I PR o 11 58 395 2% 7 2022,38

e 502 Journal of Clinical Cardiology(China) (7):592—159

5

- I FIR S -

ZHEERERFTESF T LA RMERLRET
BRERSHBERBLITHRBEETRAL 14
F2H B ad ¥R RRR

[(RE] ZREFIIKMERATAVR) ZE —F B TR . A F) 8 PRGSO R 58 i 8020 2 30 ikl
FILE . AR E R EER . B E4T TAVR, RETR#EITZ)ZBE CT A, Bl =%La8EBSL03hE
(TEE) X 8 # 32 3 kAR FB 45 44 HEAT 43 Hr il 4t , 58 BRI R SF 9 8% . TEE #8386 A T R ot R oy W D0 R4 2 e JEE
W IEAE T ARG S BIPEAG P A% . ARJE 9 A H BT 7 0 3h B R B E KB BT,

[XEiRA] Q@B EA BREOHBER ZIRXLAAN L 258 I RS HR

DOI:10. 13201 /j. issn. 1001-1439. 2022. 07. 015

[HEHZES] R542.5 [x#kiEEFERB] D

Aortic valve insufficiency caused by infective endocarditis was treated
by transcatheter aortic valve replacement under the guidance of

three-dimensional transesophageal echocardiography: one case report
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Summary Transcatheter aortic valve replacement(TAVR) is an elective operation. In this case, the patient
had acute aortic valve perforation and prolapse caused by infective endocarditis, combined with multiple organ fail-
ure, so TAVR was performed urgently. Multislice CT examination was not performed before operation. The pa-
tient’s aortic root structure was analyzed and measured by three-dimensional transesophageal echocardiography(3D-
TEE) to complete the selection of valve size. TEE monitored and guided the valve release throughout the opera-

tion, and evaluate the efficacy immediately after operation. The patient recovered well in follow-up 9 months.
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Figure 3 Paravalvular regurgitation of prosthetic valve after valve release
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