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For more information about how we process your data please see our privacy notice. 

X    I give my consent for the information in this questionnaire to be used and may be published on the NICE website as outlined above.  If 
consent is NOT given, please state reasons below: 

  Click here to enter text.   

Please answer the following questions as fully as possible to provide further information about the procedure/technology 
and/or your experience.  
 

1 Please describe your level of experience 
with the procedure/technology, for example: 
Are you familiar with the 
procedure/technology? 
 
 
 
 
Have you used it or are you currently using 
it? 

− Do you know how widely this 
procedure/technology is used in the 
NHS or what is the likely speed of 
uptake? 

− Is this procedure/technology 
performed/used by clinicians in 
specialities other than your own? 

− If your specialty is involved in patient 
selection or referral to another 
specialty for this 

Yes, I am familiar with the technology and the procedure. I have done 2 cases under the 
supervision of a proctor.  
 
We were the second unit after Royal Brompton to start using this technology. This procedure is 
performed by the cardiac surgeon with multidisciplinary support from a trans-oesophageal 
specialist (cardiologist) and under general anaesthesia in the setting of a cardiac theatre 
environment.  
 
All cases require heart team discussion with input from mitral valve repair surgeons/structural 
heart cardiologist. If felt appropriate for the procedure, then a dedicated TOE if not already 
performed is analysed to ensure the patient is suitable for the procedure.   
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procedure/technology, please 
indicate your experience with it. 

2 − Please indicate your research 
experience relating to this procedure 
(please choose one or more if 
relevant): 

I have done bibliographic research on this procedure. 
 
I have done research on this procedure in laboratory settings (e.g. device-related research). 
 
I have done clinical research on this procedure involving patients or healthy volunteers. 
 
I have published this research. 
 
I have had no involvement in research on this procedure. 
 
Other (please comment) 

3 Does the title adequately reflect the 
procedure? 
 
How innovative is this procedure/technology, 
compared to the current standard of care? Is 
it a minor variation or a novel 
approach/concept/design?  
 
 
Which of the following best describes the 
procedure (please choose one): 
 

Yes – but could also consider “Beating Heart Neochord Insertion for Mitral Regurgitation” 
 
 
Similar concept of inserting neochord onto prolapsing/flail segment of the mitral valve during 
open-heart surgery. The difference is beating heart vs still heart on CPB/cardioplegic arrest and 
the neochords are secured onto the ventricle (against a pledget on the outside surface of the 
ventricle) as opposed to the papillary muscle.  
 
Established practice and no longer new. 
 
A minor variation on an existing procedure, which is unlikely to alter the procedure’s safety and 
efficacy.  
 
Definitely novel and of uncertain safety and efficacy. 
 
The first in a new class of procedure. 
 

4 Does this procedure/technology have the 
potential to replace current standard care or 

Unlikely to replace the current standard of care (Conventional mitral valve repair) until proven 
safety and efficacy (current trial Rechord enrolling, previous Mitrachord study stopped). However, 
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would it be used as an addition to existing 
standard care? 

I think this would be an appropriate alternative for patients who are not suitable for conventional 
surgery due to comorbidities.  

Current management 

6 Please describe the current standard of care 
that is used in the NHS. 

All patients with severe MR due to degenerative 
mitral valve disease should be offered mitral 
valve surgery (repair) by a dedicated mitral valve 
surgeon. These procedures are done utilising 
cardiopulmonary bypass with cardioplegia with 
different access options based on expertise 
(conventional sternotomy or minimally invasive 
surgery) 

7 Are you aware of any other competing or 
alternative procedure/technology available to 
the NHS which have a similar function/mode 
of action to this? 
If so, how do these differ from the 
procedure/technology described in the 
briefing? 

In terms of repair, the Neochord device which utilised artificial chordae made out of Gortex to 
correct a prolapsing of flail segment or the Mitral Clip, utilises a transcatheter technique 
(transeptal) to secure a prolapsing segment to a corresponding segment on the opposite leaflet. 
Not until recently, there was the potential of Harpoon (Edwards Lifesciences), that uses a different 
device but similar concept to Neochord but this has been withdrawn.  
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Potential patient benefits and impact on the health system 

8 What do you consider to be the potential 
benefits to patients from using this 
procedure/technology? 

The potential benefit would be time spent in hospital and recovery to baseline. Other potential 
benefits which will need to be assessed is blood transfusion, arrhythmia and infection +/- pain.  

