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TEER in SMR as a BTT: a bridge too far?



Cardiac Transplantation: status

Stehlik J et al, Circulation. 2018;137:71-87

Number of heart 
transplants per year

Advanced HF classification

A scarce resource



LVADs: a challenging bridge to cross

• Effective temporary device to replace the function 
of the failing heart

• Expensive

• Complications

• We need an additional “intermediate bridge”



Advanced HF and ventricular-secondary MR: 
a target population for BTT

Prognosis of SMR in patients with 
ischaemic and non-ischaemic 
cardiomyopathy 

Event free survival according to 
presence and degree of FMR

Bursi F et al, EHJ 2010Asgar A et al, JACC 2015



TEER and cardiac transplantation
International MitraBridge Registry
Godino C et al, JHLT, 2020

119 patients, Median follow up: 18 months

• Safe and feasible
• 87.5% procedural success
• No 30-day mortality

• 40% died, LVAD or high urgent HT

• 25% improved to no longer require HT

• Many overcame relative CI – increased PVR, renal 
insufficiency  



Haemodynamic effect of TEER in AHF

Doldi PM et al, IJC 2021
Retrospective, observational analysis of haemodynamic parameters
Pre- and post- TEER in patients with HFrEF and SMR 
17 patients (2011-2019)

Mean 
follow up 
36 
months

Survival 86% at 1 year, 71% at 3yrs



Risk Stratifying AHF patients with severe SMR

Secondary analysis of MOMENTUM 3 (Multicenter Study of MagLev Technology in 
Patients Undergoing Mechanical Circulatory Support with HeartMate 3)
JAMA  2020
• AHF refractory to medical Rx + mod-sev SMR: 2-year survival of 80% with an LVAD

• Most patients had IV inotropes at baseline
• Following LVAD, residual MR (<5% patients, 1 month after LVAD) did not modify 

late outcome in an adverse manner



TEER as BTT: A Different Roadmap

• Goal: Sufficient benefits to maintain AHF 
ambulatory stage or stabilise to discharge

• TEER as a “triage point”
• Younger patients
• No IV inotrope requirement
• Suitable anatomy

• Safe



TEER for BTT: not a bridge too far

• Unwise to reject TEER as a therapeutic option

•  There is a need for alternative options

• There is a target population that can be identified

• There are data to support favourable benefits vs risks

• There is a need to ensure continued evidence pipeline through collaboration

• There is no debate!!!



Thank You!
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