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Diagnosis of complications following valvular surgery is established by echocardiographic examination, principally with transesophageal
echocardiography and three-dimensional (3D) echocardiography. Valvular perforation is very rarely seen and is particularly related to
infective endocarditis. We present the case of a patient with valvular perforation that occurred in the early postoperative period and was
diagnosed using 3D echocardiography.
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INTRODUCTION

There are early- and late-term complications following valvular surgery. Valvular perforation is very rarely seen and is
particularly related to infective endocarditis; it may occasionally be related to iatrogenic causes. Diagnosis is established
using echocardiographic examination, principally with transesophageal echocardiography (TEE) and three-dimensional
(3D) echocardiography.

CASE PRESENTATION

A 60-year-old male patient who underwent mitral valve repair 2 months ago was admitted to the internal medicine ward
for the investigation of the etiology of hemolytic anemia. The patient’s physical examination and electrocardiogram re-
sults were unremarkable. Transthoracic echocardiography (TTE) and 2D-3D TEE were performed, and severe mitral regur-
gitation was detected; his blood pressure was 124/68 mmHg. Severe mitral regurgitation was caused by the dehiscence
of the mitral ring and perforation of the mitral valve concomitantly (Figure |, 2). The patient did not have high fever in the
2 months postoperatively, and his white blood count, sedimentation rate, and C-reactive protein level were in a normal
range. Reoperation was recommended, and no complications developed after reoperation. We report this case because
mitral valve perforation is a very rare complication in the early postoperative period without the presence of infective
endocarditis and fo emphasize the significance of 3D echocardiography. The patient was confirmed. Informed consent
was taken from the patient.

DISCUSSION

Echocardiographic examination is very important in the follow-up of patients who undergo valvular surgery, particularly
when a new murmur is noted. Diagnosis of valvular perforation should be kept in mind in the differential diagnosis of
eccentric valvular regurgitation (1).

It is difficult to distinguish whether regurgitation is due to valvular perforation. Structural valvular degeneration should
be excluded using TEE and particularly 3D echocardiography when hemolysis or a new murmur develops after valvular
surgery (2).

Transesophageal echocardiography is an excellent diagnostic modality to reveal detailed anatomic localization of perfo-
ration as it provides exact details of mitral valve anatomy because of perfect visualization. Perforation could be confused
with chordal rupture, vegetation, or mass; therefore, TEE and particularly 3D echocardiography is very effective in the
differential diagnosis (3).
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FIGURE I. Two-dimensional transesophageal view of mitral valve
perforation

FIGURE 2. 3D transesophageal view of mitral valve perforation
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CONCLUSION

Valvular perforation should be kept in mind as a rare compli-
cation after valvular surgery. 3D echocardiography should be
performed for diagnosis when feasible.
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