9 Are there any groups of patients who would 
particularly benefit from using this 
procedure/technology? 

With limited data on this procedure against standard of practise, all patients will need to be 
discussed at heart team, and if felt due to comorbidities, such as previous cardiac surgery, then 
only considered for this procedure provided it meets criteria for Neochord.  

10 Does this procedure/technology have the 
potential to change the current pathway or 
clinical outcomes to benefit the healthcare 
system? 
Could it lead, for example, to improved 
outcomes, fewer hospital visits or less 
invasive treatment? 

Not at present until evidence for it safety and efficacy is available.  

11 What clinical facilities (or changes to 
existing facilities) are needed to do this 
procedure/technology safely?  

Theatre will need to ensure appropriate imaging facilities with up to date TOE machine for 
interpretation and 3D reconstruction.  

12 Is any specific training needed in order to 
use the procedure/technology with respect 
to efficacy or safety?  

Yes, vitally important that the team are proctored for all the cases until sign-off. Would be 
beneficial visiting dedicated training centres or bio-simulation initially.  

 
Safety and efficacy of the procedure/technology 

13 What are the potential harms of the 
procedure/technology?  
Please list any adverse events and potential 
risks (even if uncommon) and, if possible, 
estimate their incidence: 

• Air embolism  
• Allergic reaction  
• Arrhythmias  
• Bleeding (with or without requiring   
  transfusion)  
• Broken ribs  
• Conversion to standard valve repair surgery  
• Damage to cardiovascular or nervous tissue  
• Infection 
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Adverse events reported in the literature (if 
possible, please cite literature) 
Anecdotal adverse events (known from 
experience) 
Theoretical adverse events 

• Failure to deliver ePTFE artificial chord to    
  intended leaflet site 
• Mitral regurgitation (>3)  
• Mitral valve injury  
• Pericardial damage  
• Peripheral embolism  
• Pulmonary embolism  
• Stroke (CVA) or TIA  
• Death 

14 Please list the key efficacy outcomes for 
this procedure/technology?  

Freedom from recurrent MR and re-operation.  
Symptomatic improvement/resolution and survival benefit.  

15 Please list any uncertainties or concerns 
about the efficacy and safety of 
this procedure/?  

Patient selection is crucial as only treating leaflet prolapse/flail segment with this technique. 
However, not addressing annular dilatation, which is standard of care in conventional mitral 
valve surgery following correction of leaflet prolapse.  

16 Is there controversy, or important 
uncertainty, about any aspect of the 
procedure/technology? 

Not to my knowledge.  

17 If it is safe and efficacious, in your opinion, 
will this procedure be carried out in (please 
choose one): 

Most or all district general hospitals. 
A minority of hospitals, but at least 10 in the UK. 
Fewer than 10 specialist centres in the UK. 
 
Cannot predict at present. 

 
Abstracts and ongoing studies 

18 Please list any abstracts or conference 
proceedings that you are aware of that have 
been recently presented / published on this 
procedure/technology (this can include your 
own work). 

https://doi.org/10.1093/icvts/ivac053 

Randomized Trial of the Neochord DS1000 System Versus Open Surgical Repair (ReChord) 
. ClinicalTrial.Gov NCT02803957. 
https://doi.org/10.1093/icvts/ivac139 
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Please note that NICE will do a 
comprehensive literature search; we are 
only asking you for any very recent 
abstracts or conference proceedings which 
might not be found using standard literature 
searches. You do not need to supply a 
comprehensive reference list but it will help 
us if you list any that you think are 
particularly important. 

 
 

19 Are there any major trials or registries of this 
procedure/technology currently in progress? 
If so, please list. 

ReChord 
MitraChord - Withdrawn 

20 Please list any other data (published and/or 
unpublished) that you would like to share.  

 
Other considerations 

21 Approximately how many people each year 
would be eligible for an intervention with this 
procedure/technology, (give either as an 
estimated number, or a proportion of the 
target population)? 

Our current practise is to consider this procedure in those not suitable for conventional surgery, 
but also bearing in mind the other alternative, MitraClip. Therefore, heart team discussion vitally 
important to ensure these patients are appropriately selected given limited data at present. I 
would expect <10%.  

