™ T u

o ) ——

SO - - - |

- i 3 3 o A ".L '\ [T P : /
-_-%-'T- f} - Y !

¥ April26-27, 2018 ¥ ok

N\

X
B

b

Patient with a particular
Barlow’s disease

A.Berrebi, M.D.

HEGP — Paris V Institut Mutualiste Montsouris
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Mrs D, 27 yrs old

v’ Long history of murmur discovered at 12 yrs old
v Familial history of Barlow’s disease

v NYHA 1I-Sinus Rhythm-ERO 42 mm? - no PHT
v EF 65% - ESD 45mm — LA vol 68 ml/m?

v TEE
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Surgical decision ?




Surgical strategy ?

A - No surgery yet, too complex case !

B - Artificial chordae with ring annuloplasty

C - PM repositioning with ring annuloplasty

D - Only alarge annuloplasty ring

E - Mechanical prosthesis



Only a large annuloplasty ring !
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Good coaptation and no billowing
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Barlow disease: Simple and complex

Simple repair approach for mitral regurgitation in Barlow disease

Sagit Ben Zekry, MD.™ Dan Spiegelstein, MD,™ Leonid Sternik, MD,”* Innon Lev, MD,"™
Alexander Kogan, MD,™ Rafael Kuperstein, MD.™“ and Ehud Raanani, MD"*

ABSTRACT

Objective: Mitral valve repair for myxomatous Barlow disease is a challenging
procedure requiring complex surgery with less than optimal results. The use of
ring-only repair has been previously reported but never analyzed or followed-
up. We investigated this simple valve repair approach for patients with Barlow dis-
ease and multisegment involvement causing mainly central jet.

Methods: Of 572 patients who underwent mitral valve repair for mitral regurgi-

J Thorac Cardiovasc Surg 2015;150:1077

Mitral repair with the sole use of a semi-rigid band in a sub-population
of patients with Barlow's disease: a 4-year follow-up with stress
echocardiography

Ruggero De Paulis*, Daniele Maselli, Andrea Salica, Stefania Leonetti, Lorenzo Guerrieri Wolf,
Luca Weltert, Saverio Nardella and Alessandro Bellisario

Interactive CardioVascular and Thoracic Surgery 21 (2015) 316-321




Simple repair approach for mitral regurgitation in Barlow disease

Sagit Ben Zekry, MD,*¢ Dan Spiegelstein, MD,”¢ Leonid Sternik, MD,™ Innon Lev, MD,"*
Alexander Kogan, MD,"¢ Rafael Kuperstein, MD,*¢ and Ehud Raanani, MD"€
(J Thorac Cardiovasc Surg 2015;150:1071-7)

Myxomatous Disease Ring Placement Leaflets’ dynamicity

0- q-

Mitral Leaflets

Mitral Annulus [_)\ O =) % »W

Left Ventricle Apex




Sizing IS crucial
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Never undersize In degenerative
disease: risk of, SAM ++



/ Systole late

Diastole

Courtesy.of R.Klautz




Particular-echo pattern in Barlow

v’ Bileaflet prolapse
v - Symmetric prolapse: central jet
v'"No chordal rupture and/or elongation

v Dynamic prolapse with PM end-systolic
upward motion

v Mitral annular disjunction
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/ Systole late

Diastole

Courtesy.of R.Klautz




Mitral Annular Disjunction
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Mitral Annular Disjunction
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Functional Implication of Mitral Annular
Disjunction in Mitral Valve Prolapse
A Quantitative Dynamic 3D Echocardiographic Study

Alex Pui-Wai Lee, MD,” Chun-Na Jin, PuD,” Yiting Fan, MM, Randolph H.L. Wong, MBCuB,"
Malcolm J. Underwood, MD,” Song Wan, MD"

EDITORIAL COMMENT

Mitral Annular Disjunction

The Forgotten Component of
Myxomatous Mitral Valve Disease*

Maurice Enriquez-Sarano, MD

(J Am Coll Cardiol Img 2017;10:1424-33)



Excess of tissue ?

