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Sociedad Europea de Cardiologia en valvulopatias

o . ¥ ' 7

i | f
Il | | —
# | == e =
i g pEODEEC D EE

eI O EDE

Ariana Gonzalez Gomez

Clinica Valvular.
Servicio de Cardiologia
Hospital Ramoén y Cajal



@ ESC Europesn Heart ourns (2017) 38, 2739-2791 ESC/EACTS GUIDELINES

European Society doi10,1093eurheartjlehx3s1
of Cardiology

2017 ESC/EACTS Guidelines for the
management of valvular heart disease

The Task Force for the Management of Valvular Heart Disease of
the European Society of Cardiology (ESC) and the European
Association for Cardio-Thoracic Surgery (EACTS)

Table | Classes of recommendations

ESC CONGRESS

26 = 30 August

Principales novedades:

Class lla Weight of evidencelopinion is in Should be considered
mmor:umu.uug: o Heart Team.

Class lib Usefulness/efficacy is less well May be considered
+ Valoracién de la fragilidad.

+ Intervencionismo percutdneo.

Table 2 Levels of evidence
Level of Data derived from multiple randomized
evidence A | dinical trials or meta-analyses.

Level of Data derived from a single randomized
d B mlalmalorlargenon-nndumud
ies.
Level of
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Diagnostico de la
I nsuficiencia Mitral

Ecocardiografia

Mitral regurgitation
Qualitative

Flail leaflet/ruptured papillary muscle/large

Valve morphology coaptation defect

Colour flow regurgitant jet | Very large central jet or eccentric jet adhering,
swirling, and reaching the posterior wall of the LA

CW signal of regurgitant jet | Dense/triangular

Other Large flow convergence zone
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Diagnostico de la g

Insuficiencia Mitral

Ecocardiografia

Mitral regurgitation
Semiquantitative

Vena contracta width (mm)

27 (>8 for biplane)

Upstream vein flow

Systolic pulmonary vein flow reversal

Inflow

E-wave dominant 21.5 m/s

Other

TVI mitral/TVI aortic >1.4
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Flow
convergence
Vena
contracta
Jet area
Jet length ——

Systolic Flow
Blunting Reversal
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Diagnostico de la
I nsuficiencia Mitral

Ecocardiografia

Mitral regurgitation

Quantitative Primary Secondary
EROA (mm?) 240 >20
Regurgitant volume

260 230
(mL/beat)
+ enlargement of cardiac LV, LA
chambers/vessels




Hospital Universitario
Ramon y Cajal

.

Flow rate at PISA in cm?3/sec

-
K
SaludMadrid

BB comunidad de Madrid

ERO by PISA Method

6.28 x (R)* x PISA vel

MR velocity in cm/sec

v

ERO



Hospital Universitario
Ramon y Cajal

e

R
' SaludMadrid
BB comunidad de Madrid

Ecocardiografia . -

TRANESOFAGICA Y ECO 3D

v' Permiten entender mejor la anatomia de la valvula y valorar la
severidad de la lesion, especialmente en caso de mala ventana
1T .

v' ECO 3D permite visualizacion directa de “vista del cirujano”

v Muy util de cara a valorar posibilidad de reparacion mitral

v' Guia pre y durante intervencionismo percutaneo.
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- Seguimiento
¥ ecocardiografico

« Se recomienda un seguimiento ecocardiografico
mas frecuente

« Cada 6 meses: IM severa (antes anual), e
idealmente en el contexto de un «centro de
valvulopatias».

« Cada 1-2 anos para los pacientes con IM
moderada (antes, cada 2 afnos).
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EVALUACION INCIAL
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ECOCARDIOGRAFIA: Anatomia VM, Severidad 1M,
Diametros y funcion VI, Al, PSAP.
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DX FINAL » Si - Reparar]
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NO
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RMC (Severidad IM, -
FEVI, volUmenes,
cicatriz)

Strain VI, eco ejer
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EF = 60%

EF 50-60%
L|_|_

EF <50%

4 6 8 10
Enriquez-Sarano et al. Circulation 1994;90:830-837.
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Supervivencia postoperatorio
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Tratamiento de la
Insuficiencia mitral

Recommendations

Mitral valve repair should be the preferred technique when the results
are expected to be durable.

Surgery is indicated in symptomatic patients with LVEF >30%.

Surgery is indicated in asymptomatic patients with LV dysfunction
(LVESD =45 mm* and/or LVEF <60%).

