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THIS UNDATED ILLUSTRATION made available by Abbott Laboratories shows the MitraClip extending into the left ventricle. The clip,
a fabric-covered clothespin, is inserted through a blood vessel in the groin and clips the two ﬂaps of the mitral valve together to keep
the heart’s main pumping chamber from backing up into the smaller upper chamber. The result is a bow-tie-shaped opening that permits
blood ﬂow from the left atrium to the left ventricle during relaxation of the heart and enables the valve to close more effectively during
contraction, rather than allowing leakage of blood backward into the left atrium.

A B B O T T L A B O R ATO R I E S

Mini clip is safer, cheaper
than heart valve surgery
Leaky valves Clip clamps leaking heart valve
ﬁxed without
open-heart
operation
Doctors are testing a device
to clip the heart’s mitral
valve, preventing blood
from leaking back into the
left atrium. The device may
offer an alternative to
open-heart surgery.

The MitraClip is
threaded through
femoral vein in
the groin and
eventually into
the mitral valve.

Repairing a faulty valve

By MARILYNN MARCHIONE
AP MEDICAL WRITER

ATLANTA — Many Americans
with leaky heart valves soon might
be able to get them fixed without open-heart surgery. A study
showed that a tiny clip implanted
through an artery was safer and
nearly as effective as surgery, doctors reported.
The device is already on sale in
Europe, and its maker, Abbott Laboratories, hopes to win approval
to sell it in the United States next
year. Elizabeth Taylor reportedly
got one last fall — the 77-year-old
actress told fans about it on Twitter.
About 8 million people in the
U.S. and Europe have leaky mitral
valves — the valve between the
heart’s left upper and lower chambers. Not all are so bad they need
treatment, but the worst cases can
lead to heart failure over time.
In the study, six times more
people who had surgery suffered
complications during the next
month than those who got Abbott’s
MitraClip. Deaths, strokes and
blood transfusions were less
common with the device. The clip
was not dramatically less effective
than surgery after one year.
Doctors called the study a
watershed — the first big test of
repairing or replacing heart valves
through arteries rather than drastic surgery.
The MitraClip is only for the
mitral valve. Other devices for
other heart valves are in late-stage
testing, and many doctors believe
they will transform how these
conditions are treated in the near
future.
“We have opened the door
for a new therapeutic option for
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patients,” said Dr. Ted Feldman
of NorthShore University Health
System in Evanston, Ill.
He led the new study and gave
results March 14 at an American
College of Cardiology conference.
The study was sponsored by Evalve
Inc., which developed the device.
Evalve was sold last year to North
Chicago, Ill.-based Abbott, and
Feldman consults for the firm.
Some surgeons were not
convinced the device is close to
surgery’s effectiveness, and said
patients need to be studied for
more than one year.
“It’s a partial victory for the
device,” Dr. James McClurken, a
surgeon at Temple University in
Philadelphia, said of the result.
McClurken also is the conference
chairman.
The study used an outdated
method of surgery that minimizes
its true benefit, said Dr. J. Scott
Millikan, a surgeon at the Billings
Clinic in Montana.
“Clearly this is a very exciting
technology,” but the study’s leaders “set the bar for success way too
low” for the device, he said.
The mitral valve is like a saloon
door that opens to let blood flow
into the heart’s main pumping
chamber. When the flaps of the
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door don’t swing completely shut,
blood flows back into an upper
chamber of the heart.
Medicines can ease symptoms
but do not keep the valve problem
from getting worse. Bad cases are
treated with open-heart surgery:
Doctors partly stitch the flaps
together in the middle, allowing
blood to flow on either side but
keeping them aligned during each
heartbeat.
The MitraClip imitates those
stitches. With the patient under
general anesthesia, doctors push
a tube into a blood vessel in the
groin and guide it into the heart.
The device, a fabric-covered metal
clothespin, is mounted on the end
of the tube and clips the two flaps
of the valve together.
In the study, 184 people were
assigned to get the clip and the
procedure was successful in 136.
Major complications occurred in
10 percent of people treated with
the clip compared with 57 percent
of 79 other patients treated with
surgery. Two surgery patients
died, two suffered major strokes,
and four needed emergency heart
surgery; none of the clip patients
had those problems.
That made the device much
safer than surgery, researchers

said.
As for effectiveness, the study
was only designed to see if the
device was not substantially inferior to surgery and by that measure, it passed.
After one year, valve problems
were sufficiently resolved in 72
percent of device patients and 88
percent of surgery patients.
Surgery is better, “but it’s not
so much better that patients, given
the choice, want to undergo the
open-heart procedure,” especially
given the difference in safety, Feldman said. “Part of what makes this
attractive is that when the clip
doesn’t work, surgery remains
an option,” so the less drastic
treatment could be tried first, he
added.
The results are “very enticing
and very exciting,” although longer-term study is needed, said Dr.
Robert Bonow, a former American
Heart Association president and
chief of cardiology at Northwestern University’s Feinberg School
of Medicine in Chicago.
“The surgeons would argue this
is less good of a result. But from the
patient’s point of view, this might
be exactly what you need” to turn
a big problem into a mild one that
does not need further treatment,
Bonow said.
Dr. Donald Glower, a Duke University cardiac surgeon who co-led
the study, agreed.
“This is part of the trade-off
we have” with many treatments
that avoid surgery. “It’s probably
not realistic” to expect it to be as
good, he said.
No price for the device has been
set in the U.S., but it sells for about
$27,000 in Europe, plus whatever
doctors and hospitals charge to
implant it — as yet unknown.
“You have to look at it always
in comparison to the alternative”
— valve surgery costs $50,000 or
more, including a longer hospital
stay, said John Capek, executive
vice president of Abbott’s medical
devices division.
On the Net:
Cardiology meeting:
www.acc.org

