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The management of functional mitral regurgitation
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Summary Functional(or secondary) mitral regurgitation(FMR or SMR) occurs frequently in heart failure
(HF) with reduced left ventricular(LV) ejection fraction, resulting from LV remodeling that prevents coaptation
of the valve leaflets. FMR contributes to progression of HF and confers worse prognosis. Optimization of phar-
macological and device therapy according to guideline recommendations play a key roll for management. Evidence

concerning transcatheter mitral edge-to-edge repair could improve patients’ outcomes based on decision by Heart

s 433

Teams.
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Figure 6 transcatheter mitral valve repair device
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