22 Please suggest potential audit criteria for this 
procedure/technology. If known, please 
describe:  

− Beneficial outcome measures. These 
should include short- and long-term 
clinical outcomes, quality-of-life 
measures and patient-related 
outcomes. Please suggest the most 
appropriate method of measurement 
for each and the timescales over 
which these should be measured. 
 

Beneficial outcome measures: 
Symptoms – NYHA – 30 days;6 months;12 months;18months, annually 2-5 years 
QOL - SF-36/KCCQ – change from baseline 1 and 6 months 
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− Adverse outcome measures. These 
should include early and late 
complications. Please state the post 
procedure timescales over which 
these should be measured: 

Adverse outcome measures: 
Safety – Freedom from all cause mortality, disabling stroke and life threatening bleeding at 30 
days post-implant 
Performance – procedure success measured at 30days post-treatment as measured by 
technical success with reduction of MR to mild or less and absence of major device and 
procedure related SAE. 
Annually 
Freedom from re-operation up to 5 years 
Freedom from moderate or more MR annually up to 5 years 
 
 

 
Further comments 

23 If you have any further comments (e.g. 
issues with usability or implementation, the 
need for further research), please describe. 
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Professional Expert Questionnaire  
 
Technology/Procedure name & indication:    IP1889 Beating heart mitral valve repair by artificial chordae insertion for mitral 
regurgitation   
 
Your information 
 
Name:   Mr Rana Sayeed   
Job title:   Consultant Cardiac Surgeon   
Organisation:   Oxford University Hospitals NHS Foundation Trust   
Email address:     
Professional 
organisation or society 
membership/affiliation: 

  Society for Cardiothoracic Surgery in Cardiothoracic Surgery in Great Britain & Ireland (SCTS)   

Nominated/ratified by 
(if applicable): 

  SCTS   

Registration number 
(e.g. GMC, NMC, 
HCPC) 

  3556494   
 

 
How NICE will use this information: 

The information that you provide on this form will be used to develop guidance on this procedure.  

 Please tick this box if you would like to receive information about other NICE topics. 

Your advice and views represent your individual opinion and not that of your employer, professional society or a consensus view. Your name, job 
title, organisation and your responses, along with your declared interests will also be published online on the NICE website as part of public 
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consultation on the draft guidance, except in circumstances but not limited to, where comments are considered voluminous, or publication would be 
unlawful or inappropriate. 

For more information about how we process your data please see our privacy notice. 

   I give my consent for the information in this questionnaire to be used and may be published on the NICE website as outlined above.  If 
consent is NOT given, please state reasons below: 

  Click here to enter text.   

Please answer the following questions as fully as possible to provide further information about the procedure/technology 
and/or your experience.  
 

1 Please describe your level of experience 
with the procedure/technology, for example: 
Are you familiar with the 
procedure/technology? 
 
Have you used it or are you currently using 
it? 

− Do you know how widely this 
procedure/technology is used in the 
NHS or what is the likely speed of 
uptake? 

− Is this procedure/technology 
performed/used by clinicians in 
specialities other than your own? 

− If your specialty is involved in patient 
selection or referral to another 
specialty for this 

I have not used the technology but have had discussions with a company representative about 
introducing it to our centre. I am familiar with the literature describing the slowly accruing clinical 
experience since its introduction about 10 years ago. 
The technology is only used within adult cardiac surgery, but cases are selected by a multi-
disciplinary heart valve team including cardiac surgeons and cardiologists. Cardiologists refer 
patients with mitral regurgitation to cardiac surgeons, or directly to a Mitral MDT, and the MDT 
would usually recommend this technology if indicated. 
The technology is in use in a handful of UK centres. There are two systems in clinical use: the 
Edwards HARPOON and the NeoChord DS1000 devices. Both use a similar less-invasive 
approach for beating heart mitral valve repair. 
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procedure/technology, please 
indicate your experience with it. 

2 − Please indicate your research 
experience relating to this procedure 
(please choose one or more if 
relevant): 

I have had no involvement in research on this procedure. 
 
 

3 Does the title adequately reflect the 
procedure? 
 
Is the proposed indication appropriate? If 
not, please explain. 
 
Does this have a multi-indication? 
 
