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[Abstract] Mitral regurgitation (MR) is the most common cardiac valvular disease and significant
(moderate/severe degree) MR is more commonly seen among people over the age of 65 years. Although
surgical management, which is regarded as the gold standard of treatment, is still the first choice of treatment
for patients with significant MR, these patients may refuse traditional open surgery because of high risk or
these patients are considered to be unsuitable for traditional open surgery. With the mature application of
transcatheter aortic valve replacement (TAVR) in treating aortic valve diseases, more clinicians and
manufacturers turn their eyes to transcatheter treatment of MR with artificial mitral valve. Transcatheter mitral
valve replacement(TMVR) is a minimally-invasive operation. Through delivering the artificial cardiac valve to
the mitral valve site by interventional catheterization, the artificial mitral valve implantation is accomplished
and the valvular function is recovered. Although TMVR faces a number of technical challenges, these
challenges will be gradually overcome along with further understanding about MR and technological progress.
Related researches are also being actively promoted. This paper aims to review the technical characteristics of
various artificial mitral valve devices that are under development at present and to summarize the preliminary
application results in human body. (J Intervent Radiol, 2019, 28: 1000-1004)
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