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Silent Massive Valsalva Thrombosis
Identiﬁed on Contrast-Enhanced Multislice
Computed Tomography Following
Transcatheter Aortic Valve Replacement
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Minneapolis, Minnesota) was implanted via the
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Surprisingly, the MDCT ﬁndings showed a large
thrombus formation in the noncoronary cusp (NCC)
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Silent Valsalva Thrombosis After TAVR

F I G U R E 1 Post-Procedural Image on Angiogram and Multidetector Computed Tomography

(A) A 29-mm CoreValve (Medtronic, Minneapolis, Minnesota) was implanted within 4 mm below the annulus without attachment of previous
mitral ring. (B) Contrast-enhanced multidetector computed tomography showed a low-density area highly suspected the evidence of thrombus
in the part of noncoronary cusp (NCC), not in the right coronary cusp (RCC). (C) A partial thrombus was identiﬁed in NCC, whereas a thrombus
could not be identiﬁed in the other RCC and left coronary cusp (LCC). (D) From the middle to bottom part of valsalva, this thrombus was fully
occupied in the NCC valsalva.
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