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Percutaneous ApproachesPercutaneous Approaches
t P i th ti R it tit P i th ti R it ti

Percutaneous ApproachesPercutaneous Approaches
t P i th ti R it tit P i th ti R it tito Periprosthetic Regurgitationto Periprosthetic Regurgitationto Periprosthetic Regurgitationto Periprosthetic Regurgitation

55 -- 17% of valves17% of valves5 5 -- 17% of valves 17% of valves 
Hemolysis, CHFHemolysis, CHF
Difficult to treatDifficult to treat
UnderestimatedUnderestimated



74F Edwards Bileaflet MVR74F Edwards Bileaflet MVR74F Edwards Bileaflet MVR74F Edwards Bileaflet MVR
6 Years Old 6 Years Old –– Annual EchosAnnual Echos6 Years Old 6 Years Old –– Annual EchosAnnual Echos



A Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic Challenge



A Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic Challenge



A Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic ChallengeA Diagnostic Challenge



LA View: 
Single leak

Multiple leaks

Courtesy: Dr Bill Edwards



80M s/p 3 sternotomies CABG +80M s/p 3 sternotomies CABG +80M s/p 3 sternotomies CABG +80M s/p 3 sternotomies CABG +
Hancock AVR Hancock AVR Hancock AVR Hancock AVR 



Periprosthetic LeakPeriprosthetic LeakPeriprosthetic LeakPeriprosthetic LeakPeriprosthetic LeakPeriprosthetic LeakPeriprosthetic LeakPeriprosthetic Leak



AortogramAortogramAortogramAortogramAortogramAortogramAortogramAortogram



Wire CrossingWire CrossingWire CrossingWire CrossingWire CrossingWire CrossingWire CrossingWire Crossing



Wire CrossingWire CrossingWire CrossingWire CrossingWire CrossingWire CrossingWire CrossingWire Crossing



Sizing BalloonSizing BalloonSizing BalloonSizing BalloonSizing BalloonSizing BalloonSizing BalloonSizing Balloon



ASD DeviceASD DeviceASD DeviceASD DeviceASD DeviceASD DeviceASD DeviceASD Device



Post AortogramPost AortogramPost AortogramPost AortogramPost AortogramPost AortogramPost AortogramPost Aortogram



60 yo Man60 yo Man60 yo Man60 yo Man60 yo Man60 yo Man60 yo Man60 yo Man

AVR 1981AVR 1981 d ditid ditiAVR 1981AVR 1981 d ditid diti•• AVR 1981 AVR 1981 –– endocarditisendocarditis
•• StarrStarr--Edwards AVR + MVREdwards AVR + MVR
•• AVR 1981 AVR 1981 –– endocarditisendocarditis
•• StarrStarr--Edwards AVR + MVREdwards AVR + MVRStarrStarr Edwards AVR  MVR Edwards AVR  MVR 

1989 due to  endocarditis.1989 due to  endocarditis.
CHF l IV AF ICDCHF l IV AF ICD

StarrStarr Edwards AVR  MVR Edwards AVR  MVR 
1989 due to  endocarditis.1989 due to  endocarditis.
CHF l IV AF ICDCHF l IV AF ICD•• CHF class IV. AF. ICD.CHF class IV. AF. ICD.

•• Severe LV dysfunction EF 10%Severe LV dysfunction EF 10%
•• CHF class IV. AF. ICD.CHF class IV. AF. ICD.
•• Severe LV dysfunction EF 10%Severe LV dysfunction EF 10%Severe LV dysfunction EF 10%Severe LV dysfunction EF 10%
•• Severe periprosthetic leakSevere periprosthetic leak

Severe LV dysfunction EF 10%Severe LV dysfunction EF 10%
•• Severe periprosthetic leakSevere periprosthetic leak











Severe Periprosthetic
Mitral Regurgitation with

7mm Orifice7mm Orifice





Deflectable TransseptalDeflectable Transseptal Extra SupportExtra Support
G id WiG id Wipp

Guiding CatheterGuiding Catheter Guide WireGuide Wire

DeploymentDeployment
Guiding CatheterGuiding CatheterGuiding CatheterGuiding Catheter
Through DefectThrough Defect



DeploymentDeploymentp yp y
Guiding CatheterGuiding Catheter
Through DefectThrough Defect
Medial AspectMedial AspectMedial AspectMedial Aspect
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Post DeploymentPost DeploymentPost DeploymentPost Deployment





FollowFollow--up Phone Callup Phone CallFollowFollow--up Phone Callup Phone CallFollowFollow up Phone Call up Phone Call 
1 month1 month

FollowFollow up Phone Call up Phone Call 
1 month1 month

“It’s a miracle”“It’s a miracle”“It’s a miracle”“It’s a miracle”



80F 27 mm St Jude80F 27 mm St Jude80F 27 mm St Jude80F 27 mm St Jude80F 27 mm St Jude80F 27 mm St Jude80F 27 mm St Jude80F 27 mm St Jude

Regurg Vol 50 mlRegurg Vol 50 ml
ERO 0.3 cm2ERO 0.3 cm2
RVSP 60 mm HgRVSP 60 mm Hg
Nl LV functionNl LV function

Device placed Device placed 
Quickly with goodQuickly with good
Reduction in MRReduction in MR



Phone call at 10 mins: “you’d Phone call at 10 mins: “you’d 
b tt b k t th l b”b tt b k t th l b”
Phone call at 10 mins: “you’d Phone call at 10 mins: “you’d 
b tt b k t th l b”b tt b k t th l b”better come back to the lab”better come back to the lab”better come back to the lab”better come back to the lab”



Necessity is the Mother of InventionNecessity is the Mother of Invention
Pl tPl t Th R bliTh R bli

Necessity is the Mother of InventionNecessity is the Mother of Invention
Pl tPl t Th R bliTh R bli-- Plato, Plato, The RepublicThe Republic-- Plato, Plato, The RepublicThe Republic







A Round Peg for a A Round Peg for a 
C ti H lC ti H l

A Round Peg for a A Round Peg for a 
C ti H lC ti H lCrescentic HoleCrescentic HoleCrescentic HoleCrescentic Hole





10 mm MVSD device with good result10 mm MVSD device with good result



86F Bioprosthetic MVR with 86F Bioprosthetic MVR with 
CHF d H l iCHF d H l i

86F Bioprosthetic MVR with 86F Bioprosthetic MVR with 
CHF d H l iCHF d H l iCHF and HemolysisCHF and HemolysisCHF and HemolysisCHF and Hemolysis



12 mm AVP II12 mm AVP II
Good ResultGood Result



PRINCIPLESPRINCIPLESPRINCIPLESPRINCIPLESPRINCIPLESPRINCIPLESPRINCIPLESPRINCIPLES

••Comprehensive Comprehensive ••Comprehensive Comprehensive ••Multidisciplinary Multidisciplinary ••Multidisciplinary Multidisciplinary 
imagingimaging

••Risk ofRisk of
imagingimaging

••Risk ofRisk of
approachapproach

••Comfort withComfort with
approachapproach

••Comfort withComfort with••Risk of Risk of 
alternatives alternatives 

••Risk of Risk of 
alternatives alternatives 

••Comfort with Comfort with 
wide variety of wide variety of 

••Comfort with Comfort with 
wide variety of wide variety of 

••Exclude Exclude 
infectioninfection

••Exclude Exclude 
infectioninfection

techniquestechniquestechniquestechniques
infectioninfectioninfectioninfection
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