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Patient with a particular
Barlow’s disease



Disclosure

Speaker’s bureau:

Edwards Lifesciences

Philips Healthcare



Mrs D, 27 yrs old

Long history of murmur discovered at 12 yrs old

Familial history of Barlow’s disease

NYHA II-Sinus Rhythm-ERO 42 mm2 - no PHT

EF 65% - ESD 45mm – LA vol 68 ml/m2

TEE















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 a large annuloplasty ring

E - Mechanical prosthesis



Only a large annuloplasty ring ! 









Good coaptation and no billowing



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

J Thorac Cardiovasc Surg 2015;150:1077

Barlow disease: Simple and complex





Sizing is crucial

Never undersize in degenerative
disease: risk of SAM ++
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Particular echo pattern in Barlow

Bileaflet prolapse

Symmetric prolapse: central jet

No chordal rupture and/or elongation

Dynamic prolapse with PM end-systolic 

upward motion

Mitral annular disjunction
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Mitral Annular Disjunction



Mitral Annular Disjunction





Spectrum of Degenerative MR*

FED FED+ Form Fruste Barlow’s

Excess of tissue ?

*A.Carpentier. J Thorac Cardiovasc Surg 1983



Delgado V. JACC CV Imaging in press 2018



New 2017 ESC Guidelines: 
Heart Team in a Valve Center

Eur Heart J. 2017;38:2739–91





Repair of Barlow’s disease revisited: 
towards a new simple paradigm ? 






