation. 

70 years old High surgical risk 
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Take-home message 

Concomitant significant MR is common in patients undergoing AVR or 
TAVI for severe AS. 

Survival and functional status after AVR are worse in patients with 
concomitant MR. 

MR can improve after AVR/TAVR, especially functional MR (which is 
related to depressed LV systolic function). 

The decision on whether to perform MVR together with AVR shoud 
be based on a comprehensive evaluation of surgical risk, MR severity 
and etiology, LV function and likelihood of improvement after isolated 
AVR. 



Join us in Vienna! 3 - 6 December 2014 
 

   

Still time to 

REGISTER 


