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IMAGES IN INTERVENTION

Gluing of an Aortic Perforation During
Transcatheter Aortic Valve Replacement
An Alternative Treatment for Annular Rupture?
Nicolas Piliero, MSC,* Fréderic Thony, MD,*y Gerald Vanzetto, MD, PHD,*z Gilles Barone-Rochette, MD, PHD*z
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Gluing for Annular Rupture by TAVR

F I G U R E 1 Computed Tomography and Angiography Imagery Before and During TAVR Procedure

(A and B) Pre-operative computed tomography showed massive calciﬁcation on the aortic valve annulus and left anterior leaﬂet
(yellow arrow). (C) A severe contrast extravasation (yellow arrows) was identiﬁed during angiography after transcatheter aortic valve
implantation. (D) Tissue glue was injected into the perforation with a microcatheter. (E) Severe contrast extravasation was stopped successfully
by liquid embolization mixtures.
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