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Subacuto Aortic oot and Vave Thromboss
Figure 1 Transesophageal image of the aortic valve in the transgastric view. Biplane imaging is utilized to visualize the aortic valve beopie e T o ot bevice
(blue asterisk) and mitral valve (red asterisk) in end diastole. The bottom panels demanstrate color Doppler of the same biplane Gne Prabiem 1o Next

view with significant AR noted.

Figure 3
minimal paravaivular eak (PYL) noted; LV, Left ventice.
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Figure 4 (A) Postprocedural computed tomography (CT) shows the ostium and proximal portion of the left main coronary artery (red

asterisk) and significant thrombus within the implanted transcatheter aortic valve (orange dagger). (B) Postprocedural CT shows the
ostium and proximal portion of the right coronary artery (yellow asterisk).

Figure 5 Thrombosed transcatheter aortic valve seen at the
time of cardiac transplantation.

WHEN LVOT IS THE PROBLEM

Subacute Aortic Root and Valve Thrombosis =
following Transcatheter Aortic Valve
eplacement in a Left Ventricular Assist Device
Patient: From One Problem to the Next
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INFECTIOUS IDENTITIES

A Case of Left Ventricular Outflow Tract =
Pseudoaneurysm: An Incidental Finding
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ABLATION COMPLICATIONS
Detection of an Atrioesophageal Fistulaon ().
a Transthoracic Echocardiogram

ABLATION COMPLICATIONS

ABLATION COMPLICATIONS

Dmc."Torﬂ‘"mn A'fims;wmal F'i:1mull°ﬂ ®- Figure 2 P autopsy study clearly defining the fistula with its atrioesophageal path. (A) Left atrium (LA) cut open with an
o, l\nx\m_‘4m‘1|mcxua‘r-ﬂ|)...nu-_)lrv a Transthoracic Echocardiogr inserted metallic rod clearly pinpointing the path of the fistula toward the esophagus (not seen) on the back. (B) Esophagus cut
L S e 5 e, ok . o e s s n sy OpEN, showing the entry point of the fistula. Also note the imprints on the esophageal mucosa from the previously present stent.
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ABLATION COMPLICATIONS

Detection of an Atrioesophageal Fistula on
a Transthoracic Echocardiogram
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CATH LAB CONUNDRUMS

Postablation Right Atrial Dissection
in Ebstein’s Anomaly
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Successful Recanalization of Thrombotic .
Occlusion in Puimonary Artery Stent Using
Sonothrombolysis
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Successful Recanalization of Thrombotic =
Occlusion in Puimonary Artery Stent Using
Sonothrombolysis

essiul Recanalzation of Thromboic =
in Pulmonary Artery Stent Using
Sonothrombolysis After 24 h of Alteplase

Pre-sonothrombolysis 75mmis

10 MIN 50 mins Oﬁ'label SO i ”‘”J”

Successful Recanalization of Thrombotic Successful Recanal
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nothrombolysis 75mmis

Successful Recanalization of Thrombotic = Successful Recanalization of Thrombotic =
Occlusion in Pulmonary Artery Stent Using Occlusion in Pulmonary Artery Stent Using
onothrombolysis: . . Son lysis.
After 50 min of sonothrombolysis S
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Successful Recanalization of Thrombotic =® Successful Recanalization of Thrombotic |
Occlusion in Pulmonary Artery Stent Using Occlusion in Pulmonary Artery Stent Using
Sonothrombolysis Sonothrombolysis
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Transcatheter =
Expandable Valve in Inferior Vena Cava
Torrential Tricuspid Regurgitation

Cardiovasgular Imaging Case Reports ~ Cardiovasci

The TAVR that Got Away: A Case Report = ~
Androw B, M, Rl Cdk M, Thos D, MD, ACC, Thank you /
Gerald 1. Cohen, MD, FASE, FACC, Detroi igan N . N S

13