Surgery should be considered in asymptomatic patients with
preserved LV function (LVESD <45 mm and LVEF >60%) and atrial
fibrillation secondary to mitral regurgitation or pulmonary hyper-
tension (systolic pulmonary pressure at rest >50 mmHg**).

* Cut-offs refer to average-size adults and may require adaptation in patients with unusually small or large stature
* If an elevated SPAP is the only indication for surgery, the value should be confirmed by invasive
measurement |
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Paciente con “fail leaflet”
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Tribouilloy C et al. J Am Coll Cardiol
2009;54:1961-1968
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Tamano del ventriculo izquierdo y auricula izquierda.

— LA-index < 40 mL/m?
nq LA-index 40-59 mL/m’

63.0+7.6%

Le Tourneau T. et al. J Am Coll Cardiol
2010:;56:570-8
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Recommendations

Class | Level

Surgery should be considered in asymptomatic patients with
preserved LVEF (>60%) and LVESD 40-44 mm™* when a durable repair
is likely, surgical risk is low, the repair is performed in heart valve
centres, and at least one of the following findings is present:

- flail leaflet or,

- presence of significant LA dilatation (volume index =60 mL/m?
BSA) in sinus rhythm.

Mitral valve repair should be considered in symptomatic patients with
severe LV dysfunction (LVEF <30% and/or LVESD >55 mm) refractory
to medical therapy when likelihood of successful repair is high and
comorbidity low.
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Changes in recommendations
2012 2017

Indications for intervention in asymptomatic severe primary mitral regurgitation

lla C (modified!)

Surgery should be considered in asymptomatic
patients with preserved LVEF (>60%) and LVESD
40-44 mm when a durable repair is likely,
surgical risk is low, the repair is performed in
heart valve centres, and the following finding is
present: presence of significant LA dilatation
(volume index 260 mL/m? BSA) in sinus rhythm.

Pulmonary hypertension on exercise (SPAP 260

mmHg at exercise). Taken out
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Recommendations

Class | Level

Mitral valve replacement may be considered in symptomatic patients
with severe LV dysfunction (LVEF <30% and/or LVESD >55 mm)
refractory to medical therapy when likelihood of successful repair is
low and comorbidity low.

Percutaneous edge-to-edge procedure may be considered in patients
with symptomatic severe primary mitral regurgitation who fulfill the

echocardiographic criteria of eligibility and are judged inoperable or at
high surgical risk by the Heart Team, avoiding futility.
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@ EACT§ Management of severe chronic primary mitral regurgitation @ ESC

[T N

European Society
+ of Cardiology
[ Symptoms ]
No & Yes 3
(___VEF<60% or LVESD 245mm___} ( LVEF >30% )
Nﬂ¢ Yes Nﬂ¢ Nes
New onset of AF or :
[ SPAP >50 mmHg ] ( Refractory to medical therapy J
No ¢ Yes No # fes
High likelihood of durable Medical therapy
repats o surg]cal risk, and " Durable valve repair is likely
presence of risk factors® and low com orbidity
b
N°¢ Yes No ¢ es
Foll Extended HF
adlicbizall; treatment/percutaneous
edge-to-edge repair
vy v -

Surgery (repair whenever possible)

& | VESD =40 mm and one of the following present: flail leaflet or LA volume 260 mlL/m? BSA at sinus rhythm
&

www.escardio.orgfguidelines 2017 ESCFEACTS Guidalinas for tha Managamant of Valvular Haart Disaasa 63
{Eurgpean Heartlournal 2017 - g0:10.1093/aurheartjfehx391)
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Dif AHA/ACC T e
iTerencias ot
— No 1
LVEF $60% or LVEF >30%
LVESD 245 mm
_ } ESC
No Yes _—
# Rmm_-l—w
medical therapy
3 New onset of AF or
Primary MR SPAP >50 mmHg I
\|/ l Yes No
No Yes
Severe MR
Vena contracta 20.7 cm
RVol 260 mL
RF250% | High likelinood of
ERO20.4 cm durable repair, low
LV dilation surgical risk, and
| presence of risk factors® |
Y
v v v -
Sy(r:;tm:;;ic As{rnptm;hc No A 4 - o
ge stage Extended HF treatment”
| 1 (ropai whenmee poseile Iporcudaneous odge-t>- | TP
\l/ Follow-
LVEF 30% to <60% LVEF >60% up
LVEF >30% or LVESD 240 mm LVESD <40k - ———
(stage C2) (stage C1) || (stageC) | class IV
/ symptoms
Progressive increase Likelihood of successful
——No——Yes in LVESD or repair >95% and
decrease in EF expected mortality <1%
\L—YQJ—No—
L ff‘m'"' "Vu'::)"" Periodic Monitoring Periodic Monitoring
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Table 2. Stages of Secondary MR (Table 16 in the 2014 VHD Guideline)