FED FED+ Form Fruste Barlow’s
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LETTER TO THE EDITOR that in patients with FED, valvular incompetence may
be exclusively a valvular problem, whereas in pa-
tients with BD, the hyper-enhanced function of the

Mechanics in Degenerative Myxomatous LV basal segments may contribute to a functional
Mitral Valve Disease prolapse.

Regional Left Ventricular Myocardial

A Comparison Between Fibroelastic Deficiency and

Barlow's Disease Delgado V. JACC CV Imaging in press 2018

FIGURE 1 Regional Assessment of LV Longitudinal Strain in Barlow Disease and Fibroelastic Deficiency
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p < 0.001
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New 2017 ESC Guidelines:

Heart T'eam 1n a Valve Center

@EACTS

Management of severe chronic primary mitral regurgitation

@ESC

European Society

v

)

Symptoms

No ¥

Yes 4

( LVEF <60% or LVESD >45 mm ]
No

New onset of AF or
SPAP >50 mmHg

Yes

_No—¢
High likelihood of durable

repair, low surgical risk, and
presence of risk factors?

Nol,

Follow-up

Yes

v v

Yes

of Cardiology

(

LVEF >30%

NO‘L

(Refractory to medical therapy)

Yes

')
es

No *
| Medical theraE! |
Durable valve repair is likel
and low comorbidity

No

Extended HF
treatment/percutaneous
edge-to-edge repair

Yes

v

Surgery (repair whenever possible)

a LVESD 240 mm and one of the following present: flail leaflet or LA volume 260 mL/m? BSA at sinus rhythm

www.escardio.org/guidelines

2017 ESC/EACTS Guidelines for the Management of Valvular Heart Disease

13

(European Heart Journal 2017 - doi:10.1093/eurheartj/ehx391)

Eur Heart J.

2018852 (8S=51



Mitral Valve Regurgitation in the
Contemporary Era

Insights Into Diagnosis, Management, and Future Directions
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Primary MR

El Sabbagh, A. et al. J Am Coll Cardiol Img. 2018;11(4):628-43.

Early operation
(asymptomatic patients with normal LV
size and function)

Watchful waiting
(asymptomatic patients with normal LV
size and function)

Repair feasible
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Repair,of Barlow’s disease revisited:

towards a new simple paradigm ?

Mitral valve reconstruction in Barlow disease: Long-term
echographic results and implications for surgical management

Jérome Jouan, MD.*® Alain Berrebi, MD.*® Sylvain Chauvaud, MD.*" Philippe Menasché, MD, PhD,*?€
Alain Carpentier, MD, PhD.*" and Jean-Noél Fabiani, MD, PhD*®
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Conclusions: Provided that the fundamental principles of mitral valve reconstruction are respected, the surgical
techniques are highly reproducible with good long-term results, similar to those published during the pioneering
phase of this surgery. (J Thorac Cardiovasc Surg 2012:143:S17-20)
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Mitral valve repair in Barlow’s disease with bileaflet prolapse:
the effect of annular stabilization on functional mitral

valve leaflet prolapse!

Anton Tomsic®*, Yasmine L. Hiemstra®, Daniella D. Bissessar®, Thomas J. van Brakel®, Michel |.M. Versteegh®,
Nina Ajmone Marsan®, Robert ).M. Klautz? and Meindert Palmen?

6-year overall survival rate:

No AMVLrepai:  86.6% (95% C 76.0%-97.2%)
AMVL repair: 93.3% (95% 1 87.4%-99.2%)
P=0.48

Patients at risk:
No AMVL repair: 46 27
AMVL repair 62 53

g

g

6-freedom from recurrent (=grade 2+) mitral regurgitation rate:
No AMVL repair: 89.1% (95% CI 75.8%-100%)

AMVL repair: 90.7% (95% Cl 82.9%-98.5%)

P=0.43
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Freedom from recurrent mitral regurgitation (%) J»
g

17
3

<

0 2 4
Years after surgery

4
Years after surgery

Interactive CardioVascular and Thoradic Surgery 26 (2018) 559-565







