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The newly designed transcatheter edge-to-edge mitral repair system in treating patients
with severe mitral regurgitation: Two cases report
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[ Abstract] Mitral regurgitation (MR) is the most common valvular heart disease, however, majority of patients are
not suitable for open heart surgery due to comorbidity such as organ and heart dysfunction. Transcatheter edge-to-edge
mitral valve repair has become an effective treatment option for high-risk patients with MR. Two patients were enrolled in

this study inlcuding one 60-year degenerative mitral regurgitation patient and one 72-year functional mitral regurgitation

patient. Transcatheter repair procedure was successfully done for the two patients without postoperative complication.
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