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• Dyspnea, heart failure associated to pulmonary hypertension and hemolysis are the classical clinical presentation of asignificant mitral PVL.• TTE is the first line examination, but it is often limited in the mitral PVL assessment, and requires the use of multipletransducer positions, including off axis views.• Detection of regurgitation with TTE is more difficult for PV in the mitral positions, particularly in mechanical valves,because of shielding and reverberations of the PV.



• 3D TEE allows to get a panoramic view of the suture ring and discs and may also show the exact number, site, size,
and shape (circular, linear, crescent, or irregular) of the PVLs.

• The latest developments of the photorealistic 3D rendering make it even easier to interpret the features of the PVL
and to reach a better overall understanding of the PVD.

• One of these post-processing imaging tools, the trans-illumination, makes it possible to change the lightening
conditions and therefore to improve contrast, to change shadows and to add more depth perception



• 3D is also very important to define the dimensions of the defects: using a system of perpendicular planes
crossing the defects we can measure the dimensions of the defects and then we can help the interventionist
in the choice of the device for the percutaneous closure

• The transparency peels away layers to see the flow



2D TEE 3D TEE
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3D TEE allows for real-time imaging of the catheters within the heart, thus facilitating the maneuvers of the
interventionist and the correct positioning of the occluders during the procedure of percutaneous closure.
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TTE:Anterior Leak

TEE:PosteriorLeak

TEE is very useful in detecting a PVL in a posterior position (corresponding to the non-coronary sinus), because
this region is closer to the transducer in contrast with the anterior region, hidden by reverberation produced by
the annulus.
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• TEE assessment of an aortic valve prosthesis is more limited than the assessment of the mitral prosthesis
• TTE is used to represent the aortic PVLs in a clockwise fashion.
• TTE o’clock representation of the Valsalva aortic sinus does not correspond to TEE or to the surgical view

representation and then PVL can be misleading when the patient goes to TEE or surgery.



Fluoroscopy is very useful to clarify an intra versus PVL regurgitation in the bileaflet PV.
In fact, in case of a regurgitation of unknown origin, normal closing and opening prosthetic angles, can exclude the case of intra-
prosthetic regurgitation and leads us to the PVL diagnosis

Fluoroscopy is very useful to clarify an intra versus PVL regurgitation in the bileaflet PV.
In fact, in case of a regurgitation of unknown origin, normal closing and opening prosthetic angles, can exclude the case
of intra-prosthetic regurgitation and leads us to the PVL diagnosis



Aortic Prosthetic ValveMitral Prosthetic Valve



 Obstruction (Thrombus/Pannus)

 Paravalvular leak(s)

Endocarditis



 PVE is the most severe form of infective endocarditis and occurs in 1–6% of patients with mechanical and/or biological PV
 A negative TTE can be frequently observed in mechanical prosthesis due to prosthetic reverberations and shadowing
 TEE is the gold standard, especially for the detection of vegetations and the measurement of its length, which both have a major

impact on the risk of embolism and on the indication of early surgery. TEE is also preferable to TTE in localizing PVL and in the
assessment of leaflet malfunction and prosthetic dehiscence.

Atrial view Ventricular view



 3D TEE provides incremental anatomic information allowing for a far better visualization of cardiac anatomy.
Therefore, it helps in assessing paravalvular’s extension of infection, prosthetic dehiscence, and in measuring
the diameter of vegetations oe paravalvular leak(s)
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