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Carpentier Classification of MR
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MV Repair - Moderate IMR

A should you fix?

A How much MR ?

A Which rng?

A What size?

A Does it help?

A When to replace?
AAnciIIary Procedure?
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IMR: Arguments for Repairing Valve

ACABG alone not sufficient
A MR progresses

AAIIeviating MR provides the greatest chance for
reverse LV remodeling
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IMR: Arguments for Ignoring IMR

A CABG can alleviate significant MR
Repair adds complexity
Historical Mortality 1520% for CABG/MVR
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Survival (+SE) After Diagnosis
According to Presence
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