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Percutaneous edge-to-edge repair in congenital heart disease 

We read with great interest the recent review by Silini and Iriart 
regarding the role of percutaneous edge-to-edge repair in congenital 
heart disease (CHD) [1]. The authors aimed to compile all published 
case reports and case series of patients with CHD and atrioventricular 
valve regurgitation treated with percutaneous edge-to-edge repair. 
Their literature search yielded nine cases with a systemic right ventricle 
and a biventricular circulation (eight patients with congenitally cor
rected transposition of the great arteries (CCTGA), one after the Mustard 
procedure for transposition of the great arteries) [1]. Out of these, eight 
had an intervention on the systemic atrioventricular valve – the 
tricuspid valve, and one patient on the subpulmonary atrioventricular 
valve. 

Unfortunately, they missed the largest case series reported so far. We 
published our single-center experience of six patients with CCTGA and 
tricuspid regurgitation (TR), for whom surgery was deemed high risk 
[2]. Percutaneous repair of TR was safe and successful in all, while a 
significant reduction of TR severity was achieved [2]. After twelve 
months of follow-up, improvement of TR severity was sustained in all 
but one patient. The latter had reoccurrence of severe TR and required a 
second intervention with two additional MitraClips (MitraClip®; Abbott 
Vascular, Santa Clara, CA, USA). While the baseline New York Heart 
Association class was ≥III in all patients, it showed a sustained 
improvement to ≤ II in all patients at the follow-up after twelve months. 

Therefore, at least 14 cases of an intervention on the systemic 
atrioventricular valve in patients with a systemic right ventricle have 
been reported in the literature. Additional cases have already been 
performed in expert centers, which were not published yet. 

In conclusion, percutaneous repair techniques for atrioventricular 
valve regurgitation might indeed play a role in selected patients with 
CHD, especially in those with a high surgical risk. Particularly, when 
taking into account that new interventional devices are currently 
developed and evaluated for TR in the setting of acquired cardiovascular 
disease [3,4]. These could also hold promise for our CHD patients. 
However, the optimal timing of the intervention as well as long-term 

outcomes need to be studied. Furthermore, these interventions should 
only be performed in centers with experience in both, CHD and percu
taneous valve repair. 
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