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“When optimal surgical techniques are used … 

long-term results of  mitral valve repair in Barlow 

disease are essentially the same as in 

fibroelastic deficiency” 
 IS THAT TRUE EVEN AFTER 

MINIMALLY INVASIVE REPAIR FOR 
BARLOW DISEASE OF THE MITRAL 

VALVE? 



Problems? 

 
• Too complex 

• Difficult learning 

curve 

• Needed trained 

ancillary groups 

(concerns over safety)                                                 

• Antegrade or 

Retrograde perfusion? 

• Too expensive  

Solutions! 

 
• Simplify the complex 

• Abandon robotics and 

fiberoptics 

• Make it reproduceble 

in hands of surgeons 

and use conventional 

skills 

• Femoral perfusion 

• Cut costs and OR time  

Minimally Invasive Surgery 



‘Barlow’ valve: definition 

1.Hoodlike bulging of  different 

portions of  the anterior leaflet 

 

2. Multiple bulging posterior 

scallops 

 

3. Excess tissue and prolapse 

- All criteria had to be satisfied. 

- Based on preoperative echocardiographic 

assessment. 



STUDY OBJECTIVES 

To compare the feasibility, the operative 

results and the follow-up outcomes 

(recurrence of mitral regurgitation, need for 

mitral reoperation) among patients undergoing 

mitral repair for Barlow disease using either 

the median sternotomy approach vs. a less 

invasive strategy through right 

minithoracotomy, peripheral cannulation, and 

direct vision. 
 



- Isolated, severe MR with indication to undergo elective 

reparative surgery 

- Etiology of mitral regurgitation is Barlow’s disease of the valve 

- Patients are fully informed and willing to enter the study 

Exclusion criteria 

Inclusion criteria 

- Any contraindication to right minithoracotomy and femoral 

cannulation 

- Associated coronary disease, associated any more than mild 

valvular dysfunction, associated any congenital defect 



STUDY DESIGN –  

Prospective Randomized  Trial 

Median Sternotomy Minimally invasive 



Minimally Invasive 
Mitral Valve Repair 



•  The same concepts and standardized surgical 

protocols were adopted for mitral repair in both 

Groups. 

 

•  Artificial chordal PTFE implantation for both 

leaflets plus semirigid ring annuloplasty were 

used in all cases.  



RESULTS 

Baseline characteristics 

*Reduced LVEF is not a contraindication anymore 



RESULTS 

Intraoperative 

Longer CPB time, aortic  cross-clamp time and operative time were 

recorded in the MI group. 

 

Nonetheless, the features of mitral repair procedure were similar among 

the groups, including the average number of prolapsing mitral segments 

per patient, the number of neochordae implanted per patient, and the 

number of mitral segments treated per patient. 



RESULTS 

Early postoperative 

Minimally invasive surgery was significantly associated with: 

1. Shorter ICU stay and shorter mechianical ventilation 

2. Shorter total hospital stay 

3. Reduced pain (visual analogic scale) through the 2° to the 6° 

postoperative days 

All major operative morbidity:  

comparable rates 



RESULTS 

Follow-up 

The study Groups (median sternotomy vs. minimally invasive) were 

comparable with respect to the incidence of clinically significant recurrent 

mitral regurgitation and of mitral reoperation during the follow-up 



RESULTS 

Overall survival at Follow-up (K-

M) 



RESULTS 

Mitral event*-free survival at Follow-up 

(K-M) 

*Mitral event: 

recurrent 

moderate to 

severe mitral 

regurgitation; 

reoperation 

on the mitral 

valve 



Conclusions 

The minimally invasive technique is similar to the conventional surgery 

concerning the feasibility profile.  

 

 The follow-up results, in terms of recurrent mitral regurgitation, 

reoperation on the mitral valve and mitral event-free survival, are also 

comparable among the groups. 

 

 Reduced earlier extubation and discharge from ICU, postoperative 

pain and  facilitated recovery are nonetheless evident in patients 

receiving the minimally invasive surgery. 

 

 Earlier surgical referral of mitral valvular disease amenable to repair is 

encouraged by these data, since state-of-the-art results of mitral repair 

can be achieved at the price of a reduced operative morbidity and 

shorter postoperative course if the minimally invasive technique is 

adopted. 



THANKS!!! 


