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1 Univ Rennes, CHU Rennes, Inserm, LTSI -UMR 1099, F-35000 Rennes, France 2 CHU Rennes, Service de Cardiologie, F 35000 Rennes, France Tweet/handle: #MitraClip screening: pay close attention to the sub-valvular apparatus, but not only! Aberrant atrial chordae may also be seen, responsible for a mitral valve atrial restriction. #JACCINT #CHURennes A 73 year-old woman was referred to our center for a cardiogenic shock due to a late presentation following a semi-recent lateral ST-elevation myocardial infarction related to a medically managed occlusion of the circumflex artery. Her main medical history was a previous right breast cancer treated by radiotherapy and surgery. Transthoracic echo showed a lateral wall akinesia with a reduced left ventricle ejection fraction (35%), elevated filling pressures with pulmonary arterial hypertension and severe functional mitral regurgitation (FMR) (video 1).

Because of a poor response to the initial medical management, a transesophageal echo (TEE) was performed for assessment of the mitral valve (MV). TEE revealed a severe FMR (effective regurgitant orifice area: 0.35 cm²) due to an unusual bidirectional restriction of the posterior leaflet: an "atrial" restriction was associated to the expected "ventricular" restriction caused by the lateral wall akinesia (videos 2 and 3). This atrial restriction was related to an aberrant chordae originating from the left atrial anterior wall and implanted on the posterior leaflet (P2 segment), as confirmed by the angioCT (figure 1 A, B andC).

The Heart team recommended a transcatheter edge-to-edge repair (TEER) of this FMR, despite the potential technical issue represented by this aberrant chordae. After careful steering of the guide in the left atrium, in order to circumvent the chordae, a first MitraClip XTW® (Abbott) was implanted in A2-P2, immediately lateral to the aberrant chordae implantation. Then, a second Mitraclip XTW® was implanted in A2-P2, just medially to the aberrant chordae (figure 1 D andE), with a good result (video 4) and favorable post-TEER outcomes. Residual MR at discharge was 1+, trans MV gradient was 2 mmHg.

Physicians should be aware of this undescribed FMR mechanism, and its TEER treatment possibility. 
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Figure 1 :

 1 Figure 1: TOE (figure 1A, 1B) and angioCT (figure 1C) images showing an aberrant
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