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The Case for Watchful Waiting in Mitral Valve
Regurgitation
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The case for a heart team?
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Classes of | evels of evidence
recomendations

Classes of Definition Suggested wording to
recommendations use

Lewvel of Data derived from multiple randomized

evidence A | clinical tnals or meta-analyses.

Data derived from a single randomized
clinical tnal or large non-randomized

studies.

Lewvel of

evidence B

Consensus of opinion of the experts and/
or small studies, retrospective studies,

registries.
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What do the guidelines say?

Management of severe chronic primary mitral regurgitation

v
N
( Symptoms
| | g
No Yes
\4 v
| B ( LVEF <60% or LVESD =45 mm ) ( LVEF >30% ) | B
I | I I
No Yes No Yes
v v
I I a B New onset Refractory to medical
of AF or SPAP >50 mmHg therapy
| | | |
No Yes No Yes
/ v N v
High likelihood of durable Medical therapy

factors?

I I C repair, low surgical risk,
d f risk
a- and presence ot ms [ Durable valve repair is ] I I b C
: y

\ | | / ikely and low comorbidit
No Yes I\;o Yo.les
v v
| Follow-up Extended HF treatment®/ I I b C
percutaneous
edge-to-edge repair

v \4 \ 4 v v

Surgery (repair whenever possible)

©ESC 2017

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

Eur Heart J. 2017;38(36):2739-2791. doi:10.1093/eurheartj/ehx391

Eur Heart J | The article has been co-published with permission in the European Heart Journal [10.1093/eurheartj/ehx391] on behalf of the European Society of Cardiology and European Journal of
Cardio-Thoracic Surgery [10.1093/ejcts/ezx324] on behalf of the European Association for Cardio-Thoracic Surgery. All rights reserved in respect of European Heart Journal, © European Society of
Cardiology 2017. The articles are identical except for minor stylistic and spelling differences in keeping with each journal’s style. Either citation can be used when citing this article. For permissions,
please email journals.permissions@oup.com.This article is published and distributed under the terms of the Oxford University Press, Standard Journals Publication Model
(https://academic.oup.com/journals/pages/about_us/legal/notices)



Severity

Mitral regurgitation
Qualitatrve

Valve morphology

Colour flow regurgitant jet

CW signal of regurgitant jet

Other

Lagh  VERDVE
n WA T =7 (>8 for biplane)®
Systolic pulmonary vein flow reversal
E-wave dominant =15 m/s*
TV mitral'TV] acrtic > 4

EROA (mm?) | 240 220 |

Regurgitant volume (mbL'beat) =60 230
+ enlargement of cardiac chambers/vessels LV. LA

vein i

STS/EACTS Latin America Cardiovascular Surgery Conference 2018



TEE

» Essential to confirm the mechanism of mitral valve regurgitation
* assess repairabllity

» Better than TTE when analyzing eccentric regurgitation jets
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What do the guidelines say?

Management of severe chronic primary mitral regurgitation

v
N
( Symptoms P
| |
o es
v v
(LVEF =60% or LVESD =45 mm ) ( LVEF >30% )
I | ! I
No Yes No Yes
v v
New onset Refractory to medical
of AF or SPAP >50 mmHg therapy
| | | I
No Yes No Yes
/ v - v
High likelihood of durable Medical therapy
repair, low surgical risk,
and presence of risk .
factors? Durable valve repair is
\ | | / likely and low comorbidity
No Yes Nlo Yo.les
v v
| Follow-up Extended HF treatment®/
percutaneous
edge-to-edge repair
v v \ v \ 4

Surgery (repair whenever possible)

©ESC 2017

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

Eur Heart J. 2017;38(36):2739-2791. doi:10.1093/eurheartj/ehx391

Eur Heart J | The article has been co-published with permission in the European Heart Journal [10.1093/eurheartj/ehx391] on behalf of the European Society of Cardiology and European Journal of
Cardio-Thoracic Surgery [10.1093/ejcts/ezx324] on behalf of the European Association for Cardio-Thoracic Surgery. All rights reserved in respect of European Heart Journal, © European Society of
Cardiology 2017. The articles are identical except for minor stylistic and spelling differences in keeping with each journal’s style. Either citation can be used when citing this article. For permissions,
please email journals.permissions@oup.com.This article is published and distributed under the terms of the Oxford University Press, Standard Journals Publication Model
(https://academic.oup.com/journals/pages/about_us/legal/notices)



Symptoms

* Dyspnoea
* NYHA not appropriate for physically fit patients

» Would a modified EHRA Classification for AF be applicable to these
patients?
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European Heart Rhythm Association
Symptom Classification for Atrial Fibrillation

Table | Modified EHRA (mEHRA) classification

mEHRA Symptoms Description

score

1 MNone

2a Mild MNormal daily activity not affected,
symptoms not troublesome to
patient

2b Moderate MNormal daily activity not affected
but patient troubled by symptoms

3 Severe MNormal daily activity affected

. Disabling Mormal daily activity discontinued

Europace (2014) 16, 965-972

Underlined text represents the modification to the original descriptions of EHRA doi:10. ]_()93/europace/eut395
classes.
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Symptoms

* Dyspnoea
* NYHA not appropriate for physically fit patients

» Would a modified EHRA Classification for AF be applicable to these
patients?

 Fatigue
 Avery common symptom

e Decrease In exercise tolerance
* Important in physically active patients

 Palpitations
* Requires investigation
» Should Holter monitoring be part of follow up?
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The Sheffield approach

» All cases are discussed at the by the mitral (AV valve) team
 All mitral surgeons
 All imaging cardiologists
* Any other surgeon/cardiologist with a patient with MR
» Heart fallure team
* |CC team

 Aortovascular team
e EP team

. _GIS_ I£T1Ec3nth TTE (if severity and mechanism has been confirmed with

 Consider exercise TTE

* Lower threshold for sur?ery If the valve Is the repairable and/or the
patient Is suitable for MIS
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Conclusions

* The principles of Watchful Waiting provide a clear guideline for
your Institution

* Initlal TEE to assess mechanism and confirm severity
* Regular follow up to assess symptoms

* TTE can be used for follow up assessment but consider exercise
TTE to assess change In systollic PAP If there has been a
change In the resting PAP

* Any history of palpitations: Look hard for atrial fibrillation
e All cases discussed with the mitral valve heart team
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