SEPTEMBER
25&26 2025

COURSE DIRECTORS
Patrizio Lancellotti, Belgium
Khalil Fattouch, ltaly
Gilbert Habib, France

José Luis Zamorano, Spain
Philippe Pibarot, Canada
Mani Vannan, USA

Bernard Cosyns, Belgium
Augustin Coisne, France

LOCAL HOSTS

Patrizio Lancellotti, Belgium
Vincent Tchana-Sato, Belgium



SEPTEMBER
' 25&26 2025

EUROVALVE . P8

LIEGE » X
-.- NN N _L

2
B

Flawless MV repair: always in the hands of the surgeon
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Lesson learned from TAVI

....IThere is too way many calcium and
potential for stroke, It Is Impossible that TAVI
will take over surgery....

... a few years later
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@ ESC European Heart journal (2025) 00, 1-102 ESC GUIDELINES

European Society https:/doi.org/10.1093/eurheartj/ehaf194
of Cardiology

2025 ESC/EACTS Guidelines for the
management of valvular heart disease

Mode of intervention

It is recommended that AV interventions are performed in Heart Valve Centres that report their local expertise and outcome data, have

on-site interventional cardiology and cardiac surgical programmes, and a structured collaborative Heart Team.

It is recommended that the mode of intervention is based on Heart Team assessment of individual clinical, anatomical, and procedural

characteristics, incorporating lifetime management considerations and estimated life expectancy.

e 413,429,487 I B

SAVR is recommended in patients <70 years of age, if the surgical risk is low.

SAVR or TAVI are recommended for all remaining candidates for an aortic BHV according to Heart Team assessment, >376:397429.488-450 | B

Non-transfemoral TAVI should be considered in patients who are unsuitable for surgery and transfemoral access.*'’~#23471-4%8 lla B

TAVI may be considered for the treatment of severe BAV stenosis in patients at increased surgical risk, if the anatomy is
430-432,434,499-502 Iib B
suitable. IR

Balloon aortic valvotomy may be considered as a bridge to SAVR or TAVI in haemodynamically unstable patients, and (if feasible) in those

Iib C
with severe AS who require urgent high-risk NCS.
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Table 1 Targeting referral pattern to optimize repair rates

Likellhood of successful repair

The cardiologist’s role in increasing the rate of mitral valve repair

in degenerative disease Experienced Reference mitral
David H. Adams and Anelechi C. Anyanwu cardiac surgeon valve surgeon
FED: posterior leaflet prolapse Almost certain  Certain
FED: anterior leaflet prolapse Possible Certain
Barlow’s disease: posterior leaflet Possible Certain
Barlow's disease: anterior Unlikely Almost certain
or bi-leaflet

FED, fibroelastic deficiency.
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The Surgeon’s Art

*Anatomical understanding
*Intraoperative flexibility (tailored repair vs. rigid device)
*Valve analysis > mechanism-based repair strategy
*Durability relies on surgical expertise, not just tools
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European Society https://doi g/101093/ urheartj/ehaf194
of Cardiology

2025 ESC/EACTS Guidelines for the
management of valvular heart disease

TEER should be considered in symptomatic patients

with severe PMR who are anatomically suitable and 0
a

at high surgical risk according to the Heart

Team.533’54o’566




The NEW ENGLAND JOURNAL of MEDICINE S E PT E M B E R

Transcatheter Valve Repair for Mitral Regurgitation | 25&26 2025

A PLAIN LANGUAGE SUMMARY

Based on the NEJM publication: Transcatheter Valve Repair in Heart Failure with Moderate to Severe Mitral Regurgitation The NEW ENGLAND JOURNAL of MEDICINE
by S.D. Anker et al. (published August 31, 2024)

RESULTS Change in KCCQ-OS Score

Least-squares mean differance, 10.9 points
(95% Cl, 6.83-15.0); P=0.001
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o CONCLUSIONS S

1 I
Baseline 30Days & Months 12 Maonths

In this trial, researchers assessed the efficacy and ) )

safety of transcatheter mitral-valve repair plus medical Functional mitral regurgitation is common among E?,Tif,[f_lf“m ﬂ?:ﬁ?:{ipfﬂnim:ﬂylfm[ﬂuf?z
therapy, as compared with medical therapy alone, in |

patients with symptomatic heart failure and moderate I

to severe functional mitral regurgitation.
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WHY WAS THE TRIAL DONE?

