TENDYNE

Transcatheter Mitral Valve Replacement

When heart teams’ consider conventional surgery or TEER not indicated in patients with primary
or secondary MR, TMVR therapy is the preferred option if the patient is deemed clinically and

anatomically suitable.’
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Figure 3: Biplane with papillary muscle
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Purple Line: Leaflet length from hinge point to leaflet tip -

see figure 5

ACCEPTABLE RANGES’

Using standard annular segmentation method:
Anterior-Posterior (AP) dimension: 25 to 42 mm
Inter-Commissural (IC) dimension: 35 to 48 mm

Entire perimeter: 100 to 145 mm

* For patients with severe MR
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CAUTION: This product is intended for use by or under the direction of a physician. Prior to use, reference the Instructions for Use, inside the product carton (when available) or at eifu.abbottvascular.com or at medical.abbott/manuals for more detailed information on Indications, Contraindications,
Warnings, Precautions and Adverse Events.
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