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MORE DECISION-
MAKING CRITERIA FOR
MODERATE CHRONIC
ISCHEMIC MITRAL
REGURGITATION

To the Editor:

We read with great interest the expert
opinion by Michler and colleagues,' which provides insight
into better repair of ischemic mitral regurgitation (IMR).
The importance of add-on subvalvular approaches is further
emphasized in this article, and a decision algorithm for
managing moderate IMR on the basis of specific criteria
is provided. We would like to propose some additional
criteria that might be of help in planning the operation.

When deciding on whether a concomitant mitral
procedure is necessary in a given case of moderate IMR,
a simple but reliable criterion may be of help: “the actual
left atrial enlargement.” A chronic IMR should be corrected
when there is left atrial enlargement. If the left atrium is
normal in dimension, (1) the IMR is probably not of
hemodynamic importance and therefore may be ignored;
and (2) in addition to being unnecessary, any mitral
procedure will be extremely cumbersome because of the
highly limited exposure conditions in a small atrium.”
The left atrial enlargement can reflect the IMR’s true
hemodynamic impact over time, similar to how hemoglobin
Alc provides a rough idea about the glycemic trend in the
follow-up of a patient with diabetes.

The next issue to decide on is whether to repair or replace
the valve. Valve replacement is a simple, reproducible,
durable, and “quick” procedure. Among the disadvantages
of the repair techniques is the high recurrence rate.” Even a
minimal residual regurgitation has an adverse prognostic
effect, causing a vicious cycle as volume overload ends
up with more dilatation, then more leaflet tethering, and,
consequently, more regurgitation, leading to heart failure
episodes.” Mitral valve replacement, on the other hand,
effectively eliminates any regurgitation and breaks this
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vicious cycle of ongoing volume overload. Accordingly,
reverse-remodeling appears better with mitral valve
replacement, as reflected by the prosthetic mitral
replacement survival curve’s catching up with that of the
mitral valve repair cohort during long-term follow-up, as
demonstrated by recent studies. A recent (2015) American
Association for Thoracic Surgery guideline proposal by
Kron and colleagues’ highlights 3 parameters suggesting
a replacement rather than a repair because of the high risk
of recurrence should a repair be attempted: (1) a basal
aneurysm or dyskinesia, (2) significant leaflet tethering,
and (3) severe left ventricular remodeling. Because all 3
of these parameters also denote the hallmarks of IMR by
description, prosthetic replacement appears to be a better
option in most instances.

There may be other issues to consider as well. For
example, a standard repair for IMR includes a reducing
annuloplasty; however, an undersized rigid ring, the
sine qua non of a downsizing annuloplasty, may cause
dynamic left ventricular outflow obstruction by creating
systolic anterior motion of the anterior mitral leaflet.
Furthermore, recent reports point toward an iatrogenic
mitral stenosis when an undersized ring is used, which
may be unveiled only during physical activity and limits
the exercise capacity; a phenomenon not observed after
valve replacement.”

Because IMR is secondary to left ventricular wall motion
compromise, correcting the physiologic abnormality
(regurgitation) by valve replacement, rather than an
anatomic correction attempt (repair of the distorted native
valve), seems reasonable.

Kerem M. Vural, MD, FETCS
Department of Cardiovascular Surgery
Hacettepe University School of Medicine
Ankara, Turkey
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Reply to the Editor:

I thank Dr Vural for his letter. The Expert Opinion that I
wrote for this issue of the Journal deals exclusively with
moderate ischemic mitral regurgitation (IMR). Dr Vural’s
comments are appropriate for patients with severe IMR
and should not be interpreted as applicable to the diag-
nosis or surgical treatment of moderate IMR. I wonder
whether he has not misread my opinion to imply that I
was extending my recommendations to patients with se-
vere IMR?

First, Dr Vural advocates mitral valve replacement as
a therapeutic alternative in cases of moderate IMR.
This recommendation is contrary to the consensus
opinions of experts regarding moderate IMR, for which
the recommended surgical options include either
bypass surgery alone or bypass surgery with a restric-
tive annuloplasty. On the other hand, mitral valve
replacement or mitral valve restrictive annuloplasty
are the 2 primary options to be considered for patients
with severe IMR.

Second, it is not uncommon for the clinical require-
ment to perform surgical revascularization in patients
with moderate IMR to accelerate the timing of surgery,
and this often occurs before enlargement in the size of
the left atrium. In these situations, the surgeon must
make a decision regarding whether to address the mod-
erate degree of IMR, and that condition is precisely the
message of my Expert Opinion. This decision is 2-fold.
First, whether to address and second, how best to
address the present and future consequences of moder-
ate IMR. These consequences are not predicted by pre-
operative left atrial size, as suggested by Dr Vural. And
yes, the small left atrium does make the surgery tech-
nically more challenging, but certainly not overly
difficult.

I can only surmise that Dr Vural mistakenly has
applied his experience and treatment recommendations
for patients with severe IMR to patients with moderate
IMR.
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Reply to the Editor:

Dr Vural’s letter to the editor’ touches on many aspects of
intervention for ischemic mitral regurgitation (IMR). IMR
is a secondary, or functional, pathology where the underly-
ing mechanism is not eradicated by surgery of the valve
alone. Consequently, indications for intervention in IMR
are not as evident as they are for primary mitral regurgita-
tion. Certainly, knowledge of left atrial size helps to plan
surgery, and some will alter their approach to the mitral
valve on the basis of left atrial dimensions. But using left
atrial enlargement (LAE) as an indication for mitral valve
intervention in moderate IMR will expose many asymptom-
atic patients to surgery without certainty that surgery con-
fers any benefit to the patient.

It may be that Dr Vural did not intend to suggest that LAE
alone should trigger intervention, because this would be a sig-
nificant change to current recommendations and most sur-
geons’ practices. Rather, its presence should be included in
the decision-making process. Even so, the value of LAE is
questionable. However, arecent publication supports the prog-
nostic value of LAE. Rossi and colleagues” found that in per-
sons with heart failure, left atrial dimension was associated
with increased risk of all-cause mortality and hospitalization,
and this persisted after adjustment for ejection fraction and
functional mitral regurgitation. Whether this relationship ex-
tends to IMR in the absence of heart failure remains to be seen.

Dr Vural’s comment that in the presence of normal left
atrial dimensions, moderate IMR may be spared from sur-
gery is in accordance with current American College of Car-
diology/American Heart Association guidelines, in an
indirect way. Regardless of atrial size, asymptomatic chronic
moderate secondary mitral regurgitation carries a surgical
indication only when other cardiac surgery is planned.’
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