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87 y/o lady, presented with repeated HF
Hx of Afib, CAD s/p PCI, CKD stage Illb-IV
Severe primary MR (mitral cleft)
Severe TR, EF 45%, MPAP 40mmHg
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After puncture the LFV, we did DC cardioversion
The rhythm was restored to SR.
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2nd clip over medial site of the cleft
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Mild MR was achieved
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astric view of Severe TR
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TrueVue Technoloqgy: Tricuspid Valve

Good for evaluation but can’t be used for clip orientation
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DC cardioversion
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A nightmare case

82 years gentleman, presented with respiratory failure
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Device malfunction
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How to rescue?
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Final results

- Adult Echo
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Conclusion

 Mitral cleft is not suitable for TEER procedure.

 Vascular plug could be a bailout procedure for failed commissural clipping.
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