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Improving your health before your 
M-TEER procedure 
You should try to be in the best health that you can be if 
you need a M-TEER procedure, as this will give you the 
best chance of a good outcome and good recovery. If 
you smoke, we strongly advise you to try and stop. Your 
GP can suggest support for this. If you have diabetes or 
high blood pressure, please see your GP to ensure these 
conditions are well controlled. If you are overweight, 
please do your best to reduce your weight. Your GP may 
be able to refer you to weight loss services.

Important
All patients with MR should take special care that 
their teeth are in good condition. We won’t be able to 
proceed with a M-TEER if your teeth are not in good 
condition because this can increase the risk of serious 
infections after surgery. If you think your teeth need 
professional attention, you should make an appointment 
with a dentist as soon as possible. Any dental work 
needed should be done before your surgery.

On the day of the procedure
Make sure your stomach is as empty as possible before 
the anaesthetic. 
l Usually this means not eating or drinking anything at all 
for six hours before your procedure.
l You may also be asked to stop taking some of your regular 
medications a few days before you come into hospital.

After the procedure
Most people stay in hospital for 1 to 2 days afterwards, 
but this may be longer. Before you go home, the team 
will advise you about recovery. You will be able to 
return to your normal activities fairly quickly but you 
may feel tired or “washed out” for a few days. You may 
not notice any immediate change in your symptoms. 
There may be bruising at the groin area where the 
tube was inserted during your procedure. This may feel 

tender but should settle within a few days. 
If you drive a vehicle: The DVLA states that you should 
not drive for four weeks after your procedure. You do not 
need to inform the DVLA about the procedure (unless you 
hold a group 2 license) but you do need to inform your 
vehicle insurance company.

Important
Please seek medical advice if you experience any of the 
following after you leave hospital:
l Any unusual pain, swelling or bleeding at the wound site
l Any discolouration, tingling, pain or loss of sensation in 
your legs
l Dizziness or feeling lightheaded 
l Any signs of an infection or fever

Follow up
Around 6 to 8 weeks after the procedure, you will have 
a follow-up echocardiogram (ultrasound of the heart) to 
check the function of your mitral valve. You will also have 
a follow up clinic appointment to see how your symptoms 
are following the procedure. From then on, your local 
hospital will arrange periodic check-ups.

Contact us
If you have any questions about the process, you 
can contact the Structural Heart nurses at MFT on 
0161 291 2749.

If you notice that your symptoms are increasing during the 
M-TEER assessment phase, then please contact your GP or 
call 111. If you are feeling acutely unwell call 999 or attend 
your local emergency department.

Was this leaflet helpful? We’d love to hear from you. If 
you have any comments about this leaflet (good or bad), 
then please contact office@nwhearts.org. Unfortunately, 
NW Hearts Charity can’t answer questions about your 
own health situation.
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Disclaimer: NW Hearts Charity hopes that anyone 
reading this information finds it helpful. However, this 
is general information and does not replace medical 
advice, diagnosis or treatment. Please speak to your 
healthcare professional if you have any questions about 
your health. So far as is permitted by law, NW Hearts 
Charity does not accept liability in relation to the use of 
any information published by us.



You have been diagnosed with mitral valve disease by 
your doctor. We hope that this information
will help you to understand one of the treatment 
options available. It describes a catheter based mitral 
valve repair procedure known as M-TEER (mitral 
transcatheter edge-to-edge repair). We also hope that 
this information is useful for your family and/or carers 
to understand your condition so that they can support 
you before and after a M-TEER procedure.

What is mitral regurgitation (MR):
TThis condition is described in more detail in the NW 
Hearts Charity Mitral Regurgitation leaflet. In brief, the 
mitral valve is found on the left-hand side of the heart, 
where it guides blood flow. MR occurs when the mitral 
valve leaflets (flaps) doesn’t close normally, allowing blood 
to flow in the wrong direction between the two chambers 
on the left-hand side of the heart.

When MR is severe and causes symptoms, you may need 
treatment. One of the options for treating MR is called 
M-TEER. The rest of this leaflet focuses on this procedure.

What tests are needed before deciding the 
best treatment?
If a heart valve procedure is being considered for you, 
the heart valve team will first need to arrange clinic 
visits and tests. 

