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TRANSCATHETER DEVICE CLOSURE OF PERIVALVULAR REGURGITATION 
B.A. Love, A. Mittnacht, G.W. Fischer, J. Kalman, D.H. Adams

Mount Sinai Medical Center, New York, NY, USA, 
Background: Transcatheter device closure has been reported as an alternative to surgery for patients with symptomatic perivalvular regurgitation. We sought to evaluate our experience with this technique. 

Methods: Retrospective review of all patients undergoing transcatheter closure of perivalvular regurgitation at a single institution between 05/04 and 01/10. 

Results: 12 patients underwent the procedure (9 mitral, 3 aortic). The affected valve was mechanical in 7, and bioprosthetic in 5. The median age was 59 years (10-84). 9 patients were New York Heart Association (NYHA) class III and 3 were class IV. 13 devices were placed – 7 Amplatzer Duct Occluders, and 6 Amplatzer Muscular VSD Occluders. By intraprocedural transesophageal echocardiogram (TEE), regurgitation was decreased in 8 patients and eliminated in 4. Transient interference with a mechanical leaflet occurred in 3: resolved with device manipulation or exchange for a different occluder. 1 patient developed heart block requiring a pacemaker, and 2 patients developed hemolysis that resolved by 3 months. 10/12 patients had at least a 1-grade improvement in NYHA class. The 5 most recent patients with mitral defects were closed with the assistance of real-time 3 dimensional (3D) TEE and a steerable transseptal sheath. The fluoroscopy time was significantly shorter (33+/-7min) for this group than for the prior mitral cohort that did not use this technology (72+/-14min) p=0.001.    

Conclusions: Transcatheter device closure of perivalvular regurgitation appears to be effective in improving heart failure symptoms in high-risk patients. The use of 3D TEE and a steerable transseptal sheath shortens procedural time for mitral defects.