How innovative is this procedure/technology, 
compared to the current standard of care? Is 
it a minor variation or a novel 
approach/concept/design?  
 
 
Which of the following best describes the 
procedure (please choose one): 
 

Yes 
 
 
The indication is appropriate, in selected case as recommended by a Mitral MDT/Heart Valve 
Team 
 
 
 
The technology represents a novel approach based on an established concept. Artificial chordae 
have been used for repair of mitral regurgitation for over 30 years but with an open approach on 
an arrested heart. However, the technology only addresses one component of the pathology 
underlying mitral regurgitation; artificial chordae replace elongated or ruptured native chordae but 
do not address the mitral annular dilatation that accompanies chronic mitral regurgitation 
 
 
 
Definitely novel and of uncertain medium and long-term (>2-3 years) safety and efficacy. 
 

4 Does this procedure/technology have the 
potential to replace current standard care or 
would it be used as an addition to existing 
standard care? 

Currently, this technology would be used as an addition to the existing standard of care – surgical 
mitral valve replacement, whether by sternotomy, minimally invasive, or robotic approaches – in 
selected cases as recommended by a Mitral MDT, usually because of high surgical risk. 
Depending upon the results of ongoing clinical studies, this technology may be suitable for a wider 
range of clinical cases, but never replace the current standard of care because of the limitations 
described above. 
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5 Have there been any substantial 
modifications to the procedure technique or, 
if applicable, to devices involved in the 
procedure? 
 
Has the evidence base on the efficacy and 
safety of this procedure changed 
substantially since publication of the 
guidance? 

No 
 
 
 
Not applicable, guidance in development 
 

 
Current management 

6 Please describe the current standard of care 
that is used in the NHS. 

Surgical mitral valve repair on an arrested heart 
using a sternotomy minimally invasive, or 
robotic approach with a combination of artificial 
chordae, leaflet resection, and annuloplasty 
techniques 

7 Are you aware of any other competing or 
alternative procedure/technology available to 
the NHS which have a similar function/mode 
of action to this? 
If so, how do these differ from the 
procedure/technology described in the 
briefing? 

Trans-catheter edge-to-edge repair is a percutaneous approach to treating mitral regurgitation on 
a beating heart. TEER has a different mode of action: the prolapsing mitral leaflets are apposed 
with a clip device to restore mitral competence. It is used in selected higher surgical risk cases as 
recommended by a Mitral MDT. There is an ongoing international randomised clinical trial 
comparing TEER with surgical mitral valve repair (PRIMARY). 
 
There are percutaneous mitral valve replacement technologies, e.g. Abbott Tendyne, Edwards 
SAPIEN M3, that treat mitral regurgitation by valve replacement rather than repair. 
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Potential patient benefits and impact on the health system 

8 What do you consider to be the potential 
benefits to patients from using this 
procedure/technology? 

A less invasive approach allowing a shorter in-hospital stay and faster out-of-hospital recovery 
with less use of hospital resources, e.g. ICU stay, blood transfusion. 

9 Are there any groups of patients who 
would particularly benefit from using this 
procedure/technology? 

Patients at high or prohibitive surgical risk that may not be otherwise treatable, e.g. mitral valve 
anatomy unsuitable for TEER or percutaneous mitral valve repair. 

10 Does this procedure/technology have the 
potential to change the current pathway or 
clinical outcomes to benefit the healthcare 
system? 
Could it lead, for example, to improved 
outcomes, fewer hospital visits or less 
invasive treatment? 

A less invasive approach allowing a shorter in-hospital stay and faster out-of-hospital recovery 
with less use of hospital resources, e.g. ICU stay, blood transfusion. 

11 What clinical facilities (or changes to 
existing facilities) are needed to do this 
procedure/technology safely?  

Standard clinical facilities widely available are suitable; however, more widespread availability of 
hybrid operating theatres with in-built X-ray screening facilities would facilitate wider uptake. 

12 Is any specific training needed in order to 
use the procedure/technology with respect 
to efficacy or safety?  

Current mitral surgeons would need to undergo bespoke training in devices suitable for this 
procedure to ensure safe practice. The MDTs recommending this procedure would also need 
education in the current state of technology, supporting evidence, and case selection. 
 

