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BACKGROUNDBACKGROUNDBACKGROUND

The The incidenteincidente of of perivalvularperivalvular leaks is variable         leaks is variable         

( from 2% up to 17% )( from 2% up to 17% )

Surgical approach has traditionally considered  the Surgical approach has traditionally considered  the 

treatment of choicetreatment of choice

In high risk surgical patients an alternative In high risk surgical patients an alternative 

approach has been soughtapproach has been sought



PERCUTANEOUS  EXPERIENCE PERCUTANEOUS  EXPERIENCE PERCUTANEOUS  EXPERIENCE 
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Ductus Amplatzer SystemDuctusDuctus AmplatzerAmplatzer SystemSystem



Patient SelectionPatient SelectionPatient Selection

Congestive Heart FailureCongestive Heart Failure

HemolyticHemolytic anemiaanemia

Other prosthetic valveOther prosthetic valve

History of History of mediastinitismediastinitis

EuroscoreEuroscore > 6> 6



PROCEDURE ( Ao Leak )PROCEDURE ( PROCEDURE ( AoAo Leak )Leak )

Right Right braquialbraquial approachapproach
AortogramAortogram
Left ventricular access through the leak using a Left ventricular access through the leak using a 
Terumo wireTerumo wire
MultippourposeMultippourpose catheter to LVcatheter to LV
High support exchange wireHigh support exchange wire
AmplatzerAmplatzer sheathsheath
AmplatzerAmplatzer duct duct occluderoccluder devicedevice
AortogramAortogram















Mitral leakMitralMitral leakleak

Right femoral vein and left femoral artery Right femoral vein and left femoral artery 
approachapproach
TranseptalTranseptal puncturepuncture
AnterogradeAnterograde or retrograde leak approachor retrograde leak approach
AmplatzerAmplatzer sheath to LV sheath to LV throughtthrought the leakthe leak
TEE procedural guidance TEE procedural guidance 
AmplatzerAmplatzer duct duct occluderoccluder positioning and positioning and 
releaserelease





Device inside sheathDevice inside sheathDevice inside sheath





1-c



2-c



9-c









RESULTS RESULTS RESULTS 

6.5 6.5 ±± 1.4 mm1.4 mmMean device size used Mean device size used 

12  ( 79%)12  ( 79%)Successful procedure (Successful procedure (mitralmitral) ) 

8 ( 88% )8 ( 88% )Successful procedure (aortic) Successful procedure (aortic) 

1616HemolyticHemolytic anemiaanemia

1414CHFCHF

3030--70 yr ( median 58 )70 yr ( median 58 )Age Age 



Post procedural and midterm resultsPost procedural and midterm resultsPost procedural and midterm results

11CHF & multiple hospitalizations CHF & multiple hospitalizations 

33Surgical repairSurgical repair

11DeathDeath

11/19 ( 58%)11/19 ( 58%)Complete or important repair ( Complete or important repair ( mitralmitral ) ) 

8/9 ( 88 %)8/9 ( 88 %)Complete or important repair ( aortic) Complete or important repair ( aortic) 

33Haemolytic Haemolytic anemiaanemia

66Required transfusionRequired transfusion



CONCLUSIONSCONCLUSIONSCONCLUSIONS

PercutaneousPercutaneous approach to approach to paravalvularparavalvular mitralmitral
leak  could be considered an leak  could be considered an ““ off limits off limits ““
percutaneouspercutaneous procedureprocedure
There is no dedicated device or systematic There is no dedicated device or systematic 
approach defined approach defined 
MitralMitral leak repair is technically demanding leak repair is technically demanding 
and  of difficult to predict outcome and  of difficult to predict outcome 
These procedures should be considered only  in These procedures should be considered only  in 
high risk surgical patientshigh risk surgical patients


