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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
/. TEE In Percutaneous intervention in tricuspid valve
8.TEE In percutaneous closure of ASD/ PFO and VSD
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1.TEE In guiding atrial septal puncture
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1- Septal puncture site for MitraClip
repair: Superior and posterior
(about 45 cm above the mitral
valve level and 2.5 cm posterior to
the aorta)

Septum
secundum

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

3- Puncturesite forPMBC (PMC):
Fossa Ovalis

4- Septal puncture sitdor
percutaneous closure of the mitral
paravalvular leak: Depends to the
location of the leak in 3D TEE map
of the mitral annulus Septal puncture sites for left side

interventions

Tricuspid valve
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3D TEE zoom view of the atrial septal tenting during
septal auncture, from LA perspective
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Septal puncture site for MitraClip repair shmﬁd be
posterior(2.5 cm awayrom aortic root at60 degree)
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Outline

2.TEE In MitraClip repair
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Normal MV from posterior view. Annulus, leaflets
and subvalvular apparatus (chordae and papillary
muscles)
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J Thorac Cardiovasc Surg. 1983 Sep:86(3 ):32 l“b
37. Cardiac valve surgerv--the "French

A\

Carpentier’s “Functional Classification™

Normal leaflet motion

Excess leaflet motion (leaflet prolapse)
Restricted leaflet motion

Restricted opening

Restricted closure
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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,

F NDIF RSXd0
7/.Collagen vascular disease (SLE, other valvulitis)



Surgeor® view of the mitral valve (ediace view from LA




Surgical view of the MV {rom LA side)
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MV from LV side




Flail anterior mitral leaflets, severposteriorly directed jet of MR




