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Transcatheter Mitral Valve Clipping for the Treatment

of Severe Mitral Regurgitation
Mu Baoxue Wang Ling Liu Caixia Yi Jie Sun Lailong Hu Hailing
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Medical Science, China Three Gorges University, Yichang 443003, China)

Abstract Mitral regurgitation (MR) is a condition characterized by incomplete mitral valve closure due to left
ventricular remodeling, commonly seen in patients with ischemic and non-ischemic dilated cardiomyopathy.
Transcatheter mitral valve clipping (MitraClip) is a minimally invasive therapeutic technique that delivers a
clip to the mitral valve via a percutaneous approach to approximate the mitral leaflets and reduce
regurgitation. This approach offers advantages such as reduced procedural trauma and faster recovery. This
article presents a case of a patient with severe MR who underwent transcatheter MitraClip intervention.
Under real-time transesophageal echocardiography guidance, the clip was accurately positioned and deployed,
resulting in a significant reduction in MR severity and notable improvement in heart failure symptoms. The
patient recovered well postoperatively, with substantial improvement in quality of life during follow-up. This
report aims to introduce the clinical application of transcatheter MitraClip, providing a safe and effective
treatment option for patients with severe MR and serving as a reference for clinical practice.
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