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INTRODUCTION PATIENT SELECTION DISCUSSION

The programme has now been successfully set up, with rates of adverse events comparable

Initial Clinical evaluation to those of high-volume centres (Figure 2). The key to setting up a successful MMIMVr
programme is (A)Fellowship in high-volume centre (B)Specified mitral valve surgeons

In the past two decades, the interest in minimally invasive mitral valve repair (MIMVr)
has grown worldwide due to the reported benefits of less surgical trauma, less

transfusions, less post-operative complications, faster recovery, and higher patient o BMI< 30 . . . . . .
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S CONCLUSION
*254 patients who underwent isolated mitral valve repair between 2016 and 30-day mortality: 0% v 2.2% (p>0.9) . | _
Patient “gpnpli) We have demonstrated that it is possible to set up a MIMVr programme at a small centre with
selection Y : . 5 90 o/ (> results comparable to FSMVr with a much shorter learning curve than previously described.
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