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When mitral regurgitation (MR) complicates dilated ischemic cardiomyopathy, the clinical picture can deteriorate rapidly and the need for effective treatment becomes urgent.  Therapeutic interventions include afterload reduction, cardiac resynchronization therapy (CRT) if the QRS is wide and mitral valve surgery, although the latter may carry serious risks in patients with very advanced failure. We present 2 patients in severe congestive heart failure on the basis of ischemic cardiomyopathy, who developed moderate-to-severe MR, probably ischemic in origin, in whom the use of afterload reduction and cardiac resynchronization failed to diminish the severity of CHF or the severity of MR. We attempted to achieve early closure of the mitral valve by delivering the left ventricular stimulus 50 msec before the  stimulus to the right ventricle and in both cases this resulted in marked improvement in severity of mitral regurgitation and, within a few weeks, a significant improvement in their clinical status. We believe that in our cases, the MR was due to remodeling of the left ventricle, resulting in displacement of the papillary muscle and tethering of the cordae, not allowing full closure of the mitral valve during systole. Application of CRT improved mitral insufficiency in some cases due to overall improvement if contractility.  In the 2 cases presented, CRT alone was not beneficial, but early delivery of the LV stimulus was successful in decreasing the severity of MR and this was followed by improvement in the overall clinical status. 

