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Why to treat MR? 

• Mitral regurgitation: the second most 

frequent valvular heart disease 

• Associated with heart failure 

• Increasing economic burden 



Prevalence of MR and treatment 

19,868 patients with 
primary or secondary MR 

2009-2010 

Trochu et al. Arch Cardiovasc Dis 2015  

4099 undergoing surgical 
MV repair/replacement 

15,769 medical 
treatment 

62% male 53% male 

65±14 years 76±10 years 

15% Heart failure 62% Heart failure 



Derived costs 

Surgical treatment  
(N=4099) 

Medical treatment  
(N=15,769) 

Repair  
(N=2567) 

Replacement 
(N=1532) 

Heart failure 
(N=9774) 

No-HF 
(N=5995) 

Length of stay (days) 15 ± 12.5 12.1 ± 17.2 28 ± 22.1 16.5 ± 15 

Index 
hospitalization costs 
(€) 

19,158 ± 10,089  23,718 ± 13,222  11,431 ± 9394  8715 ± 7640  

Trochu et al. Arch Cardiovasc Dis 2015  



How has MitraClip helped? 

20,000 patients treated worldwide 



Mitraclip: patients, procedural 
times and outcomes 

Predominantly FMR 



EVEREST II 
N=184, 73% DMR  

Sustained reduction in MR grade 

Mauri et al. JACC 2013 



EVEREST II 
N=184, 73% DMR  

Sustained improvement in NYHA functional class 

Mauri et al. JACC 2013 



EVEREST II 
N=184, 73% DMR  

Mauri et al. JACC 2013 

All cause mortality Freedom from reoperation 



EVEREST II 
N=184, 73% DMR  

Mauri et al. JACC 2013 



EVEREST II + REALISM 
N=801, 52% DMR 

Paul A. Grayburn et al. Circulation. 2013;128:1667-1674 



Percutaneous treatment of MR as  
bail-out therapy for non-responders to CRT 

PERMIT-CARE 

Auricchio et al. J Am Coll Cardiol 2011 

N = 51 



Percutaneous treatment of MR as  
bail-out therapy for non-responders to CRT 

Auricchio et al. J Am Coll Cardiol 2011 



Percutaneous treatment of MR as  
bail-out therapy for non-responders to CRT 

Auricchio et al. J Am Coll Cardiol 2011; Maisano et al. J Am Coll Cardiol 2013 

PERMIT-CARE ACCESS-EU 



FMR vs. DMR 
SENTINEL PILOT study 

N=628, 72% FMR 

All-cause mortality HF rehospitalization 

Nickening et al. JACC 2014 



FMR vs. DMR 
SENTINEL PILOT study 

Nickening et al. JACC 2014 



FMR vs. DMR 
SENTINEL PILOT study 

Nickening et al. JACC 2014 



FMR vs. DMR 
SENTINEL PILOT study 

Nickening et al. JACC 2014 



Decreased burden of cost to the  
HealthCare system 
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Post procedural hospital mean length of stay 

1. C.Di Mario (Eurointervention 2012) 2. T. Feldman, et al., The New England journal of medicine 364, 1395 (2011) 3. S. Kar, et al., Journal of the 
American College of Cardiology 61, E1959 (2013) 4. M Gillard (NEJM 2012) 5. J. Wiebe, et al., Catheterization and cardiovascular interventions : 
official journal of the Society for Cardiac Angiography & Interventions  (2014). 

Short length of stay1,2&3 

Most of patients are discharged directly at home5 

Stay of patients after termination of mitral valve therapy in different age groups of patients ( A & B) 

Regular discharge 86%

Internal transfer 2%

Other hospital 4%

Rehab hospital 7%

Nursing home 1%

Regular discharge 82%

Internal transfer 2%

Other hospital 5%

Rehab hospital 9%

Nursing home 2%
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Decreased burden of cost to the  
HealthCare system 

• Cost-effectiveness study: EVEREST II HRS 
 

– MitraClip therapy to have a 92% chance of 

being cost-effective compared with standard of care 

at a willingness-to-pay threshold of $50,000 per QALY 

gained. 

Cameron et al. J Med Econ 2014 



On going trials 

Asgar et al. JACC 2015 



Conclusions 
• MitraClip is a feasible and safe therapy for selected 

patients with significant MR 

• Induces significant improvements in clinical 

symptoms and LV dimensions 

• May be associated with reduced costs (compared 

with surgical and medical treatment) 

• Future studies will help to establish the role of this 

therapy in selected subgroups of patients 
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