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Mitral regurgitation is one of the most dominant valvular heart disease contemporary. However, the
complicated structure of mitral valve still leads to treatment difficulties even with the well-developed surgical
treatment or transcatheter edge-to-edge mitral valve repair (TEER) technique. Thus, transcatheter mitral valve
replacement (TMVR) was developed. This originally transapically technique has transferred to transfemoral ones.
Peri-procedure image is necessary to help planning, guiding and following the valve placement, which declines
the risk of embolism and other complication. This article discussed about the image evaluation, Tendyne valve and
the future of TMVR.



