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• 5-17% in general population

• 17.6% AV

• 22.6% MV
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Circle Oval Semi-spheric

Sigmoid Semi-sigmoid



• ΤΤΕ

• ΤΟΕ

• CT

• MRI
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• Orthodroma from the LA.

• Anadromous from the aorta.

• Transapical.
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Success depending on the site of the 

leak (MV)





• Man 65 years old feeling tired , weakness and with palpitation. 

• Medical history: Chirurgical substitution of AV and MV 2 months ago using 2 

metallic valves.



• Systolic Pression: 100/60mmHg, Pulses: 130/min.

• ECG: Atrial Flutter.

• Hematocrit: 27,7%. 









• Successful Cardiac conversion to Sinus rythm.

• From the laboratory control: LDH (>1000 U/L), low concentration of the 

aptospherin (<7,25mg/dl) and high level of bilirubin). 

• Other causes of paravalvular leak were excluded (such as endocarditis).
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An Amplatzer Vascular Plug II device 

was chosen (St. Jude Medical) of

10mm x 7mm.



The procedure was done 

under general anesthesia 

and continuous TEE 

guidance through the 

interatrial septum.





A multipurpose catheter, was positioned near the Left 

Atrium Appendage (LAA) and a Terumo wire was 

advanced through the paravalvular hole, from the LA 

in the LV.























• Male 70 years old.

• Onset of symptoms 4 months ago (Shortness of breath, fatigue in exercise).

• Hct: 25,6% Hgb: 7,6g/dL.

• WBC: 7.000 PLT: 340.000.

• Hs Troponin I: 2,90 pg/ml.

• BNP: 60pg/ml.

• Glu: 93mg/dL, LDL: 38mg/dL, Trigl.: 135mg/dL, Creat.: 1,5mg/dL, K+: 

4,6mmol/L, LDH: >1995 U/L, Tot. Bilirubin: 2,63mg/dL.



The patient had a background of severe degenerative mitral regurgitation 

secondary to ruptured tendinous cord of the anterior mitral leaflet, for which he 

underwent complex mitral valve reconstruction including annuloplasty with a 25-

mm circular flexible Duran ring (Medtronic, Minneapolis, Minnesota), 

implantation of the ruptured tendinous cord into the anterior papillary muscle, and 

placement of new synthetic chordae tendineae. At the same time, he received a 

prosthetic metallic aortic valve (ATS Open Pivot Heart Valve 25 mm, ATS 

Medical, Inc. Minneapolis, Minnesota) due to severe aortic insufficiency. 













• Due to the high surgical risk of the patient and the favorable

characteristics of the annuloplasty ring (flexible with circular geometry), 

the Heart Team decided to proceed to a transcatheter valve-in-ring 

procedure.

• In case of inefficacious sealing, decision was made to implant an 

Amplatzer occluder device (St. Jude Medical, St. Paul, Minnesota) in the 

perivalvular space of ring dehiscence. 



































1. Ενδείξεις σύγκλεισης παραβαλβιδικής 

διαφυγής.

Α. Κλείνουμε όλες τις παραβαλβιδικές.

Β. Κάνουμε σε όλες χειρουργείο εκ νέου.

Γ. Αιμόλυση, Ενδοκαρδίτιδα, Συμφορητική Καρδιακή 

Ανεπάρκεια, Οξύ στεφανιαίο σύνδρομο.

Δ. Φαρμακευτική Αγωγή.



1. Στον προεγχειρητικό έλεγχο, τι εξετάσεις θα 

χρειαστούμε για την στρατηγική που θα 

ακολουθήσουμε;

Α. Τίποτα.

Β. Διοισοφαγικό υπέρηχο.

Γ. Διοισοφαγικό υπέρηχο και Αξονική 

Τομογραφία.




