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Outline

1.TEE in guiding atrial septal puncture
2.TEE in MitraClip repair
3.TEE in percutaneous closure of LAA
4.TEE in percutaneous mitral balloon valvuloplasty 
5.TEE in TAVI (TAVR)
6.TEE in percutaneous closure of paravalvular leaks
7.TEE in Percutaneous intervention in tricuspid valve
8.TEE in percutaneous closure of ASD/ PFO and VSD
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Diagrammatic illustration of 
Interatrial septum (IAS) from 
RA side,  fluoroscopic view 
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Septal puncture sites for left side 
interventions

MV

LAA

1- Septal puncture site for MitraClip
repair: Superior and posterior
(about 4-5 cm above the mitral
valve level and 2.5 cm posterior to
the aorta) 

2- Puncture site for LAA closure:
Inferior and posterior of the IAS

3- Puncture site for PMBC (PMC): 
Fossa Ovalis

4- Septal puncture site for
percutaneous closure of the mitral 
paravalvular leak: Depends to the
location of the leak in 3D TEE map
of the mitral annulus
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Septal puncture site for MitraClip repair should be superior 
(away from the MV valve about 4 - 5 cm at 0 degree)



3D TEE zoom view of the atrial septal tenting during 
septal puncture, from LA perspective



Septal puncture site for MitraClip repair should be 
posterior (2.5 cm away from aortic root at 60 degree)



Biplane 3D TEE ( X-plane) imaging of trans-septal puncture. 
Arrows point to tenting of the IAS by the needle. 
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Normal MV from posterior view. Annulus, leaflets 
and subvalvular apparatus (chordae and papillary 
muscles)





/ŀǊǇŜƴǘƛŜǊΩǎ ŀƴŀǘƻƳƛŎ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴ ƻŦ ǘƘŜ a± 
(segmental classification) 1995



Etiology of mitral valve regurgitation

1.Degenerative mitral valve disease
2.Rheumatic heart disease
3.Ischemic heart disease
4.Infective endocarditis
5.Cardiomyopathies
6.Congenital heart disease (cleft mitral valve, 
ŀǊŎŀŘŜΧΦύ

7.Collagen vascular disease (SLE, other valvulitis)



SurgeonΩs view of the mitral valve (en-face view from LA



Surgical view of the MV ( from LA side)
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MV from LV side
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Flail anterior mitral leaflets, severe posteriorly directed jet of MR


