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Figure 5. a, b. Resection materials in syringes were sent for pathological
examination

there was a cystic mass which was located in the interventricular septum
and 5x 4 x 3 cmin size. It was showing peripheral contrast enhancement
and a few pieces of cystic spaces that had the largest 1.5 ¢cm in size
which was compatible with hydatid cysts (Fig. 3, 4).

The patient was given to the operation to get surgical excision.
Postoperatively, patients had no problem and as pathological examina-
tion of the material removed with surgery (Fig. 5-7), cardiac hydatid cyst
diagnosis was confirmed.

Video 1. Parasternal long-axis view of transthoracic echocardiogra-
phy revealed a cystic mass in the interventricular septum.
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An unpredictable complication of a
transcatheter closure device and
surgical treatment

s

The incidence of paravalvular Ie;%VL) in patients who underwent
mitral valve replacement is 7-17%. Hemolysis and congestive heart
failure, which require an operation or intervention, are two main conse-
quences with an incidence of 1-3%. In consequence of this reopera-
tion is associated with high mortality and morbidity.

A 48-year-old man who underwent coronary artery bypass and
mitral valve replacement surgery was evaluated. Paravalvular regurgi-
tant jet flow adjacent to the appendix was localized with TEE imaging.
Transapical transcatheter PVL closure was planned because of con-

Figure 1. a, b. The forward motion of the closure device in the left atrium
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Figure 2. a, b. The position of the closure device in the left atrium during
surgery
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tinuing congestive heart failure symptoms, which were resistant to
medical treatment. A closure device (Amplatzer Vascular Plug Ill) was
forwarded to PVL, which is the destination point. At the moment of
deploying the closure device to the defect, the device fell down to the
left atrium (Fig. 1, Video 1-2). The cardiac team tried to extract the
device via a transcatheter route; however, the interventions failed, and
the patient underwent emergency operation. An emergency reopera-
tion was performed with median sternotomy, and the closure device
was explored in the left atrium (Fig. 2). The closure device was
retrieved, and the mitral prosthetic paravalvular defect was closed with
pledged sutures. The perioperative TEE imaging study showed neither
a paravalvular defect nor regurgitant flow. The patient was transferred
to the ward on postoperative first day and was discharged from hospi-
tal on the seventh day.

During PVL, embolization of closure devices and malposition of
occluder devices could cause serious complications. Consequently, the
cooperation of cardiac surgeon, invasive cardiology, and imaging special-
ist is obligatory for the successful performance of such an intervention.
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Video 1. The free movement of the closure device in the left atrial
chamber
Video 2. The forward motion of the closure device in the left atrium
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