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F I G U R E 1 Para-Ring Intravalvular Regurgitation Due to Partial Mitral Annuloplasty Ring Dehiscence

(A) Two-dimensional transesophageal echocardiography (TEE) midesophageal view at 0 during diastole. Partial dehiscence of the annuloplasty ring from the anterior mitral annulus (dehisced ring: white arrow; native annulus: yellow arrow) (Online Video 1). (B) TEE image during
ventricular systole. Two different jets are visible: an eccentric jet of moderate to severe para-ring regurgitation in the anterior direction
between the annuloplasty ring and the native mitral annulus (white arrow) and a jet of severe transvalvular mitral regurgitation due to
malcoaptation of the valve leaﬂets (yellow arrow) (Online Video 1). (C) A 3-dimensional TEE image view of the mitral valve from the left
atrium. Two oriﬁces are visible: the oriﬁce of the prosthetic ring (yellow arrow) and the oriﬁce between the ring and the anterior mitral
annulus at the site of annular dehiscence (white arrow). The stitches can still be viewed (red arrow) (Online Video 2).
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F I G U R E 1 Continued

Transcatheter Mitral Valve Replacement Into a Failed Mitral Annuloplasty Ring

the SAPIEN valve to reduce the risk of periprosthetic
leak and at the same time avoid obstructing the left
ventricular outﬂow tract (LVOT) in the presence of a
mechanical aortic valve (Figure 2B).
The prosthetic mitral valve was in situ and well
seated within the mitral ring, while it was functioning
properly with only mild perivalvular regurgitation
(Figure 3A, Online Video 3). The deformability of the
ﬂexible Duran ring made it possible to obtain a more
circular conﬁguration allowing for good application of
the prosthesis (Figure 3B, Online Video 4). Furthermore, effective reduction of the para-ring leak was
achieved at the leaﬂet level by proper sealing of the
native anterior mitral leaﬂet around the prosthesis
(Figure 3B). Mean gradient of the prosthetic mitral
valve was 6 mm Hg and there were no signs of
dynamic LVOT obstruction.
The patient’s dyspnea had substantially improved

Duran ring (Figure 2A). The positioning was carefully

and signs of hemolysis had resolved during hospi-

checked by ﬂuoroscopy and TEE and optimized by

talization. He was discharged at day 5 after an un-

slow balloon inﬂation under rapid ventricular pacing.

eventful recovery period and at 1 month follow-up

Attempts were made to place the prosthesis one-third

the patient was experiencing only mild symptoms

in the left atrium and two-thirds in the left ventricle so

during his ordinary physical activity (New York

as to cover the annuloplasty ring with the basal skirt of

Heart

Association

functional

class

II)

with

F I G U R E 2 Transcatheter Implantation of a SAPIEN XT Prosthesis in a Mitral Annuloplasty Ring

(A) Via a transapical route, the SAPIEN XT prosthesis (Edwards Lifesciences, Irvine, California) is positioned within the mitral ring. (B) The
prosthesis is implanted with the basal skirt covering the surface of the ring to reduce the risk of periprosthetic leak.
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F I G U R E 3 Early Post-Operative Outcome: Effective Sealing of the Area of Ring Dehiscence and Reduction of the Para-Ring Regurgitation

(A) Two-dimensional transesophageal echocardiography image post-implantation (Online Video 3). The prosthetic mitral valve was in situ and
well seated within the mitral ring, while it was functioning properly with only mild to mild-moderate perivalvular regurgitation (white arrow).
(B) Three-dimensional transesophageal echocardiography image post-implantation (Online Video 4). Deformation of the ﬂexible Duran ring
(black arrow), which tends to become more circular allowing a good application of the prosthesis (white arrow). Futhermore, the native
anterior mitral leaﬂet mechanism contributes to the signiﬁcantly reduced size of the detached ring area (yellow arrow).

F I G U R E 4 30-Day Outcome: Good Function of the Bioprosthesis With No LVOT Obstruction

(A) Thirty-day follow-up transthoracic echocardiography 5-chamber view. Good function of the prosthesis with no transvalvular and
mild-to-moderate periprosthetic regurgitation. (B) Thirty-day follow-up transthoracic echocardiography 5-chamber view. Assessment of the
left ventricular outﬂow tract gradient indicating no obstruction.

recurrence of hemolysis. Furthermore, at 30-day
follow-up, transthoracic echocardiography demon-

ADDRESS FOR CORRESPONDENCE: Dr. Konstantinos

strated good function of the SAPIEN valve, with no

Toutouzas, 24 Karaoli and Dimitrioustr, 15562, Holargos,

obstruction of the LVOT (Figures 4A and 4B).

Athens, Greece. E-mail: ktoutouz@gmail.com.

REFERENCE
1. Descoutures F, Himbert D, Maisano F, et al.
Transcatheter valve-in-ring implantation after
failure of surgical mitral repair. Eur J Cardiothorac
Surg 2013;44:e8–15.

KEY WORDS failed surgical mitral valve
repair, ring dehiscence, transcatheter mitral
valve replacement

AP PE NDIX For supplemental videos,
please see the online version of this paper.

