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F I G U R E 1 Bench Test

(A) Angiographic aspect of the rigid Medtronic Proﬁle 3D 28-mm ring (Medtronic, Minneapolis, Minnesota). (B,C) The inﬂation of
a 22-mm balloon inside the ring resulted in an asymmetrical expansion of the balloon, with a high risk of paravalvular regurgitation.
(D,E) High-pressure inﬂation of a 26-mm balloon, with a complete expansion of the device and reduced risk for paravalvular leaks;
(F) ﬁnal rounder shape of the rigid ring.

a high-pressure (12 atm) inﬂation of a 26-mm balloon
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32 mm) (Figure 2).
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F I G U R E 2 Cardiac Computed Tomography Scan

Pre-procedural computed tomography predicted no left ventricular outﬂow tract (LVOT) obstruction: (A,B) the neo-LVOT with a prosthetic protrusion of 12 to 14 mm in
the left ventricle (LV). (C) The angle between the line passing through virtual basal ring (VBR) and mitral annulus (MA) is 53 .
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F I G U R E 3 Procedure

(A) Baseline transesophageal echocardiography showing severe mitral regurgitation (Online Videos 1 and 2). (B) After transseptal puncture, 2 supportive wires were
placed in left ventricle and the interatrial septum (IAS) was dilated with a 14 mm peripheral balloon (Online Video 2). The 26-mm Sapien 3 valve (Edwards Lifesciences,
Irvine, California) (C), was advanced and inﬂated during rapid pacing (Online Videos 3 and 4), (D) with asymmetrical expansion (Online Video 4) and (E) residual
paravalvular regurgitation (Online Video 4). The inﬂation (F) of a 26-mm noncompliant balloon (Online Video 5) resulted in (G) a better shape of the prosthetic valve
(Online Video 6), (H) with only trivial residual intravalvular regurgitation (Online Video 6).
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