Using Echo to predict optimal therapy for Mitral
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Mitral Regurgitation
Echocardiography

APresence and severity of MR
AMechanism of MR

Als there evidence of LV dysfunction?
Als there LA enlargement?

Als there pulmonary HTN?

AWhat is the optimal therapy for mitral
regurgitation?

ACan the valve be repaired?



Carpentier Classification of MR
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Type | Type Il
Normal leaflet motion Increased leaflet motion
Congenital, endocarditis Myxoma_tous degeneration
A Leaflet perforation Traumatic MR
A Annulus dilatation A Leaflet prolapse

A Chordal rupture
A Chordal elongation
A PMR or elongation
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Type llla

Restricted leaflet motion, diastole
Rheumatic disease

A Commissural fusion

A Chordal fusion/shortening

A Subvalvular involvement
Endomyocardial fibrosis

Ergot lesion

Radiation

Hypereosinophilic syndrome
Systemic lupus erythematosus
Antiphospholipid syndrome

A Leaflet thickening

Type llib

Restricted leaflet motion, systole

Functional MR

Ischemic cardiomyopathy

Nonischemic cardiomyopathy

Dyssynchronous RV pacing

A Leaflet tethering

A LV dilatation

A Normal morphology of chords, leaflets, and
papillary muscle
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Excitement for early repair is for Type |l Mitral
regurgitation

AValve pathology
AERO 0O02a#ndac nmRVY O60 ml/ beat
ASymptoms
ALVESD 040 mm
ALVEF <60%
ARVSP O50 mmHg
AAtrial fibrillation
2017 ASE Guidelines

ALeft atrial enlargement? 2014 ACC/AHA Valve Guideline
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Type 1 Endocarditis
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Type 1: Endocarditis

TIS: 8.8
TE210

27 APR @7
11: 25: 20
g-e-E-fHA
MAYD CLINIC
PHILIPS D47
MMC_ADULT




req.: 1.7 (MHz/3.4 MMz
PS: 44.1
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Type Il: Myxomatous disease

req.s 1.7 MHx/3.4 WMz
PS: 44.1



Myxomatous mitral valve disease
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ldentification of Mitral Valve Scallops
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Transthoracic Echocardiogram
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Type Il: Commissural Mitral Regurgitation
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Type Il: Commissural Mitral Regurgitation
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Type Il: Commissural Mitral Regurgitation
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CLINICAL INVESTIGATIONS
VALVULAR HEART DISEASE

Real-Time Three-Dimensional Transesophageal
Echocardiography in the Intraoperative Assessment
of Mitral Valve Disease

Jasmine Grewal, MDD, Sunil Mankad, MDD, William E. Freeman, MID,
Roger L. Click, MD, PhD, Rakesh M. Suri, MD, Martin D. Abel, MD, Jae K. Oh, MD,
Patricia A. Pellikka, MD, Gillian C. Nesbitt, MDD, Imran Syed, MD, Sharon L. Mulvagh, MD,
and Fletcher A. Miller, MDD, Rochester, Minnesota

3D TEE was superior in diagnhosing
P1, A2, A3, and bileaflet disease

Use 2D and 3D
Complementary

%ﬁ Grewal et al JASE January 2009
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Potential Complication of Mitral Valve Repair=LVOTO:
Predictable and potentially avoidable
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Predicting LVOTO post-repair?

AC-sept < 2.5 cm
AAL/PL<1.4
ASeptal hypertrophy

JACC Vol. 34, No. 7, 1999
December 1999:2006-104
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European Journal of Cardio-Thoracic Surgery 45 (2074) 132-138
doi:10.1093/ejctsfezt234 Advance Access publication 8 May 2013

Robin Varghese®, Shinobu Itagaki, Anelechi C. Anyanwu, Paula Trigo, Gregory

Table 4: Independent predictors of SAM (categorical variables)

ORIGINAL ARTICLE

Predicting systolic anterior motion after mitral valve reconstruction:
using intraoperative transoesophageal echocardiography to identify
those at greatest risk’

Wariable Univariate Multivariate
OR (95% C1) P-value OR (95% CI) P-value

Ejection fraction >65% 1.38 (0.54-1.38) 0.51 0.79
End -systolic diameter <35 mm 251 (0.99-56.34) 0.053 0.680
End -diastolic diameter <45 mm 3.21 (1.37-7.57) 0.007 32.90(1.16-13.2) 0.028
Septal diameter (basal) 215 mm 4.78 (2.06-11.1) <0.001 3.63 (1.07-12.3) 0.039
Coaptation-septum distance <25 mm 8.40 (3.27-22.5) = 0.007 5.09(1.72-15.1) 0.003
Anterior leaflet length =25 mm 410 (096-17.6) 0.058 570 (0.98-33.2) 0.052
Posterior leaflet length =15 mm 261 (1.18-5.79) 0018 3.80(1.34-10.7) 0.012
Aorto-mitral angle <120°® 3.49 (1.62-7.56) 0.001 2.74(1.04-7.20) 0.047

A LV diastolic diameter < 45 mm

A Basal septal thickness > 15 mm

A C-sept < 25 mm

A Posterior length > 15 mm

A Aorto-mitral angle < 120°
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Type llla: Rheumatic disease
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