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Factors influencing  mitral valve 
crossing

Lesion  morphology 

•Valve orifice 

•Valve morphology 

•Sub-valvular anatomy

Hardware –balloon sizing 

Operator expertise 
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A deflated  Innoue balloon will be 4mm size A  critical
MS (.6cm2 )  has diameter  can be only a fraction more !
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Issues in the septum  that make   
crossing difficult  

•Site  of  puncture 

•Septal  catch and friction 
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Relationship  between puncture site  
and stylet shaping  for crossover 

•Caudal  (Low ) –Giant  LA

•Cranial ( high ) –Small LA 

•Medial /lateral 

•Anterior /posterior   

Septum to  Mitral valve  distance /Angulation /  
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Orifice  Apex  axis 

RAO  view www.drsvenkatesan.com



Hand  -Eye –mind  coordination 
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•Standard  methods

•Alternate methods

•Very  unusual  situations  

Mitral  valve crossing 
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Standard method 
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Initial steps

After crossing the septum

Deep  catheter placement  

Frontal view to  RAO 30 degrees 
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Step  One : Deep  catheter  placement 
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Vertical  method  
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Crossing   tricks 

•Diastole  

•Stylet –Pull –Balloon Push (Automatic ) 

•Tachycardia /AF  
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•La appendage 
•Pulmonary  vein 
•LA  roof 
•Chordal

Mitral  valve crossing : 
potential injury  
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Hand  - Eye –mind co-ordination Critical  
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Other  methods of crossing 

•Sliding 

•Posterior  
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Posterior  loop  method 

www.drsvenkatesan.com



Why Routine  LV  crossing and over 
the wire is not popular ?

Some centers  prefer it  . Inoue is made specifically   to avoid wire in LV

Advantage 

Help cross very difficult lesions (.032 wire and below) 

Disadvantage 

Steerability

Subvalvular trapping common 

Controlled  balloon inflation   is not possible
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Tough crossings 

www.drsvenkatesan.com



Reverse loop Double loop 
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Assure Free Balloon Movement in Left 
Ventricle

After crossing : Once Inside  LV  

Chordal straying   to be 
avoided 

Sub-valvular status Reassessment
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impasseimpasse
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How  long  one can be within  LV ? 

Criteria   for successful   PTMC 

Echo /Hemodynamic / Clinical 
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Some  real  technical issues 

• Accura vs Innoue

• LV  over the wire  crossing 

• TEE guiding 
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Newer navigation  methods ?

Corporate  interest  low 

Imaging  3D RT

TEE guiding 

Retrograde crossing –popular ?
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Year  2005/  75 patients  / 90 % 
Success  
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Final words

Crossing the mitral valve is not a blind procedure 

Good knowledge  about the anatomy &  the hardware

Eye,  hand  and  of course mind  co-ordination

Master two methods of crossing . 

A near 100 % success  with negligible risk.
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Thank you www.drsvenkatesan.com


