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Restrictive  Annuloplasty in Ischemic MR
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Author Perspective

The severe ischemic MR trial showed equivalent clinical outcomes
for patients undergoing mitral-valve replacement and repair. One
distinction between the groups was that a third of the repair
patients developed moderate/severe MR within a few months of the
surgery. Among survivors, those with most improved ventricular
dimensions were repair patients, who did not experience
recurrence. We analyzed factors that led to recurrence and
developed a 10-factor exploratory model that predicted this
outcome. Our results offer a better understanding of when repair
will be successful and of mechanisms of failure that may lead to
more innovative repair techniques.



Braun J, et al. Ann Thorac Surg 2008;85

LVEDD 65 mm
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• Complete MV ring for repair in IMR

• Caution: basilar aneurysm

• Caution: large ventricular dimension

• Caution: severe leaflet tethering

Ischemic MR: Repair or Replace? 
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2016 AATS Guidelines
Severe Ischemic MR
A. MV replacement is reasonable in patients with severe IMR who remain

symptomatic despite guideline directed medical and cardiac device 
therapy, and who have a basal aneurysm/dyskinesis, significant leaflet 
tethering, and/or severe LV dilation (LVEDD >6.5 cm) (COR IIa, LOE B).

B. MV repair with an undersized complete rigid annuloplasty ring may be 
considered in patients with severe IMR who remain symptomatic despite 
guideline directed medical and cardiac device therapy and who do not 
have a basal aneurysm/dyskinesis, significant leaflet tethering, or severe 
LV enlargement (COR IIb, LOE B).

Mitral Valve Replacement (MVR) vs Repair
A. MVR for IMR is performed with complete preservation of both anterior and 

posterior leaflet chords (COR I, LOE B).
B. MV repair for IMR is performed with small undersized complete rigid 

annuloplasty ring (COR IIa, LOE B).

Kron IL et al. J Thorac Cardiovasc Surg 2017





Thank You

Vinod H. Thourani, MD

vinod.h.thourani@medstar.net


	Ischemci Mitral Regurgitation:  Repair or Replacement
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27

