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LETTER TO THE EDITOR

Letter: Cardiac CT prior to percutaneous coronary sinus-
based mitral annuloplasty with the Carillon device

Michal Kuzemczak!2*, MD, PhD, MSc; Tomasz Siminiak?, MD, PhD

1. Peter Munk Cardiac Centre, Division of Cardiology, Toronto General Hospital, Toronto, ONyCanada; 2. Poznan University of

Medical Sciences, HCP Medical Centre, Poznan, Poland

We read with great interest the article by Rottlédnder et al enti-
tled “CT-Angiographic imaging of the Carillon device topo-
graphy after unsuccessful treatment of FMR™!, suggesting that
parameters such as coronary sinus (CS) to mitral valve annu-
lus distance and angle might predict response to Carillon device
implantation. However, the measurements were obtained nine
months following the procedure when they might not reflect
native preprocedural anatomical relationships. The Carillon
device applies tension on the vein and frequently alters relations
between adjacent structures. As an example, the vein can be dis-
placed by the device which causes the artery to be no longer com-
pressed, despite the preprocedural computed tomography (CT)
showing otherwise. The AMADEUS trial also revealed no signi-
ficant differences between responders and non-responders in
terms of the position of the venous system in relation to the
posterior mitral annulus®. Furthermore, counter-intuitively, the
Carillon device was also effective when the coronary sinus and
great cardiac vein were located above the plane of the mitral
annulus. Given the above, a CT scan was no longer mandatory in
later clinical trials which, in our belief, does not imply complete
uselessness of the imaging technique.

Analysis of our own series of cases has shown that only the tent-
ing area assessed by preprocedural echocardiography was corre-
lated with the degree of improvement after Carillon implantation?.

While we agree that cardiac CT has potential to yield important
preprocedural data for planning and facilitating the procedure,
assessment of the effect of reciprocal annular-CS relations by CT
on the procedural results requires verification in a clinical trial.
Rottlénder et al should be congratulated for the excellent presenta-
tion of relevant measurements.
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