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a r t i c l e i n f o excluded. In contrast, the Mitra-FR study included FMR patients with
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more remodelled left ventricles and failed to show improved outcome
in the device group [3], which raises the question whether MitraClip is
beneficial in this subgroup.Median LVEFwas 22% in our series; suggesting
that some patients might have been better candidates for immediate
LVAD therapy.

Secondly, the hypothesis that stabilisation of hemodynamics with
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are optimally medically treated, also considering the association of a
neprilysin inhibitor [4].
ported on the outcome of patients with functional mitral regurgitation
(FMR) who were previously treated with MitraClip and who received
a continuous-flow left ventricular assist device (LVAD) [1].

Our case series comprised patients who needed LVAD implantation
due to progression of their underlying cardiomyopathy, despite previous
successful MitraClip therapy (residual moderate FMR in all patients). As
such, our data cannot be used to evaluate the safety of MitraClip therapy
to treat residual FMR inpatients on LVAD support, but rather suggest that
MitraClip can be performed without unfavourable impact on future
LVAD-therapy.

We agree that patient selection is crucial. More insights are provided
by the COAPT trial [2], that showed that MitraClip can prevent, or at
least postpone LVAD therapy. Importantly, patients with a left ventricular
ejection fraction (LVEF) b 20% or end-systolic dimension N 70 mm were
a Ospedale Maggiore 3, 20162

(E. Ammirati).
liability and freedom from bias
MitraClipmight improve post-LVADoutcome in patientswith advanced
heart failure and FMR, cannot be proven or refuted by limited and/or
biased studies.

Finally, before deciding whether MitraClip or immediate LVAD ther-
apy is indicated, the Heart Team should always verify whether patients
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