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To the editor:

I congratulate Ammirati and colleagues for their preliminary report
showing the durability of the MitraClip system during continuous-
flow left ventricular assist device (LVAD) support for a median of
401 days [1]. Although longer-term studies investigating the freedom
from thromboembolic events and device malposition are warranted,
their findings would support the feasibility of MitraClip therapy in
LVAD patients with residual or recurrent mitral regurgitation [2], as
they mentioned.

However, their finding also raises a concern of optimal patient selec-
tion for MitraClip therapy among patients with advanced heart failure.
Their patients received LVAD implantation relatively soon after the
MitraClip procedures (median 282 days). Considering that LVAD ther-
apy also improves significantmitral regurgitation due to the strongme-
chanical unloading of LV [3], they might be rather good candidates of
the direct LVAD therapy instead of MitraClip. Optimal patient selection
such as those with less remodeled LV or those with contraindication
⁎ Department of Medicine, University of Chicago Medical Center, 5841 S Maryland
Avenue, Chicago, IL 60637, USA.

E-mail address: t.med.timamura@medicine.bsd.uchicago.edu.

https://doi.org/10.1016/j.ijcard.2019.03.065
0167-5273/© 2019 Elsevier B.V. All rights reserved.
of cardiac surgery might be required for the successful MitraClip ther-
apy in the era of LVAD.

On the contrary, preoperative MitraClip procedure might stabilize
patients' hemodynamics and result inmore improved clinical outcomes
following LVAD implantation, as we showed in the study, investigating
the implication of pre-LVAD prophylactic intra-aortic balloon pumping
[4]. Nevertheless, Dogan and colleagues recently showed that MitraClip
procedures did not significantly improve patients' hemodynamics be-
fore LVAD implantation [5]. Optimal combination therapy with
MitraClip and LVAD would be the next concern.
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