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Repair With Transapical Beating-Heart
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Anterior Mitral Flail Repair With Neochords

F I G U R E 1 Pre-Operative, Intraoperative, and Post-Operative Evaluation of the Anterior Leaﬂet Repair Using the NeoChord Procedure

(A) Pre-operative mitral valve assessment. Two-dimensional (2D) transesophageal echocardiography showing an important ﬂail of the anterior
leaﬂet (Online Video 1). (B) Functional pre-operative mitral valve assessment. 2D transesophageal color Doppler echocardiography showing a
severe eccentric mitral regurgitation (Online Video 2). (C) Pre-operative anatomic reconstruction of the mitral valve. 3D transesophageal echocardiography showing an important ﬂail of the anterior leaﬂet (A2 segment) (Online Video 3). (D) Intra-cardiac navigation of the device. 2D
transesophageal echocardiography X-plane guidance of the NeoChord device through the left atrium (Online Video 4). (E) Three-dimensional (3D)
positioning of the device. 3D transesophageal echocardiography guidance of the NeoChord device through the left atrium (Online Video 5). (F)
Final result of the procedure. 2D transesophageal color Doppler echocardiography showing a correct mitral valve function after tensioning the
neochords (Online Video 6). (G) Final 3D result of the procedure. 3D transesophageal echocardiography showing the ﬁnal anatomic result of the
repaired mitral valve (Online Video 7).
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