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Plug for Mitral Perforation Repair After TAVR

F I G U R E 1 Images of Mitral-Aortic Curtain Perforation Management

(A, A’) Three-dimensional computed tomography showing aortic stenosis and calciﬁcation developing on mitral-aortic curtain (A’, arrow).
(B) Final angiogram of the transcatheter aortic valve replacement. (C, C’) Transesophageal echocardiography (TEE) showing severe mitral
regurgitation (MR) by perforation of the mitral-aortic curtain (C, arrow). (D, D’) Percutaneous management with an 8-mm Amplatzer Septal
Occluder (St. Jude Medical, St. Paul, Minnesota). (E, E’) Post-procedure TEE showing the plug and near disparition of the MR. (F, F’)
Three-dimensional TEE of the mitral valve in systole (F) and diastole (F’) (Online Video 1).
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