Many patients with functiona! mitral
regurgitation remain symptomatic
despite guideline-directed medica!
therapy and cardiac-resynchronization
therapy. Worldwide, more than
150,000 patients have undergone
transcatheter mitral-valve repair, but
conclusive evidence of its efficacy
based on randomized trials is limited,
especially for patients with moderate
or moderate-to-severe functiona

Time since Randomization

In patients with heart failure and moderate

NUMBER NEEDED TO TREAT

n for Heart Failure

to severe functional mitral regurgitation,

Rate ratio, 0.59
I, 0.42-0.82); P=0.002

transcatheter mitral-valve repair plus

47

The researchers calculated that
5.1 patients would need to receive
transcatheter mitral-valve repair in

medical therapy led to a lower rate of a

=y i . . . .
R composite of hospitalization for heart roupComroGroup | et with guidelime direct
= . . ed medical therapy to prevent one
A8 THE IR CONSRETIDS failure or cardiovascular death, a lower rate hospitalization for heartflure.
Adu!ts with heart failure and moderate to severe functional mitrz . . . .

tion despite guideline-directed therapy were assigned o either of hospitalization for heart failure, and

mitral-valve repair and medica! therapy (device group) or medica ' CONCLUSIONS

alone (contro! group). There were three primary end points: a cg h‘E'“E'r ]'IEEIII'I stanis th an mEd iml []-“:_l-r-‘_]p"lr In patients with heart failure and moderate

first or recurrent hospitalization for heart failure or death from ¢
lar causes during 24 months, first or recurrent hospitalization fo ’ l
failure during 24 months, and the change in the score on the Ka 4101¢E.
Cardiomyopathy Questionnaire—Overa!l Summary (KCCQ-OS; rar
100, with higher scores indicating better health status) at 12 mo

to severe functional mitral regurgitation,

transcatheter mitral-valve repair plus
medical therapy led to a lower rate of a
composite of hospitalization for heart

failure or cardiovascular death, a lower rate

Transcatheter Mitral-Valve Repair Medical Thera of hospitalization for heart failure, and
plus Medical Therapy Alone better health status than medical therapy

IRIAL DESIGN HIDHE.

« RANDOMIZED LINKS: FULL ARTICLE | NHE|M QUICK TAKE

« CONTROLLED

» LOCATION: 30 SITES IN 9 COUNTRIES

o RESHAPE-HF2
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European Society https://doi.org/10.1093/eurheartj/ehaf194
of Cardiology

2025 ESC/EACTS Guidelines for the
management of valvular heart disease

Severe ventricular secondary mitral regurgitation without

concomitant coronary artery disease

TEER is recommended to reduce HF hospitalizations
and improve quality of life in haemodynamically
stable, symptomatic patients with impaired LVEF
(<50%) and persistent severe ventricular SMR,
despite optimized GDMT and CRT (if indicated),

fulfilling specific clinical and echocardiographic
c 583,584,606,608,643

criteria.
TEER may be considered for symptom improvement
in selected symptomatic patients with severe

ventricular SMR not fulfilling the specific clinical and

echocardiographic criteria,” after careful evaluation
of LVAD or HTx.*0%¢08¢19

MV surgery may be considered in symptomatic

patients with severe ventricular SMR without

advanced HF who are not suitable for TEER.®"/
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Conclusions:

-Surgical repair remains the gold standard for durability and complete
correction, especially in complex disease.

-Transcatheter options (MitraClip, Pascal, annuloplasty, neochordae) are
expanding and effective In selected anatomies.

-The heart team Is essential, careful patient selection determines outcomes.
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‘Dodo Bird

- Surgeon as a

flightless

Dead as Dodo Bird’, no potential for evolution
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