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[ Abstract] Methods for percutaneous mitral valve repair have been widely studied in recent years.
Percutaneous balloon mitral valvuloplasty (PBMV) was first performed by Inoue in 1984. Ever since then, the
procedure for mitral stenosis has been widely used in the world. Satisfied short-term and mid -term results
have been achieved. Pathologic changes of the mitral valve and the patient’s age are the most important
predictive factors, which should be taken into account when selection of patients for PBMV is made. In recent
years, many interventional therapies for mitral regurgitation have been rapidly developed, including the mitral
valve edge -to-edge suture procedure and prosthetic ring annuloplasty. These newly- developed percutaneous
mitral valve repair techniques are still at their early stage, thus, further evaluation and perfection of these
techniques are exceedingly needed before they can be safely and effectively employed in clinical practice.
Potential percutaneous technique may be of great benefit to high-risk patients with mitral valve incompetence
in the near future. (J Intervent Radiol , 2013, 22, 431-434)
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