Weekend
Doctor
By Dr. Thomas F. Vail
“Oh, my aching feet!” is a phrase you often hear from pregnant women.
However, sore feet are not just a symptom for women
during pregnancy.
Women often experience foot pain during pregnancy
because of increased weight, foot instability and swelling.
In the last five years, I have seen an increase in pregnant
women with foot pain because women are more active than
ever before, even running marathons during their pregnancies.
I recommend the following guidelines to help reduce foot
pain during pregnancy.
Pregnant women often experience throbbing, swollen feet
due to excess fluid build up, or edema, in their feet from the
weight and position of the baby.
To reduce swelling, put your feet up whenever possible,
stretch your legs frequently, wear wide comfortable shoes, and
avoid crossing your legs when sitting.
Pain in the arch can be due to arch fatigue or overpronation,
also known as flattening of the arch.
Overpronation occurs due to extreme
stress to the ligament that holds up the arch
of the foot.
The best way to prevent arch pain is to
stretch in the morning and before and after
any exercise. Also, do not go barefoot and
make sure to wear supportive, low-heeled
shoes.
Foot cramps are caused by increased
blood volume and high progesterone levels
brought on by pregnancy.
To prevent cramps, increase circulation
Vail
by rotating ankles and elevating feet while
sitting.
If cramps persist, try a walk around the block and stretch
your calf muscles every day.
Painful, ingrown toenails can be caused by excessive stress
from tight-fitting shoes.
Give your feet a break by wearing wider shoes during the
last trimester of pregnancy.
If you have an ingrown toenail, avoid attempting “bathroom
surgery.”
Repeated cutting of the nail can cause the condition to
worsen over time. It is best to seek treatment with a foot and
ankle surgeon.
Believe it or not, it is common for women to experience a
change in their foot size during pregnancy.
A permanent growth of up to half a size in women’s feet can
occur from the release of a hormone called relaxin; the same
hormone that allows the pelvis to open to deliver the baby.
Relaxin makes the ligaments in your feet more flexible,
causing feet to spread wider and longer.
Pregnancy and pending motherhood should be a joy. If foot
pain persists, a podiatrist can provide relief with conservative
treatments like physical therapy, foot orthotics, supportive
shoes and minor toenail procedures.
Vail is with Advanced Footcare Clinic, Findlay. Questions
for Blanchard Valley Health System doctors may be sent to
weekend@thecourier.com, or to Weekend, The Courier, P.O.
Box 609, Findlay, OH 45839-0609.

Study ﬁnds that arteries
improve after smokers quit
ATLANTA (AP) — A year after kicking the habit, smokers’ arteries
showed signs of reversing a problem that can set the stage for heart
disease, according to the first big study to test this.
The improvement came even though smokers gained an average of
9 pounds after they quit, researchers found. Their levels of so-called
good cholesterol improved, too.
“A lot of people are afraid to quit smoking because they’re afraid to
gain weight,” said the study’s leader, Dr. James Stein, a University of
Wisconsin-Madison cardiologist.
Smoking is one of the top causes of heart disease, and about one third
of smoking-related deaths in the U.S. are due to heart disease.

Hearts may swoon when stocks do, Duke study suggests
By MARILYNN MARCHIONE
AP MEDICAL WRITER

ATLANTA — Stock market
slides may hurt more than your
savings. New research suggests they
might prompt heart attacks.
Duke University researchers
found a link between how a key
stock index performed and how
many heart attacks were treated at
their North Carolina hospital shortly
after the recession began in December 2007 through July 2009, when
signs of recovery emerged.

The trend weakened after they
did a second analysis taking into
account seasons of the year. Some
research suggests heart attacks are
more common in winter, meaning
the initial finding could have been
a statistical fluke.
However, leading scientists
unconnected with the work said they
found it plausible and worth further
research in a nationwide study.
“I do think there’s merit to their
first-round conclusion,” said Dr.
James McClurken of Temple University in Philadelphia. He is chairman

of the American College of Cardiology’s annual conference, where the
study results were released.
Dr. Janet Wright, vice president
of quality and science for the cardiology college, agreed.
“This is an intriguing study and
yet another example of how stress
can affect a person’s heart health,”
she said. “It is important to be aware
that personal stressors — in this
case an economic one — can be a
trigger for cardiac events.”
Earlier studies have found higher
rates of heart problems after World

Cup soccer matches, earthquakes,
Hurricane Katrina and other stressful events.
Mona Fiuzat, a doctor of pharmacy and researcher at Duke, had
the idea for the new study. She tallied all patients who had a heart
attack among those coming to the
hospital for a test to detect heart disease. There were 965 heart attacks
during the study period.
She then researched economic
indices and how to best measure
financial changes over time.
The health effects of bad finan-

cial news may emerge over weeks
rather than on a single day, so she
averaged heart attacks over three
months, taking into account a period
before and after each one, and compared these with the Nasdaq composite index.
“We felt the Nasdaq was most
appropriate for the mainstream
because it reflects small businesses”
and would have the most impact on
the general public, Fiuzat said.
As stock market values
decreased, the incidence of heart
attacks rose; the reverse also was

true, she found.
The trend did not hold up when
adjusted for seasons of the year.
However, the study’s small size, at a
single hospital, may not give enough
information to answer the question,
some researchers said.
McClurken also questioned how
much impact winter in a place like
North Carolina would have on heart
attack rates.
“Do they really have that much
harsh seasonality in that area?” he
said. This winter, yes, but not usually, he said.