 
Safety and efficacy of the procedure/technology 

13 What are the potential harms of the 
procedure/technology?  
Please list any adverse events and potential 
risks (even if uncommon) and, if possible, 
estimate their incidence: 

Mortality < 1% 
Stroke < 0.3% 
Myocardial infarction < 0.5% 
Access and vascular complications < 0.5% 
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Adverse events reported in the literature (if 
possible, please cite literature) 
Anecdotal adverse events (known from 
experience) 
Theoretical adverse events 

Bleeding 1% 
Acute kidney injury 3% 
Cardiac arrhythmias or conduction disturbance 20% 
Pericardial effusion 6% 

14 Please list the key efficacy outcomes for 
this procedure/technology?  

Technical and procedural success 
Procedural mortality 
Residual mitral regurgitation 
Conversion to open surgical repair 
Medium and long-term recurrent mitral regurgitation, reintervention, mortality, and heart failure 
Incidence of significant complications such as stroke, myocardial infarction, access and 
vascular complications, bleeding, acute kidney injury, arrhythmias or conduction disturbance 
 

15 Please list any uncertainties or concerns 
about the efficacy and safety of 
this procedure/?  

Medium and long-term outcomes – mortality and heart failure 
Impact of not addressing mitral annular dilatation leading to recurrent mitral regurgitation 

16 Is there controversy, or important 
uncertainty, about any aspect of the 
procedure/technology? 

Impact of not addressing mitral annular dilatation leading to recurrent mitral regurgitation 

17 If it is safe and efficacious, in your opinion, 
will this procedure be carried out in (please 
choose one): 

A minority of hospitals, but at least 10 specialist centres in the UK. 
 

 
Abstracts and ongoing studies 

18 Please list any abstracts or conference 
proceedings that you are aware of that have 
been recently presented / published on this 

Unaware of any recent abstracts or conference proceedings 
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procedure/technology (this can include your 
own work). 
Please note that NICE will do a 
comprehensive literature search; we are 
only asking you for any very recent 
abstracts or conference proceedings which 
might not be found using standard literature 
searches. You do not need to supply a 
comprehensive reference list but it will help 
us if you list any that you think are 
particularly important. 

19 Are there any major trials or registries of this 
procedure/technology currently in progress? 
If so, please list. 

Randomized trial of the Neochord DS1000 system versus open surgical repair (ReChord) 
NCT02803957 
Multicenter post-market observational registry of the Neochord artificial chordae delivery system 
(AcCHORD) NCT04190602 
 

20 Please list any other data (published and/or 
unpublished) that you would like to share.  

 
Other considerations 

21 Approximately how many people each year 
would be eligible for an intervention with this 
procedure/technology, (give either as an 
estimated number, or a proportion of the 
target population)? 

< 100 cases each year (< 3% of current surgical mitral repairs) depending upon the results of 
ongoing clinical trials 

22 Please suggest potential audit criteria for this 
procedure/technology. If known, please 
describe:  

− Beneficial outcome measures. These 
should include short- and long-term 
clinical outcomes, quality-of-life 

Beneficial outcome measures: 
 
5-year survival, heart failure readmission rates, and freedom from worse than mild mitral 
regurgitation, PROMS 
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measures and patient-related 
outcomes. Please suggest the most 
appropriate method of measurement 
for each and the timescales over 
which these should be measured. 
 

− Adverse outcome measures. These 
should include early and late 
complications. Please state the post 
procedure timescales over which 
these should be measured: 

 
 
Adverse outcome measures: 
 
5-year mortality – all-cause and cardiovascular, heart failure readmissions, reintervention, 
recurrent mitral regurgitation, new, tricuspid regurgitation, new atrial fibrillation  

 
Further comments 

23 If you have any further comments (e.g. 
issues with usability or implementation, the 
need for further research), please describe. 

None 
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Professional organisation or society membership/affiliation: * 5.

Society for cardiothoracic Surgery in Great Britain and Ireland

Nominated/ratified by (if applicable):6.

Registration number (e.g. GMC, NMC, HCPC) * 7.

4399885

How NICE will use this information:
The information that you provide on this form will be used to develop guidance on this 
procedure.


Your advice and views represent your individual opinion and not that of your employer, 
professional society or a consensus view. Your name, job title, organisation and your 
responses, along with your declared interests will also be published online on the NICE 
website as part of public consultation on the draft guidance, except in circumstances 
but not limited to, where comments are considered voluminous, or publication would 
be unlawful or inappropriate.