You will meet the specialist doctor and/or a specialist 
nurse. You will have an ECG (electrical trace of the heart), 
walking test and blood tests. Please make sure you wear 
appropriate footwear you can walk in and bring any 
walking aids with you if you need them. Please allow at 
least 2 hours for this appointment. It may be helpful to 
bring a list of questions to this appointment. You may also 
need to meet the anaesthetist at another clinic visit.

Other tests may be needed. These tests are described 

in more detail in the NW Hearts Charity leaflets titled 
Mitral Regurgitation, Transoesophageal echocardiogram 
and Coronary Angiogram.

What is a M-TEER procedure?
A M-TEER is a type of keyhole surgery for repairing 
the Mitral Valve. Unlike traditional open-heart surgery, 
M-TEER doesn’t require open chest surgery. In brief:
l  A thin flexible tube is inserted through a vein in the 		
groin and guided to the heart.
l A small clip device (like a clothespin) is delivered to the 
heart through the tube. This clip grasps the edges of the 
two mitral valve leaflets and pulls them together.
l By bringing the two leaflets closer, the clip reduces the 
amount of blood that leaks backward.

How  the M-TEER procedure is done
M-TEER is performed in the cardiac catheterisation 
laboratory under a general anaesthetic which means you 
will be asleep throughout the procedure. Once you are 
asleep, the team will pass a trans-oesophageal echo (TOE) 
probe into your oesophagus (also known as your gullet).
A tube will be inserted into a blood vessel through a small 
incision in the skin at the top of the groin. The tube is 
steered using x-rays to the right-hand side of the heart.

To access your mitral valve which is on the left side of 
the heart, a small puncture is made in the interatrial 
septum, the thin wall between the two upper chambers 
in the heart (Figure 1). Once the catheter is in place the 
team can steer the clip into position to repair the leaky 
mitral valve (Figure 2). The clip pulls the swing doors 
of the mitral valve together. This reduces the amount 
of leak through the valve and means that the valve 
has two openings to allow the blood to flow through 
(Figure 3). If the clip doesn’t improve the leak, it can 
be removed before the end of the procedure. Some 
patients may require more than one clip to adequately 
repair the valve.

What are the benefits of M-TEER?
The M-TEER procedure aims to reduce the leak 
through the mitral valve and improve symptoms such 
as breathlessness and fatigue. A successful procedure 
will reduce the risk of fluid build-up leading to hospital 
admission and in some cases may make you live longer. 
The hospital stay and recovery times are shorter 
compared to open-heart surgery in most cases.

What are the risks of M-TEER?
M-TEER may not completely fix a leaky mitral valve. 
While many patients see a big improvement in 
symptoms, some notice little change. Although relatively 
safe, it is a major procedure. While we list the important 
risks here, your medical team will discuss your personal 
risks with you. They will help you understand how this 
information applies to your specific health situation.

Common problems which are usually temporary 
may include:
l Discomfort or sore throat
l Minor bleeding or bruising (3 in 100 cases), which 
doesn´t require surgery.
l In 3 out of 100 people, the clip may not sufficiently 
reduce the leak. In these cases, the device is removed 
and the procedure is stopped.

Serious complications are rarer. They can include:
l Clip adjustment (2–3 in 100): the clip partially 
detaches; this is usually fixed by adding a second clip.
l Fluid around the heart (1 in 100): may require insertion 
of a small drain.
l Dislodged clip (less than 1 in 100): the clip moves into 
the circulation; this requires an emergency procedure to 
retrieve the clip with a snare.
l Throat injury (less than 1 in 100).
l Damage to the food pipe (gullet) 
l The risk of stroke (1 in 100)
l The need for emergency surgery (1 in 100) 
l Or death (1 in 100).

Your doctor will discuss the balance of benefits and 
risks of the procedure and they will also discuss how 
your valve condition may progress and affect you if it is 
managed with tablets alone.

Figure 1: the catheter that delivers the clip is fed up to the heart 
via the groin and the catheter crosses from the top right heart 
chamber (right atrium) into the top left heart chamber (left atrium). 
The clip is then positioned on the mitral valve. Figure 2: view 
inside the top left chamber of the heart (left atrium). The catheter 
has crossed from the right heart through the intraatrial septum. 
The clip is then positioned on the mitral valve. Figure 3: the clip 
is detached from the catheter and left in place at the Mitral Valve. 
The catheter tube is removed.
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