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Summary Although surgery is the gold standard treatment for low-to-moderate-risk mitral regurgitation

(MR) patients, surgery is contraindicated in many patients due to excessive perioperative risk. In recent years,
the prevalence of MR in elderly patients with high risk of surgery has been increasing. Several clinical studies have
confirmed that transcatheter mitral valve edge-to-edge repair (TEER) is the most important and extensive treat-
ment for MR with high safety, efficacy and durability. Many other transcatheter mitral valve repair techniques are

currently under development and are in the research stage. and it is expected that more and more transcatheter mi-

* 343 -

tral valve repair techniques will come out, bringing new options for the treatment of MR.
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