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Leaﬂet-to-Annuloplasty Ring Clipping
for Severe Mitral Regurgitation
Brinder S. Kanda, MD, Desmond Jay, MD, R. Saeid Farivar, MD, PHD, Paul Sorajja, MD
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F I G U R E 1 Transcatheter Mitral Valve Repair After Mitral Surgery

(A) Transesophageal echocardiography demonstrating a large anterior leaﬂet (arrow) and a deﬁcient posterior leaﬂet. (B) Poor coaptation of the anterior leaﬂet
with the annuloplasty ring and a markedly deﬁcient posterior leaﬂet (arrow). (C) Transesophageal echocardiography demonstrating the presence of severe
mitral regurgitation after cardiac surgery (arrow). (D) Three-dimensional echocardiography showing previously placed surgical annuloplasty ring (arrow).
(E) Fluoroscopy with right anterior oblique view demonstrating ﬁxation of the MitraClip (Abbott Vascular, Santa Clara, California) to the annuloplasty ring
(arrow). (F) Fluoroscopy with left anterior oblique view demonstrating ﬁxation of the MitraClip to the annuloplasty ring (arrow). (G) Transesophageal
echocardiography demonstrating the ﬁnal position of the fully deployed Mitraclip (arrow). (H) Transesophageal echocardiography demonstrating mild to
moderate residual regurgitation after MitraClip deployment (arrows). (I) Left atrial pressure recording before transcatheter mitral valve repair. (J) Left atrial
pressure recording after transcatheter mitral valve repair. Ao ¼ aorta; HR ¼ heart rate; LA ¼ left atrium; LAP ¼ left atrial pressure; LV ¼ left ventricle.

