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Abstract:
“BACKGROUND: Patients awaiting heart transplantation (HTx) often need bridging
therapies to reduce worsening and progression of underlying disease. Limited
data are available regarding the use of the MitraClip procedure in secondary
mitral regurgitation for this clinical condition.
METHODS: We evaluated an international, multicenter (17 centers) registry
including 119 patients (median age: 58 years) with moderate-to-severe or severe
secondary mitral regurgitation and advanced heart failure (HF) (median left
ventricular ejection fraction: 26%) treated with MitraClip as a bridge strategy
according to 1 of the following criteria: (1) patients active on HTx list (in list group)
(n = 31); (2) patients suitable for HTx but awaiting clinical decision (bridge to
decision group) (n = 54); or (3) patients not yet suitable for HTx because of
potentially reversible relative contraindications (bridge to candidacy group) (n =
34).
RESULTS: Procedural success was achieved in 87.5% of cases, and 30-day survival
was 100%. At 1 year, Kaplan−Meier estimates of freedom from the composite
primary end-point (death, urgent HTx or left ventricular assist device
implantation, first rehospitalization for HF) was 64%. At the time of last available
follow-up (median: 532 days), 15% of patients underwent elective transplant,
15.5% remained or could be included in the HTx waiting list, and 23.5% had no
more indication to HTx because of clinical improvement.
CONCLUSIONS: MitraClip procedure as a bridge strategy to HTx in patients with
advanced HF with significant mitral regurgitation was safe, and two thirds of
patients remained free from adverse events at 1 year. These findings should be

considered exploratory and hypothesis-generating to guide further study for
percutaneous intervention in high-risk patients with advanced HF. “
Comments by Barbara Wilkey, MD:
This is a very interesting cohort study evaluating the ability of MitraClip to
improve outcomes in those with severe heart failure who are either listed for
heart transplant, are in the decision phase, or who have a relative
contraindication for heart transplant that may be reversible. Ejection fraction
range in these 119 patients was from 20-32% with a median of 26%. Severe MR
was present in 87.5% of patients and moderate to severe in 12.5%. Cardiac index
ranged from 1.6-2.3 liter/min/m2 with a median of 1.9. Thirty seven percent of
patients were INTERMACS 3-4 and 43.5% INTERMACS 5-6. Many of these patients
are a far cry from those in the Everest II trial where inclusion required an ejection
fraction of 25% or greater. 1 How far we have come in such a short time! In this
study there were zero deaths in the first 30 days, which is impressive when you
think of the potential effects of sudden increase in afterload for patients with
severely reduced left ventricular function. Indeed, only 21 of the 199 patients
required urgent LVAD and 7 urgent heart transplant post MitraClip. Only 4.5% of
these patients died within the first year after MitraClip. Of note, in 2019 the
mortality on the Eurotransplant list was 13%. Though this is a small cohort study it
does correlate somewhat to a finding in the COAPT trial, where it was noted that
heart transplant and LVAD insertion was lower in the device group compared with
the control group.2 At the very least, a validation for this registry and further
study of the role MitraClip in patients with severe heart failure is seen within the
COAPT trial. There was no data regarding anesthetic management for these
patients. When the role of MitraClip in these patients is studied further it would
be prudent to see if and how anesthetic management plays a role in outcome as
well.
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