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Introduction 
Mechanical problems after infective endocarditis

• Acute phase endocarditis
• Healed endocarditis
• Post operative repair

Paravalvular leakage
Valve perforation
LV-RA ( Acquired Gerbode defect )
Fistulas 
Pseudoaneurysms

• Native valves
• Surgical valves

• Tissue valves
• Mechanical valves

• Native shunt lesion VSD, PDA,



AML perforation post AV endocarditis



Aorta and LV  to RA connection



Aortic root to LV Tunnel post IE and AVR 
Gerbode defect  post IE and 

DVR



Program Start up  
• Clinical aspect 

• Well dedicated team for endocarditis 
• Early possible IE diagnosis
• workup, medical management, 
• F/U to pick up recurrence and any residual structural defects

• Clinical Practice guidelines
• Modifying the guidelines according to facilities and suitability

• Surgical team
• Well experienced surgeons for gross varieties 

• Structural destruction
• Variable hemodynamics including urgent shift to ER

• Imaging team
• Echocardiography  ( ECHO lab, OR, Cath lab ).  

• Well dedicated  interventional Echo
• TTE
• TEE, 

• CT
• MRI
• PET scan

• Interventional cardiologists



TEE



• Large pseudoaneurysm connecting the LVOT to a cavity 
below the LM and its bifurcation with systolic expansion

• And the aneurysm connecting again superiorly to 
ascending aorta





Options 
• Redo surgery 

• Risk scores ???
• Exposure of the defect with defect connected to the 

LVOT with large ostia



Challenges 
Access

Safety 

IE recurrence ( timing/ post OP  )

Materials availability

Editing Echo images into fluoroscopic images

Safe endpoint



Aortography LAO 
Severe paravalvular leakage 
Large aneurysm fills at 2 o'clock 

Notice expandability and proximity 
to the LM/LAD/LCX  

?? Access 
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• Severe paravalvular leakage

• Moderate MR

• Aneurysmal cavity expansion



Procedure 

• Access 

• Arterial access two femorals ( might be 
brachials )

• Venous access for transseptal 

• Apical access

• Plugging bothe PVL and Aneurysm LV 
side and aortic side 



Definition 

Percutanous LV Apical stick for a planned intracardiac interventional
procedure followed by successful percutanous closure



➢Large multiple complex defects
➢Partial valve mechanical instability

➢Less tension 

➢More coaxial

Value 



Technique 
• Echo localization of apex

• Pigtail in the LV apex

• Skin localization by small needle

• LV Ventriculography in AP and Lat projection 

Needle for skin localization 



Wiring of the defects • Echo confirm non through the valve 

Medial PVL crossed Aneurysm crossed from Ao side Aneurysm crossed from both Ao 
and LV side



Interventional option
Plugging the inlet and outlet of the defects







Evaluating the function of the mechanical valve 
leaflets



Release of third plug 



Final echo evaluation



Final result 
• The patient was safely discharged on third day 

• Functional class dramatically improved 

• F/U now for more than one year



Apical Closure 

• LV apical device in place with proper apposition to 
endocardium, wall and epicardium



Final words 

• Initialization of unique endocarditis subspeciality at Kasr Aleiny 
should be considered as a great acheivment 

• Patient selection for appropriate timing and type of the procedure is 
the key for better outcome

• Infrastructure and different specialities cooperation is really needed 

• Dedicated non invasive imaging team is extreemely important

• Long term follow up is mandatory for effectiveness of therapy and 
finding alternative safe solutions for all mechanical problems post 
endocarditis

• Still guidelines are lagging behind for alternative solutions





Puncture Trajectory 

Coaxial insertion Coaxial sheath in 0.038 wire in

Steps 

Puncture 
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