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The case for a heart team?



Declarations

• Consult and Proctor for:
• Atricure

• SJM/Abbott

STS/EACTS Latin America Cardiovascular Surgery Conference 2018
3



Classes of 
recomendations

Levels of evidence
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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)

What do the guidelines say?
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Severity
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TEE 
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• Essential to confirm the mechanism of mitral valve regurgitation
• assess repairability

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



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
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Europace (2014) 16, 965–972 

doi:10.1093/europace/eut395



Symptoms

• Dyspnoea
• NYHA not appropriate for physically fit patients
• Would a modified EHRA Classification for AF be applicable to these 

patients?

• Fatigue
• A very common symptom

• 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 failure team
• ICC team
• Aortovascular team
• EP team

• 6 month TTE (if severity and mechanism has been confirmed with 
TEE)
• Consider exercise TTE 

• Lower threshold for surgery 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

• Initial 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

• All cases discussed with the mitral valve heart team
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THANK YOU


