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Mitral Repair vs Replacement
.

Decisions regarding the optimal treatment of chronic 
MR are based on multiple variables, including:
• MR type
• MR severity
• Hemodynamic consequences
• Disease stage
• Patient comorbidities
• Experience of the heart valve team and its 

members (primary determinant ).



Mitral Repair vs Replacement
Primary MR

• Whenever feasible, mitral valve repair is strongly 
preferred over mitral valve replacement *

• Common techniques for mitral valve repair for primary MR 
include:
• Nonresection techniques using artificial chords or 

ipsilateral chordal transfer
• Triangular resection with annuloplasty ring
• Sliding leaflet valvuloplasty with annuloplasty ring
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Mitral Repair vs Replacement
Secundary MR
• Surgical treatment for secondary MR should be considered only after appropriate 

medical and device therapies have been instituted. 
• Common techniques for mitral valve repair for secondary MR include:

• restrictive remodeling with a rigid annuloplasty ring
• chordal-sparing mitral valve replacement.

• Ischemic MR (a type of secondary MR)
• survival is similar following MVR with chordal sparing and MVr. 
• Recurrent MR, CV admission HF-rate adverse events is greater MVr. 



Mitral Repair vs Replacement

• No significant difference in left ventricular reverse 
remodeling or survival at 12 months 

• Replacement provided a more durable correction of 
MR, but there was no significant between-group 
difference in clinical outcomes. 
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Mitral Repair vs Replacement
MVr Indications
• Limited calcification of the leaflets or annulus

• Prolapse of less than one-third of either leaflet

• Pure annular dilatation

• Valvular perforations

• Incomplete papillary muscle rupture



Mitral Repair vs Replacement
MVR Indications
• Extensive calcification or degeneration of a 

leaflet or annulus

• Prolapse of more than one-third of the leaflet 
tissue

• Extensive chordal fusion, calcification, or 
papillary muscle rupture



Mitral Repair vs Replacement
.R

• 12 retrospective studies from 5 electronic databases that included 
over 4200 patients compared mitral valve repair (n = 2950) versus 
replacement (n = 1252) for degenerative MR across all age 
groups. 

• The investigators found that in terms of all-cause mortality and 
regardless of age, patients who underwent mitral valve repair 
had a lower risk of all-cause mortality, early mortality, and 
reoperation than those who underwent mitral valve 
replacement.

RISK	RATIO	(RR)	OF	EARLY	MORTALITY After	Mitral	Valve	Repair	
(MVr)	And	Mitral	Valve	Replacement	(MVR)
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Mitral Repair vs Replacement
Mini-Invasive vs Conventional

Severe Primary Mitral Valve Regurgitation

Casselman and collaegues described the results of 187 patients who had undergone 
MIS MVRepair in a 4-year study.[17] The operative technique was successfully 
performed in all but two patients. Therefore, success rate was almost 100 % and it 
proved immediate technical feasibility of the minimally invasive procedure. Freedom 
from MV reoperation was 99.5 % ± 0.5 % at 30 days, 97.1 % ± 1.4 % at 1 year and 
93.3 % ± 2.6 % at 4 years. 

Seeburger and colleagues described the results of 1,339 patients who had undergone 
MIS MVRepair in an 8-year study.[4,35] Success rate was almost 100 %. The 5-year 
Kaplan-Meier estimation for freedom from MV reoperation was 96.3 %. The 30-day 
mortality rate was 2.4 % and the 5-year survival rate was 82.6 %. Davierwala and 
colleagues described the results of 3,438 patients who had undergone minimally 
invasive MV surgery during 1999-2010, of which 2,829 were MVRepairs.[21] For 
MVRepair, the survival rates were 87.0 ± 0.7 % and 74.2 ± 1.4 % at 5 and 10 years, 
respectively. The rates of freedom from reoperation were 96.6 ± 0.4 % and 92.9 ±
0.9 % at 5 and 10 years, respectively.













Conclusions
• Repair	is	better	than	replace	either	on	the	
short	and	long	term	results

• Respect	is	better	than	ressect unless	
absolutely	needed

• Minimally	 invasive	is	better	than	sternotomy


