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Evaluation of transcatheter mitral regurgitation therapeutics:
current situation and prospect

XIE Ya-shu, PAN Cui-zhen”
(Department of Cardiac Ultrasound , Zhongshan Hospital , Fudan University ,Shanghai 200032, China)

[ Abstract] With the development of society, the elderly population in China has increased significantly,
the incidence of mitral regurgitation (MR) has increased with age, and MR is one of the most common
valvular diseases, which seriously threatens the lives of patients. Transcatheter mitral regurgitation
treatment can achieve similar clinical outcomes compared with traditional surgery, and can improve the
health status of patients with heart failure with MR. The development of MR interventional therapy,
represented by MitraClip, has brought treatment opportunities for many patients with severe regurgitation.
As a multidisciplinary cooperative field, medical imaging plays an important role in the accurate assessment
of MR in perioperative period. This review summarizes the advantages of high sensitivity of two-
dimensional doppler echocardiography, multi-parameter joint quantification, simplified method proposed by
domestic expert cooperation group, high reproducibility and comprehensive evaluation of cardiovascular
magnetic resonance (CMR) evaluation. The direction of quantitative automation of technology is
prospected in this review on the basis of ultrasound evaluation, which is influenced by the number of reflux
beams, angle, mitral valve implantation, low reproducibility and operator dependence.Because of the lack of
quantitative evaluation and reference data of CMR, we look forward to the future application of many

scientific research sequences in clinic.
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Chronic MR by color doppler echocardiography

VCW

Y

'
VCW<3 mm VCW3-7T mm

Y

|VCW =7 mm I

I |

RF<<30% RF 30%-39%, RF4 0%-49% RF=350% Retuvned color flow jet
RVol<30mL RVol 30-44 mL. RVol 45-59 mL RVol=60 mL across the midde of LA
EROA<0.20 cm® EROA 0.20-0.29 cm® | | EROA 0.30-0.39 cm’ EROA =04 cm® || after hitting its roof, and
RF=75%
RVol=80 mL
- - N
g
A Y Y i Y
Mild Moderate Moderate to severe Severe Very severe
(1+) (2+) (3+) (4+) (5+)

VCW=Vena contracta width RF=Regurgitant fraction Rvol=Regurgitant volume EROA=Effective regurgitant orifice area. Reproduced from

PAN CZ,PAN WZ,ZHOU DX, et al.Expert consensus on echocardiographic evaluation of transcatheter interventions for mitral regurgitation in

China' ', with permission from Chin J Intervent Cardiol.
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Fig 1 Simplified flow chart of grading the severity of chronic mitral regurgitation by echocardiography
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