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MitraClip after Ruptured Surgical Annuloplasty Ring

F I G U R E 1 Mitral Annuloplasty Ring Detachment and MitraClip Implantation for Moderate-to-Severe Mitral Regurgitation

Echocardiographic assessment is shown before (A, B, Online Videos 1 and 2), during (C), and after (E, F, Online Video 3) the implantation of 2 clips for the treatment of
mitral regurgitation with partial annuloplasty ring detachment. Angiographic positioning is demonstrated in D. *Annuloplasty ring detachment in the posteromedial part
of the mitral valve (MV) annulus. Ao ¼ aorta; LA ¼ left atrium; LAA ¼ left atrium appendage; LV ¼ left ventricle.
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