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F I G U R E 1 Location of the Bullet by Chest X-Ray and Echocardiography

(A) Chest x-ray posteroanterior view showing the radio-opaque bullet inside the cardiac silhouette. (B) Short-axis parasternal view showing
the bullet in the left ventricular outﬂow tract attached to the interventricular septum.
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F I G U R E 2 Capture of the Bullet From the Left Ventricle and its Size

(A) Sequence of events during capture of the bullet from the left ventricle and removal of the bullet from the body. (B) Size of the bullet (in
millimeters).
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The patient was stable through the whole procedure, which was guided by transthoracic echocardiog-

inserted initially to allow safe removal of the bullet

raphy. The size of the bullet was 6  4 mm (Figure 2B).

without vascular injury. The bullet was visualized

The patient had an uneventful course of admission

on biplane projections and was seen in the left

and was discharged home in stable condition after 4

ventricular outﬂow tract attached to the interven-
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tricular septum below the aortic valve. A 6-F multiloop snare catheter (ONE Snare, Merit Medical
Systems, Gateway, Ireland) was introduced through
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als the bullet was grasped in the snare catheter
and pulled inside the 14-F introduction sheath
(Figure 2A). The vascular access was secured using
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