  

For more information about how we process your data please see our privacy 
notice: https://www.nice.org.uk/privacy-notice

I agree

I disagree

I give my consent for the information in this questionnaire to be used and 
may be published on the NICE website as outlined above. * 

8.
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Yes

Other

Does the title adequately reflect the procedure?

      

12.

How innovative is this procedure/technology, compared to the current 
standard of care? Is it a minor variation or a novel 
approach/concept/design? 

13.

A novel approach

Established practice and no longer new.

A minor variation on an existing procedure, which is unlikely to alter the procedure’s safety
and efficacy.

Definitely novel and of uncertain safety and efficacy.

The first in a new class of procedure.

Which of the following best describes the procedure:14.

Does this procedure/technology have the potential to replace current 
standard care or would it be used as an addition to existing standard care?

15.

It could replace current standard if shown to be effective in appropriate RCTs

Current management
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Please describe the current standard of care that is used in the NHS.16.

Surgical mitral valve repair

Are you aware of any other competing or alternative procedure/technology 
available to the NHS which have a similar function/mode of action to this?


If so, how do these differ from the procedure/technology described in the 
briefing?

17.

Transcatheter edge to edge surgery

Potential patient benefits and impact on the health 
system

What do you consider to be the potential benefits to patients from using 
this procedure/technology?

18.

minimally invasive

Are there any groups of patients who would particularly benefit from using 
this procedure/technology?

19.

Unceratin

Does this procedure/technology have the potential to change the current 
pathway or clinical outcomes to benefit the healthcare system?

  


Could it lead, for example, to improved outcomes, fewer hospital visits or 
less invasive treatment?


20.

Yes
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What clinical facilities (or changes to existing facilities) are needed to do 
this procedure/technology safely? 

21.

hybrid O

Is any specific training needed in order to use the procedure/technology 
with respect to efficacy or safety?

22.

Yes

likely to have a significant learning curve

Safety and efficacy of the procedure/technology

What are the potential harms of the procedure/technology? 

  

Please list any adverse events and potential risks (even if uncommon) and, if 
possible, estimate their incidence:

  

- Adverse events reported in the literature (if possible, please cite literature)

- Anecdotal adverse events (known from experience)

- Theoretical adverse events

23.

lack of efficacy

bleeding

heart failure

Emergency surgery

Please list the key efficacy outcomes for this procedure/technology? 24.

Prolonged freedom form mitral regurgitation, heart failure, repeat interventions, death
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Please list any uncertainties or concerns about the efficacy and safety of 
this procedure/technology? 

25.

No adequately powered RCTS have been published comparing this to standard care

Is there controversy, or important uncertainty, about any aspect of the 
procedure/technology?

26.

yes

Most or all district general hospitals.

A minority of hospitals, but at least 10 in the UK.

Fewer than 10 specialist centres in the UK.

Cannot predict at present.

If it is safe and efficacious, in your opinion, will this procedure be carried 
out in:

27.

Abstracts and ongoing studies

Please list any abstracts or conference proceedings that you are aware of 
that have been recently presented / published on this 
procedure/technology (this can include your own work).


Please note that NICE will do a comprehensive literature search; we are only 
asking you for any very recent abstracts or conference proceedings which 
might not be found using standard literature searches. You do not need to 
supply a comprehensive reference list but it will help us if you list any that 
you think are particularly important.

28.

Not aware



30/11/2022, 15:29 PE & SA Questionnaire - IP1889

https://forms.office.com/Pages/DesignPageV2.aspx?origin=NeoPortalPage&subpage=design&id=efQwYEKzLUel3XQP91ON6c7rhTpZrgdBjP_S… 8/11

Are there any major trials or registries of this procedure/technology 
currently in progress? If so, please list.

29.

Not aware

Please list any other data (published and/or unpublished) that you would 
like to share.

30.

N/A

Other considerations

Approximately how many people each year would be eligible for an 
intervention with this procedure/technology, (give either as an estimated 
number, or a proportion of the target population)?

31.

>1000

Please suggest potential audit criteria for this procedure/technology. If 
known, please describe: 

  

Beneficial outcome measures. 


These should include short- and long-term clinical outcomes, quality-of-life 
measures and patient-related outcomes. Please suggest the most 
appropriate method of measurement for each and the timescales over 
which these should be measured.

