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Abstract

Mitral valve diseases, including mitral stenosis and mitral regurgitation, are the most prevalent valvular heart disorders.
Transcatheter interventions have emerged as pivotal therapeutic approaches. This guideline elaborates on the indications,
contraindications, procedural techniques, complication management, and postoperative care for both percutaneous balloon
mitral valvuloplasty and transcatheter edge-to-edge repair. It aims to standardize the clinical application of these two
techniques in China, facilitate their widespread adoption, and enhance the quality of treatment on mitral stenosis and mitral
regurgitation.
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