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Mitral Valve Disease 2020:
A Couple of Quandries
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Arrhythmic Mitral Valve Prolapse
JACC Review Topic of the Week

CENTRAL ILLUSTRATION: Mitral Valve Prolapse-Related Sudden Cardiac
Death: Interactions and Risk Factors

Substrate
(myocardial scar)

MRI-Myocardial Stretch
(mitral annular disjunction)
Echo - Mechanical Traction
(spike the lateral velocity)
Complex Ventricular Ectopy

(couplets, triplets, plelomorphic)
Bi-leaflet Prolapse
= Moderate Mitral Regurgitation
Female Gender

Miller, M.A. et al. J Am Coll Cardiol. 2018;72(23PA):2904-14.




Mitral Valve Disease 2019
A Few Hot Topics

* Atrial fibrillation in mitral disease
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67yo Man Self-Referred for Second Opinion

* 2014: Routine echo with trivial MR, normal LA

* 2016: Onset AF; echo showed mild-moderate MR, mild
LAE; DCGC, but reverted to AF 2 weeks later=> rate control

* 2018: severe LAE (55 mL/m?) with moderate MR (ROA
0.3 cm?)




6“1'1 Self-Referred for Second Opinion

* 2014: Routine echo with trivial MR
* 2016: Onset AF; echo showed mild-moderate MR, mild
LAE; DCC, but reverted to AF 2 weeks later=> rate control

» 2018: severe LAE (55 mL/m?) with moderate MR (ROA
0.3 cm?)

. F-e short of breath, TEE to assess MR: ROA 0.4
cm? in broad jet, severe LAE, suitable for MitraClip

* “Hey, the LAA is clean.
Maybe we should
cardiovert him!” DCC,
placed on Sotolol
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* 3 weeks later: Remains in NSR though with palpitations
before afternoon sotolol dose. Overall feeling better.

» Self-referred to Northwestern for second opinion on need
Jfor MVi/MC

)

* 3 weeks later: Remains in NSR though with palpitations
before afternoon sotolol dose. Overall feeling better.

» Self-referred to Northwestern for second opinion on need

* LA smaller (45 mL/m?)
* Mild MR (ROA 0.15 cm?)




» Scheduled for an exercise echo later that afternoon
* Remember those palpitations he reported before PM
sotolol dose???
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* Scheduled for an exercise echo later that afternoon
* Remember those palpitations he reported before PM

sotolol dose???

* And the MR was worse!
\|* Figured he needed more
sotolol, not cold hard steel
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Atrial Functional Mitral Regurgitation
JACC Review Topic of the Week

Sébastien Deferm, MD,™" Philippe B. Bertrand, MD, PuD,*" Frederik H. Verbrugge, MD, PD,*" David Verhaert, MD,*
Filip Rega, MD, PuD,” James D. Thomas, MD," Pieter M. Vandervoort, MD*?

CEMTRAL IL prs—

« VW50 post myocardial infaection
~ =501% in dilated eardiomyepathy

Disgnosis

* Systolic LV dysTurtion

« Restrkcted leaflet motion and tetbervg
* Ecemntric jet > contral jet

* Relative LA dilation

Managament

« Cptima & theragy

« Cardiac resphetvontiation thessgsy

« Bemsculmization

+ Mitrallip
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Secondary Mitral Regurgitation ‘Atrial Functional Mitral Regurgitation

= 6%-7% i bane AF
= Uy b0 53% in HFpEF

= Hareal systolic L function

= Baldress AFTHFPEF sick factars and Westyle
= thissgy, duretics as idicated

= Early sinus ristoration strategy

* Betervention, annuloplasty, MitraClip
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thanks!
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