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Abstract

Transcatheter mitral valve edge-to-edge repair (TEER) has become an important treatment opinion for patients with
severe mitral regurgitation (MR) at high risk for surgery. TEER is going through a key stage of rapid development in China.
TEER involves complex devices and procedural techniques and requires excellent team collaboration. However, there is still
a lack of a standardized clinical pathway for TEER in China. Based on the latest evidence, the expert group wrote this clinical
pathway to guide and optimize TEER therapy in clinical practice. It includes the following key issues in terms of clinical
concern: (1) TEER team building; (2) Preoperative clinical evaluation of patients suitable for TEER; (3) Imaging assessment
before TEER procedure; (4) Standardized procedures for TEER; (5) TEER for complex MR; (6) The standard process of
comprehensive perioperative management; and (7) Full life-cycle rehabilitation and follow-up. This clinical pathway might
facilitate the standardized development and application of TEER in China, and improve the management of patients with
severe MR treated with TEER, thereby enhancing their quality of life.
Key words transcatheter mitral valve edge-to-edge repair; imaging; procedure; perioperative management; rehabilitation
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