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Transcatheter Mitral Replacement in Primary Mitral Valve Regurgitation
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[ Abstract] Mitral regurgitation is the most common valvular heart disease in the elderly. Primary mitral valve regurgitation is a major
category of MR caused by the changes of structure or function of mitral valve. Mitral valve repair or replacement under extracorporeal
circulation is the standard clinical treatment protocol for primary mitral valve regurgitation, but it has limited indications and high risk
postoperative complications. Transcatheter mitral valve regurgitation ( TMVR ) has become an important therapy for primary mitral valve
regurgitation especially for patients with drug refractory or high risk for surgery. Most TMVR devices are in the early stage of safety evaluation
and feasibility clinical trials. On account of the complexity of mitral valve structure, TMVR faces many challenges,including the tightness and
durability of artificial mitral valve,as well as the formation of left ventricular outflow tract obstruction and potential thrombosis. This review
summarizes kinds of artificial mitral valve devices and related research progresses used in primary mitral valve regurgitation therapy currently.
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