32.
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Please suggest potential audit criteria for this procedure/technology. If 
known, please describe: 

  

Adverse outcome measures. 


These should include early and late complications. Please state the post 
procedure timescales over which these should be measured:

33.

Recurrent mitral regurgitation

emergency/urgent surgery

repeat intervention

heart failure 

death

Further comments

If you have any further comments (e.g. issues with usability or 
implementation, the need for further research), please describe * 

34.

Non

Declarations of interests
Please state any potential conflicts of interest relevant to the procedure/technology (or 
competitor technologies) on which you are providing advice, or any involvements in 
disputes or complaints, in the previous 12 months or likely to exist in the future. Please 
use the NICE policy on declaring and managing interests as a guide when declaring 
any interests. Further advice can be obtained from the NICE team.

















Abstracts and ongoing studies

Please list any abstracts or conference proceedings that you are aware of that have been recently presented / published on 
this procedure/technology (this can include your own work).

Please note that NICE will do a comprehensive literature search; we are only asking you for any very recent abstracts or 
conference proceedings which might not be found using standard literature searches. You do not need to supply a 
comprehensive reference list but it will help us if you list any that you think are particularly important.

34.

1. Gammie JS, et al. beating heart mitral valve repair using a novel ePTFE chordal implantation device. JACC 2018; 71: 25-36
2. Salizzoni S et al. Microinvasive, off-pump, transventricular neochord implantation in recurrent mitral valve regurgitation after open heart surgical repair.
Presented at the AATS meeting Seattle 2025

Are there any major trials or registries of this procedure/technology currently in progress? If so, please list.35.

Not that I am aware of

Please list any other data (published and/or unpublished) that you would like to share.36.

See above

Other considerations

Approximately how many people each year would be eligible for an intervention with this procedure/technology, (give 
either as an estimated number, or a proportion of the target population)?

37.

Possibly 20-30% of all patients being considered for redo mitral valve cardiac surgery

Please suggest potential audit criteria for this procedure/technology. If known, please describe: 
  
Beneficial outcome measures. 

These should include short- and long-term clinical outcomes, quality-of-life measures and patient-related outcomes. Please 
suggest the most appropriate method of measurement for each and the timescales over which these should be measured.

38.

Length of hospital stay
Durability of procedure in terms of absence from recurrent mitral regurgitation on echocardiography

Please suggest potential audit criteria for this procedure/technology. If known, please describe: 
  
Adverse outcome measures. 

These should include early and late complications. Please state the post procedure timescales over which these should be 
measured:

39.

Bleeding risk (in hospital)
Rates of recurrent mitral regurgitation (first 5 years following intervention)

Further comments

If you have any further comments (e.g. issues with usability or implementation, the need for further research), please 
describe * 

40.

None















Please list any other data (published and/or unpublished) that you would like to share.36.

NA

Other considerations

Approximately how many people each year would be eligible for an intervention with this procedure/technology, (give 
either as an estimated number, or a proportion of the target population)?

37.

I would estimate <10% of patients with severe symptomatic mitral regurgitation given the specific screening/anatomical criteria

Please suggest potential audit criteria for this procedure/technology. If known, please describe: 
  
Beneficial outcome measures. 

These should include short- and long-term clinical outcomes, quality-of-life measures and patient-related outcomes. Please 
suggest the most appropriate method of measurement for each and the timescales over which these should be measured.

38.

Procedural success - successful placement of artificial chordae intra procedurally, degree of MR reduction
Procedural safety parameters
Efficacy of therapy in achieving reduction in mitral regurgitation severity
Durability of repair via this method

Please suggest potential audit criteria for this procedure/technology. If known, please describe: 
  
Adverse outcome measures. 

These should include early and late complications. Please state the post procedure timescales over which these should be 
measured:

39.

Further comments

If you have any further comments (e.g. issues with usability or implementation, the need for further research), please 
describe * 

40.

None

Declarations of interests
Please state any potential conflicts of interest relevant to the procedure/technology (or competitor technologies) on which you are providing 
advice, or any involvements in disputes or complaints, in the previous 12 months or likely to exist in the future. Please use the NICE policy on 
declaring and managing interests as a guide when declaring any interests. Further advice can be obtained from the NICE team.




















