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[Abstract]

Mitral regurgitation (MR) is common in elderly individuals, and severe cases are



often associated with a poor prognosis due to progressive heart failure. For patients
at high surgical risk, transcatheter edge-to-edge repair (M-TEER) using the MitraClip
device has emerged as a promising minimally invasive alternative.

This retrospective study evaluated the early clinical outcomes of the first 100
consecutive M-TEER procedures performed at our institution, o regional core hospital.
The patients had a mean age of 77.8 years ; 60% were in New York Heart Association

(NYHA) class III or higher, and 85% had secondary MR. The acute procedural success

(APS) rate was 97%, and postoperative MR 2+was achieved in 97% of cases. The 30-
day mortality and heart failure readmission rates were both 2%. Single leaflet device
attachment (SLDA) occurred in two cases, but there was no device embolization or need
for emergency surgery. These early outcomes, comparable to those reported in large
national and international registries, suggest that M-TEER is a feasible and safe

treatment option, even in a regional core hospital setting.
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