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IMAGES IN INTERVENTION

Interventional Treatment of a Failing
Pulmonic and Tricuspid Bioprosthesis in
Hedinger Syndrome
Elvin Zengin, MD, Christoph Sinning, MD, Ulrich Schäfer, MD
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Treatment of Failing PV and TV Bioprosthesis in Hedinger Syndrome

F I G U R E 1 Treatment of a Failing Pulmonic and Tricuspid Bioprosthesis in Hedinger Syndrome

A and B show the echocardiography at diagnosis of Hedinger Syndrome with tricuspid valve regurgitation (A) and stenosis of the pulmonic
valve (B). Online Videos 1 and 2 show loops of the echo study. C and D document the implantation of the Edward Sapien XT (23 mm) valve into
the position of the surgical pulmonic bioprosthesis (C). (D) shows the pulmonic angiography after implantation. Online Videos 3 and 4 illustrate
the procedure described. (E and F) illustrate the implantation of the Edwards Sapien 3 valve into the biological tricuspid valve replacement
(E) and further the right ventricular angiography after implantation (F). Online Videos 5 and 6 show the described procedure.
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