The Christchurch TEER Experience; a Review of Transcatheter Edge-to-Edge Repair for Mitral Regurgitation at Christchurch Hospital

Background
Transcatheter edge-to-edge repair (TEER) is a viable treatment option for selected patients with severe mitral regurgitation (MR) who are considered non-operative candidates.  We report the early experience of the TEER programme at Christchurch Public Hospital (CPH).
Method
We performed a retrospective review of the first consecutive patients undergoing TEER at CPH.  Baseline demographics, echocardiographic characteristics, procedural details, in-hospital and 30-day outcomes were collected.
Results
Six patients with moderate-severe or severe MR (four primary, two secondary) underwent attempted TEER between June and November 2025.  Median age was 76 years (range 61-81), and the majority were male (83%).  Mean Society of Thoracic Surgeons (STS) predicted mortality was 2.6%; however, all patients were deemed high risk for surgical repair and recommended for TEER by cardiothoracic and structural heart teams.  Successful device implantation was achieved in five patients (83%) using the PASCAL Ace device.  Of these, MR reduced to trivial in four patients and moderate in one, with acceptable mean transmitral gradients in all cases.  There were no cases of device embolisation, single leaflet detachment, vascular complications, or in-hospital death.  Median postprocedural length of stay was one day.  At 30-day follow-up, there were no deaths or heart failure readmissions, and five patients demonstrated improvement in New York Heart Association functional class. One patient experienced an ischaemic stroke two weeks post-procedure.
Conclusion
Early experience with TEER at our centre demonstrates that the procedure is feasible and can be performed with acceptable safety outcomes.  Ongoing follow-up and larger numbers are required to assess longer-term outcomes.