Diferencias AHA/ACC

Grade Definition Valve Anatomy Valve Hemodynamics* Associated Cardiac Findings Symptoms
A At nsk of MR * Normal valve leaflets, chords, No MR jet or small central jet | « Normal or mildly dilated LV * Symptoms due to coronary
and annulus m a patient with area <20% LA on Doppler size with fixed (infarction) or 1schemia or HF may be
coronary disease or Small vena contracta <0.30 cm inducible (ischemia) regional present that respond to
e il di tical
with LV dilation and systolic Ihenpy
dysfunction
B Progressive MR * Regional wall motion e ERO <040 cn?’f ¢ Regional wall motion Symptoms due to coronary
abnormalities with mild * Regurgitant volume <60 mL abnormalities with reduced LV ischemia or HF may be
tethering of mitral leaflet Regurgitant fraction <50% systolic function present that respond to
« Annular dilation with mild loss e LV dilation and systolic revascularization and
of central coaptation of the dysfunction due to primary appropriate medical
(& Asymptomatic * Regional wall motion * Regional wall motion Symptoms due to coronary
severe MR abnormalities and/or LV abnormalities with reduced LV 1schemia or HF may be
dilation with severe tethering of systolic function present that respond to
mitral leaflet e LV dilation and systolic revascularization and
* Annular dilation with severe dysfunction due to primary appropriate medical
loss of central coaptation of the myocardial disease therapy
muitral leaflets
D Symptomatic * Regional wall motion . >040cm"f * Regional wall motion HF symptoms due to MR
severe MR abnormalities and/or LV - volume =60 mL abnormalities with reduced LV persist even after
dilation with severe tethering of | 'Remﬁmgso% systolic function revascularization and
mitral leaflet e LV dilation and systolic optimization of medical
» Annular dilation with severe dysfunction due to primary therapy
loss of central coaptation of the myocardial disease Decreased exercise
mutral leaflets tolerance

- =
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Changes in recommendations

2012

2017

Indications for mitral valve intervention in secondary mitral regurgitation (continued)
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Tratamiento de la
iInsuficiencia mitral
secundaria

Class | Level

Recommendations

Surgery is indicated in patients with severe secondary mitral
regurgitation undergoing CABG and LVEF >30%.

Surgery should be considered in symptomatic patients with severe
secondary mitral regurgitation, LVEF <30% but with an option for

revascularization, and evidence of myocardial viability.
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Changes in recommendations

2012

2017

Indications for mitral valve intervention in secondary mitral regurgitation

llaC

Surgery should be considered in patients
with moderate secondary mitral
regurgitation undergoing CABG

Taken out
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Table 18. Summary of Recommendations for Chronic Severe Secondary MR

Recommendations

MV surgery is reasonable for patients with chronic severe secondary MR (stages C and D) who are undergoing
CABG or AVR

Mv surgery may be consniered for severely symptomatic patients (NYHA class lII/IV) with chronic severe

AVR indicates aortic valve replacement; CABG, coronary artery bypass graft; COR, Class of Recommendation; LOE, Level of Evidence; MR, mitral regurgitation; MV,
mitral valve; N/A, not applicable; and NYHA, New York Heart Association.
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When revascularization is not indicated, surgery may be considered in
patients with severe secondary mitral regurgitation and LVEF >30%,

who remain symptomatic despite optimal medical management
(including CRT if indicated) and have a low surgical risk.

llb

In patients with severe secondary mitral regurgitation and LVEF <30%
who remain symptomatic despite optimal medical management
(including CRT if indicated) and who have no option for revascularis-
ation, the Heart Team may consider percutaneous edge-to-edge b
procedure or valve surgery after careful evaluation for ventricular
assist device or heart transplant according to individual patient
characteristics.
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iInsuficiencia mitral
secundaria

En 2018 se presentan los dos
primeros ensayos clinicos
aleatorizados en el tratamiento
percutaneo de la IM secundaria:
MITRA-FR y COAPT.
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Publicly-funded trial.

304 patients with severe secondary MR (defined as an effective
regurgitant orifice area [EROA] > 20 mm? or a regurgitant volume
> 30 mL).

Left ventricular ejection fraction (LVEF) between 15% and 40%, and
symptomatic HF.

2 groups: Percutaneous mitral valve repair in addition to medical
treatment VS medical treatment only.

