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Background

A Mitral regurgitation (MR) most common valve disease
A Affects 4 million people in USA; 1 in 10 adults > 65 years

A 2/3rds mitral operations for degenerative MR (DMR)
A Superior outcomes for repair vs. replacement
A Conventional surgery successful BUT:

Sternotomy/thoracotomy, CPB, XC: disability, morbidity
Results unpredictable: global 20 7 40 % replacement rate
Repair quality and durability uneven
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Harpoon mitral valve repair system (H-MVRS)

Beating-heart image-guided cordal mitral valve repair

Goal:
AReplicate ePTFE Non-Resectional MV Repair
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Harpoon Enabling Technology:

Beating-Heart Mitral Valve Repair

Simplified off-pump

repair of degenerative MR

Image guided placement
& anchoring of ePTFE
cords

e Real-time adjustment of
cords to maximize
coaptation
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Harpoon: Technology

21-gauge needle with pre-wound Hemostatic introducer to
ePTFE suture in preformed knot reduce blood loss
configuration

Double helix anchor with ePTFE

Delivered to the valve via a low profile .
suture as the only implant

3mm delivery system
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Harpoon Procedure
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Harpoon Procedure
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Harpoon: Real-Time Titration of ePTFE Cordal Length
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