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Figure 1. Transthoracic echocardiography. Transprosthetic mitral gradient.

Letter to the editor

Stuck valve leaflet detected by 3D transesophageal 
echocardiography
Roberto Baltodano-Arellano 1a,2b, Kelly Cupe-Chacalcaje 1a, Ángela Cachicatari-Beltrán 1a

Mr. Editor:

A 67-year-old male patient with a history of a mechanical mitral prosthesis implanted 5 months earlier 

attended the outpatient clinic due to exertional dyspnea. The electrocardiogram revealed a right bundle 

branch block. Following hospital recommendations, given the suspicion of prosthetic dysfunction, 

transthoracic echocardiography (TTE) and / or transesophageal (TEE) were indicated (1).

The most relevant finding of TTE was in the study of the prosthesis. The mean gradient resulted in 

8.4 mmHg (Figure 1), the prosthesis ITV / left ventricular outflow tract ratio calculated at 4 and the effective 

orifice area per pressure half-time estimated at 1.5 cm2. Once the severity was defined, TEE was indicated 

to determine the valve obstruction mechanism and assess the presence of prosthetic regurgitation, 

which was made difficult in TTE due to metal artifacts (2). With the 2D-TEE at the middle esophageal 

level, obstruction of the lateral disc was discovered and consequently impaired atrioventricular flow on 

that side (Figure 2) and mild intraprosthetic regurgitation. Images compatible with thrombi or pannus 

were discarded by this method. 3D-TEE from the atrial or surgeon’s view, demonstrated with great realism 

bidisc asynchrony, with adequate movements of the medial disc and complete immobility of the lateral 

one (Figure 3), thus configuring the origin of the prosthetic dysfunction in this patient.
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Figure 2. Transesophageal echocardiography at mid esophageal level in diastole. Color Doppler in mitral 
prosthesis

Figure 3.  3D transesophageal ultrasound at mid esophageal level in diastole. Two-disc mitral prosthesis.
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