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SUCCESSFUL PERCUTANEOUS MITRAL VALVE REPAIR IN SETTING OF PRIOR ANNULOPLASTY
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Background: We describe a unique case of patient with a prior mitral valve annuloplasty who underwent percutaneous mitral valve repair. This is only the second reported case in literature. 
Case: 63-year-old man with history of hypertension, hyperlipidemia and surgical mitral valve repair for degenerative valve disease presented with worsening exertional dyspnea. He had a history of minimally invasive annuloplasty with a semi-rigid Edward Physio 2 (size 32 mm) ring approximately 5 years ago. Examination: Alert and fully oriented. Precordium: S1, S2. Grade III holosystolic murmur best heard at the apex. Lungs: scattered rales at both lung bases. 3D transesophageal echocardiogram revealed severe eccentric mitral regurgitation with flail motion of the posterior leaflet due to rupture of tertiary chordae (Figure A). Annular ring prosthesis appeared stable without para-prosthetic leak. Mean gradient across the mitral valve was 4 mmHg. Left ventricle was mildly dilated with an ejection fraction of 60%. Using a transfemoral trans-septal approach, a MitraClip device was deployed at A-2-P-2 segment under transesophageal echocardiography and fluoroscopy guidance (Figures B and C). This implantation led to an acute decrease in mitral regurgitation to trace (Figure D). There was relief of symptoms and percutaneous mitral valve repair obviated the need for repeat surgical repair. 
Discussion: This case demonstrates that percutaneous mitral valve repair is a viable treatment option in cases with prior surgical mitral valve repair and elevated surgical risk. Patients with prior surgical mitral valve annuloplasty were excluded from the original trials. Percutaneous repair in this patient provides him with an option of obviating or delaying surgery as a definitive treatment option.
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