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Introduction

• Tricuspid Regurgitation is a clinically important lesion

• Causes of TR divided into primary valve damage or secondary to left heart 

failure or pulmonary hypertension

• Open TR repair is rarely performed, unless coupled with other valvular repair, 

given high rate of complications

• TTVR has emerged as a favorable alternative given lower rate of complications 

and reduction in healthcare utilization

Learning Objective

Transcatheter valve replacements are associated with fewer complications, however 

major adverse events can still compromise patient outcomes and intraoperative 
stability. Anesthesiologists must be prepared to address these complications.

Case Description

72-year-old female with a history of rheumatic heart disease and subsequent heart failure requiring 

mechanical aortic and mitral valve replacements, and sinus node dysfunction with pacemaker placement, 

who presented to the cardiac catheterization lab for transcatheter tricuspid valve repair in the setting of 

severe tricuspid regurgitation.

• Uneventful induction of anesthesia and placement of TEE probe

• Femoral vein dilated to accept venous sheath to deploy valve

• Patient developed refractory hypotension immediately on insertion of sheath into the femoral vein

• Contrast study showed retroperitoneal extravasation and likely avulsion of the left iliac vein

• The case was immediately aborted and vascular surgery was called for assistance

• Hemodynamics were supported with vasopressors, crystalloids and blood products

• On TEE, a tubular structure was noted in the right atrium, which was presumed to be a portion of the 

iliac vein

The above image shows a modified bicaval view with a piece of iliac vein in the center of the right atrium

Case Description Continued

• Vascular surgery repaired with endograft with two bare metal stents 
to prevent dynamic occlusion of right iliac vein

• Upon completion of the procedure, the patient was transferred 

intubated and sedated to the cardiac care unit for further 

management

Discussion
• Anesthesiologists are working more and more in out-of-operative room settings

• These are generally less invasive procedures with fewer risks

• However, complications can still arise requiring high level intervention

• Our case highlights the importance of having well-equipped out of operating room suites

• TEE provided a vital information on both the hemodynamic status of the patient as well as the piece of 
embolized vein

• As anesthesiologists, we must all be prepared to manage the hemodynamics associated with these 
complications
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