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➢ Percutaneous valvular interventions have become important alternative therapies for
patients with high surgical risk.

➢ MitraClip percutaneous edge-to-edge repair had been proven to be feasible and
effective in patients with severe/moderately severe symptomatic mitral regurgitation
who have high surgical risk.
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Before TSP





➢ Assessment of mitral valve anatomy & mechanism of the mitral 
regurgitation.







Assessment of the regurgitant orifice area (ROA) using color 3D-TEE driven 3D-VCA 
and 3D-VCL is feasible. It can help predicting the number of MitraClip devices to be 
required during the procedure.

A cutoff values of 0.20 cm2 and 1 cm for the VCA and VCL respectively, are suggestive 
that the patient will most likely require more than one MitraClip device to treat his 
mitral regurgitation.
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During the procedure



TSP





2D-TEE
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RATLe-90 maneuver
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3D-TOE guided Septal Puncture
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Tenting height









Guiding the sheath insertion through the septum



Guide catheter through the septum



Wiring the pulmonary vein



Wiring the pulmonary vein



Introduction of the MitraClip device



Introduction of the MitraClip device



Introduction of the MitraClip device



Introduction of the MitraClip device



Optimizing the Clip position in relation to the mitral 
valve leaflets
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Guiding leaflet grasping



Guiding leaflet grasping



Guiding leaflet grasping



Assessment of the valve after the first clip



Assessment of the valve after the first clip



Introduction of the 2nd clip



Introduction of the 2nd clip



Positioning of the 2nd clip



Positioning of the 2nd clip



Assessment



Assessment



releasing the 2nd clip



Assessment



Assessment



Assessment



Assessment



✓ Three-dimensional TOE has an incremental role during MitraClip percutaneous therapy.

✓ It can create a common language between the echocardiologist & the interventionist
through providing anatomically oriented views.

✓ It really saves time, can reduce the radiation exposure “fluoroscopy time”.

✓ It reduces the need to get trans-gastric 2D-TEE views.

Conclusion



Thank you
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