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[ Abstract] Functional mitral regurgitation (FMR) is the mitral insufficiency that occurs without organic mitral valve disease and
secondary to left ventricular remolding and dysfunction. It is usually complicated with the ischemic/nonischemic cardiomyopathy and heart
failure , which often be associated with a worse prognosis. Compared to degenerative mitral regurgitation, the benefits of surgery to FMR are
uncertain. The Cardioband system is the first percutaneous mitral valve annuloplasty device to achieve surgical result. This device can
accurately fix the special annuloplasty band to mitral annulus and efficiently reduce annular dimensions and regurgitant volume. It has
demonstrated safety and efficiency in high-risk patients with FMR, but the applicable standard and long-term prognosis still need to be
explored by more coherent clinical trial.
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