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I have no disclosure.



 44-year-old man, presented to our 
center with severe MR due to mitral 
valve endocarditis

Case 1

# 4635567
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Early paravalvular leak

 Trace to mild early paravalvular leak can be seen in the OR in about   
20% of patients after AVR, MVR or double valve replacement 

 Early leaks are mainly due to technical challenges and are more 
frequent in:

- Smaller body size patient
- Bioprosthetic valve replacement
- Debridement of annular calcification
- Older patients
- Redo valvular surgery
- Reconstruction of the aortic and mitral annulus
- Slightly more common in MVR than AVR (22.6% vs 17.7%)



JACC 2001

Results: At mean follow up of 2.1 years only one patient of the 
original 113 patients with trivial or mild paravalvular leak (out of 
total 608 pts with surgery) , progressed to severe and had to go for 
have redo-AVR, 3 years after initial valve implantation. 



Late paravalvular leak

Rizzoli et al followed 2680 patient who received ≥ 1 
mechanical prosthesis for the development of complications 
requiring reoperation. Follow-up included 18523 
patient/years. 251 patients had reoperation due to 
malfunction of mechanical prosthesis. Indications for 
reoperation were:

1. Mechanical valve dehiscence (PVL)    131pts (0.5% of total) 
2. Pannus formation                                   48 pts
3. Valve thrombosis                                     27 pts   

Rizzoli G, et al. European Journal of Cardio-thoracic Surgery 1990
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TTE/TEE parameters determining AR severity after TAVR

VCA ≥ 0.30 cm2 is 
c/w severe AR





Anatomic orientation of the valves (bound by fibrous skeleton)





Surgical view of the mitral valve and 
relation with aortic rootClock face orientation



Surgical view of the MV
( from LA side)
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Surgical view of the tricuspid valve
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3D zoom mode of pulmonic valve En-face view of a bioprosthetic pulmonic valve



 65-year-old female, presented with SOB 
2 month after bio MVR, TV repair,  and 
CABG

Case 2

# 4635567











 68-year-old man underwent bioprosthetic MVR in 

our center 3 years ago. His MVR was implanted as 
top-hat position due to severe MAC (supra-annular 
position in the LA to avoid removal of the MAC)

 He presented back after 3 years with severe SOB

Case 3

# 4635567
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No surgical option!!



Square

Rectangular





Wrong direction!!



Re-adjustment of the delivery catheter



Final deployment





 47-year-old female with a history of MVR, and TV 

repair 16 years ago presented to our center with 
severe SOB

Case 4

# 4635567
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Dr. Najm, KACC, 2013





No paravalvular leak!



 18-year-old boy with endocarditis 
of aortic and mitral valve underwent 
mechanical AVR + MV repair with a Physio 
annuloplasty ring

Case 5

# 4635567







He presented again 1 year later with severe SOB

















Dr. Najm, KACC, 2013



 55-year-man with history of mechanical AVR 
1 year ago

Case 6

# 4635567









Post op 









Summary 

 Trivial or mild paravalvular leak (PVL) is a common finding in 
intraoperative TEE. The clinical outcome and natural history of the 
trace to mild PVL is benign in the majority of cases.

 Late PVL due to dehiscence of the valves is the most common 
indication for reoperation in long-term F/U of patients with 
mechanical valves.

 Cardiac imaging techniques, especially 3D TEE plays as essential 
role in the diagnosis, spatial orientation of the leak, guidance of 
surgical or percutaneous intervention, and evaluation of the 
outcome. 




