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Clinical Presentation

TTE and TEE findings
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Figure 4 (Cardiac CT): 12 mm x 5.5 mm x 9 mm pseudoaneurysm from
the mitral-aortic intervalvular fibrosa (arrow).
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Figure 1 (TTE): Windsock deformity in the base of the AML with eccentric posteriorly- Surg|ca| Flndlngs
directed MR. —
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Figure 2 (TEE): mobile echodensity on the RCC with two eccentric AR jets.
Thickening of the mitral-aortic junction (*). Figure 5: Intraoperative image of aortomitral curtain reconstruction
A S P Epse with bovine pericardial patch (commando procedure). The AML was
X8-2t T et it found to have a jet lesion perforation with associated vegetation.
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Figure 3 (TEE): mitral valve aneurysm with perforation. “Jet lesion” originating from the AR jet,

directed towards the AML.
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