
Traitement percutané de l’insuffisance 
mitrale

A.Berrebi

HEGP (AP-HP) – Université Paris Cité



Pas de conflit d’intérêt



Importance de la « Heart Team » (ESC 2025)



Cardiologue et Echographiste en Chirurgie

Ann Cardiothorac Surg. 2026 Jan 31;15(1):2. doi: 10.21037/acs-2025-dmv-08
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▪Dans l’ IM, l’étiologie compte (primaire vs secondaire)

▪Place du traitement percutané dans la prise en charge de l’ IM

▪Rôle de l’imagerie multi-modalité : l’œil et le GPS de l’interventionnel
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*746 primary MR
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Iung B et al. Circulation.2019;140:1156-69



Une population plus âgée et fragile

J Am Heart Assoc. 2020 Aug 4;9(15):e016086



MR is common and often undiagnosed… OxVALVE cohort

Prevalence of Primary MR

65-74 yrs ≥ 75 yrs
1.3 (0.9-1.8) 4.8 (3.9-5.8)



Repair 27.1% Repl 19.1% 

61.6% 23.2%
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Functional

(secondary)

Degenerative (primary)

L’étiologie compte !

FED FED+ Form Fruste Barlow’s



Type I  Type IIIb



Iung B and Urena M.
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Transcatheter Mitral Valve ProceduresMitral Valve Surgery

Mitral Interventions in 2026



MV reconstruction
The 3 « Golden » rules

Restore a large surface 
of coaptation (≥ 8 mm)

Preserve or restore 
full leaflet motion

Remodel and stabilize
the annulus ++

A. Carpentier: JTCS 1983;86(3):323-37

No  Residual MR ++



From Alfieri’s stitch to Edge to Edge repair



Things to fix: MR interventions in 2025 ESC Guidelines
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Don’t leave Moderate to Severe
>2 + Residual MR ++



Surgical repair vs TEER in Degenerative MR at 3 yrs: 
a word of caution

Chikwe J et al. J Thorac Cardiovasc Surg. 2025;169(1):80-88





 IM sévère primaire symptomatique chez des 

patients à risque opératoire élevé ou présentant

des facteurs de fragilité
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TEER: Expanding indications



PM Rupture in Cardiogenic Shock
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3DVTEE

3D TEE

CCT

CMR





Hausleiter J and al.

TEER and Imaging
Screening



Faisabilité Réparation Edge to Edge Mitrale

Hausleiter et al. 



IM secondaire 

Coaptation length ≥ 2mm

Coaptation Depth <11mm

Morphologie  Favorable

• Central pathology in Segment 2 or segment 1 or 3

• MVOA > 4 cm² or 3 cm² with good residual leaflet mobility

• Mobile length of posterior mitral leaflet > 10 mm or between 7 and 10

• No leaflet calcification or calcifications excluding the grasp zone

IM primaire

Flail gap < 10 mm

Flail Width < 15 mm



Gap Width Post Length

Degenerative MR 
FED

« Flail » P2
Type II due to CR



Coaptation length ≥ 2mmCoaptation Depth <11mm

Functional



latmed post ant



Clip positioning and orientation



GRASPING DES FEUILLETS
EVALUATION: 

IM RESIDUELLE - GRADIENT



Larguage du Clip



Hausleiter J and al.



Type IIIa + Calcifications bord libre



TMVR : 2 scenarios



TMVR and New ESC 2025 Guidelines



CCT Scan and TMVR





Case presentation 

• Demographics
• Woman

• 63 years old

• Clinical history
• Rheumatic valve disease requiring surgery in 

1979, 1989 et 2000 (mechanical aortic valve 
replacement)

• Major bleeding requiring transfusion 

• Paroxysmal atrial fibrillation 

• Severe tricuspid regurgitation

• Clinical presentation 
• Severe congestive heart failure 

(NYHA III)

EUROSCORE II: 25%

Courtesy of M.Urena



Echo assessment 

Courtesy of M.Urena



CT analysis- Mitral valve  

Diameter: :31. x39.7mm (35.5)
Area:1029 mm2

CC: 38.3mm

NEO LVOT: 395mm2



HEART TEAM DISCUSSION

• Very high surgical risk 

• Patient refused surgery 

Woman of 63 years  with multiple valve disease 

(severe MR, severe TR, aortic paravalvular leak) 

• Fully percutaneous therapy
• Paravalvular leak closure 
• SAPIEN M3 valve 
• Tricuspid valve repair Courtesy of M.Urena



SAPIEN 3 SYSTEM



SAPIEN M3 valve- Result 

Courtesy of M.Urena



Evolution 

• Uneventful 
hospitalisation period

• Discharge at day 3 
(antivitamin k)

At 1 month
• NYHA class 2
• No complications

• Mean gradient:  7 mmHg
• Non paravalvular leak 
• Absence of LVOT obstruction 
• Mild to Moderate tricuspid 

regurgitation 
• Non paravalvular leak 

Courtesy of M.Urena



A team effort 

Courtesy of M.Urena



Lancet 2025;406(10519):2541-2550. doi: 10.1016/S0140-6736(25)02073-2 



Mitra-Clip à l’APHP

Bichat
HEGP
Henri-Mondor
Pitié-Salpétrière
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Interventional

Echographist

Education and

Transmission to 

the Young 
Generation





Secondary MR

Ventricular Atrial  





Quelles Interventions en 2025 ?