The primary outcome was a composite of death from any cause
and first unplanned admission for HF at 1 year.
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No diferencias significativas en el end point
primario.

Intervention group

Probability of Freedom from an Event
o
a
|
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COAPT Diseno

Trial funded by Abbot Vascular

614 patients with severe secondary MR (defined as an
EROA > 30 mm? or a regurgitant volume > 45 mL)

An LVEF between 20% and 50%, and symptomatic HF
despite optimal medical treatment.

2 groups similarly to the MITRA-FR trial.

The primary outcome was admissions for HF at 2
years.
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COAPT

Safety EP

B Freedom from Device-Related Complications
1 96.6

= =N
95 nfid limit) 94.3
_ﬁ ______________________ Jlﬂfﬁr__?EE:_f;i_tﬂ_Ds_'mlTL__
3- 30 [performance goal) 85.0
53
% g o
248
8 B a P=0.001
L
H 8
'E 204
£
L T T T T T T T T T T T 1
i} 1 2 3 4 5 & 7 g 9 1 11 12
Months since Randomization
Mo. at Risk
Device group 293 283 282 277 271 26% 261 258 251 245 241 236 221

)

A
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Resultados

Secondary EP

Hospital Universitario
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C Death from Any Cause
10—
E a0 .
= Hazard ratio, 0.62 (35% Cl, 0.46-0.82)
3F P=0.001
o £0-
=]
-; g Control group
s B
Ea 40
20+ Device group
0- T T T T T T T 1
o 3 [ 9 12 15 18 21 24
Months since Randomization
Mo. at Risk
Control group 312 254 271 245 219 176 145 171 88
Device group 302 288 269 253 236 131 178 161 124
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Los resultados de ambos estudios deben interpretarse como
complementarios mas que contradictorios.

« El estudio COAPT es el primero en demostrar un beneficio en la
correccion de la IM secundaria.

« Un NNT de 3 implica un beneficio que no debe ser ignorado,
especialmente en un subgrupo de pacientes con una mortalidad al
afo por encima del 20% a pesar de tratamiento medico éptimo.
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En la practica clinica debemos intentar reproducir el COAPT:

» Selecccion de pacientes: Disfuncién VI (FEVI < 50%) a pesar de
tratamiento medico 6ptimo, TRC si indicada. En las decisiones deben estar
implicados un equipo de expertos.

« Evitar futilidad, excluir a pacientes con enfermedad muy avanzada o
comorbilidad significativa.

 Evaluacion de la IM, teniendo en cuenta las limitaciones del eco 2D, PISA.

» El procedimiento debe realizarse en un centro de referencia con
experiencia, objetivo IM < grade 2, utilizando los clips que se consideren
necesarios para ello.
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PRINCIPALES NOVEDADES -

En el manejo del paciente con valvulopatia mitral, se apuesta por un
equipo multidisciplinar con toma de decisiones consensuadas Yy
preferiblemente en un centro de referencia de valvulopatias

En pacientes con insuficiencia mitral primaria, cuando la indicacion de
cirugia se realiza unicamente en base a la presencia de hipertension
pulmonar en reposo (PSAP >50 mmHg), esta medida debe confirmarse
mediante la realizacion de un cateterismo derecho.

Se elimina la indicacion de cirugia en caso de hipertension pulmonar
severa con esfuerzo en el paciente con IM primaria asintomatica.

~—

.

~—
e |
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4. Existe una tendencia a operar antes a los pacientes asintomaticos con
IM primaria severa:

Se recomienda la cirugia (recomendacion lla) para pacientes asintomaticos
con IM severa aun cuando estén en ritmo sinusal y tengan una FEVI > 60%
si la probabilidad de reparacion es alta, el diametro telesistolico del VI se
situa entre 40 y 44 mm y se cumple uno de estos criterios: la auricula
izquierda esta dilatada (= 60 ml/m2) en ritmo sinusal o la causa es rotura
de cuerdas tendinosas. En caso de alta probabilidad de reparacion
duradera, bajo riesgo quirurgico y en un centro de referencia valvular
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5. Se incorporan los dispositivos percutaneos al tratamiento de la IM
secundaria grave (recomendacion Ilb). Para los pacientes con
disfuncion ventricular grave que no tienen indicada la revascularizacion
y permanecen sintomaticos a pesar del tratamiento médico optimo, se
puede indicar la cirugia si el riesgo quirurgico es bajo, y mediante
procedimientos percutaneos si el riesgo quirurgico no es bajo y la
morfologia valvular es favorable (lIb C).

Probablemente esta recomendaciéon cambie con los resultados de los
estudios publicados en 2018.



