


Debate: " This House believes minimally invasive 
surgery should be considered for patients with 
previous sternotomy and patent LIMA, before 

transcatheter techniques."
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The results of mitraclip aren’t that good
Everest II

MitraFR vs COAPT 

The results of minimally invasive surgery are 
really good
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If this was minimally invasive / robotic mitral 
surgery in Liverpool
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All degenerative valves, n=450, 
repair rate 96-100%, 1% reoperation @11y



EVEREST II Trial – 12 months
• 279 patients, 2:1 randomisation
• TEER (n=184), surgery (n=95)
• 73% degenerative, 27% functional

46% 17%

Subgroup analyses for primary end point at 12 months (free from death, mitral valve surgery or 
3+/4+ MR)



EVEREST II Trial – 5 years



How do I know the outcomes of TEER will 
never match surgery #1
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The Mitral Valve Complex is Complex

• It’s not round nor flat – it is saddle-shaped
• Its annulus is not rigid – it’s dynamic
• It’s not passive – it contracts, reducing valve area during systole
• It’s a high (systolic) pressure closure valve, not a high pressure opening 

valve
• It’s got lots of chords
• It’s relatively easy to obstruct the aortic outflow
• It’s easier to form thrombus on than the AV
• It has a much larger annulus than the AV
• Its annulus changes size as the heart fails
• MR is not one disease – degen vs functional

How do I know the outcomes of mitraclip will 
never match surgery #2



Aortic valve Mitral valve

How do I know the outcomes of mitraclip will 
never match surgery #2



Surgery – this is historic for MR

• >1+ AR
• MAC
• Endocarditis with annular 

abscess



Mini mitral – 4cm Robotic mitral – 2cm
LIMA



Post op day 2 Post op day 4

Robotic mitral – 2cm



Reoperation with patent LIMA



MI vs Sternotomy Mitral

• n=80

• O/E mortality 0.24

• n=173

• O/E mortality 0.37

• n=21

• STS predicted risk of mortality 4.2±3.8%

• No mortality

• n=88 pairs

• 30-day mortality MI 3.4% vs ST 8%



Conclusion

• Minimally invasive & robotic surgery gives all the benefits of surgery 
without the prolonged recovery and no risk of LIMA injury
• Degenerative - the outcomes of TEER (immediate MR reduction and 

durability) will never match surgery
• Functional – if operable, remains to be established, e.g TEER vs chord-

sparing MVR vs repair incl subannular procedures
• Outcomes for patients are best when we work as a team



Thank you


