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Echocardiographic findings of iatrogenic septal defect during

TA-AVI

Achados ecocardiograficos de comunicacdo interventricular iatrogénica

durante TA-AVI
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Figure 1

Intraoperative transesophageal echocardiography
(TEE): valvuloplasty catheter impinging on the interventricular
septum (white arrow).

Peri-procedural complications may occur in transapical aor-
tic valve implantation (TA-AVI).

On intraoperative transesophageal echocardiography,
after apical puncture, the valvuloplasty catheter impinged
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Figure 2 Intraoperative TEE: a clear left-to-right shunt was
detected on color Doppler.

on the interventricular septum (Fig. 1, Video 1). When
the catheter was pulled back, an iatrogenic ventricular
septal defect (VSD) with a clear left-to-right shunt was
detected (Fig. 2, Video 2). TA-AVI was then performed
without any other complications. One year later the patient
was asymptomatic and in good clinical condition. The VSD

2174-2049 /S - see front matter © 2011 Sociedade Portuguesa de Cardiologia. Published by Elsevier Espaiia, S.L. All rights reserved.



178 P.G. Pino et al.

16/06/2011 09:27:51 TIS1.6 MI1.0
16580820110615 $§5-1/CARDIO

Figure 3  Follow-up TTE: the VSD was still clear and patent.

was confirmed by transthoracic echocardiography (Fig. 3, Appendix A. SUPPLEMENTARY MATERIAL
Video 3), with a Qp/Qs of 1.2.
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