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Successful rescue with transcatheter repair for aortic iatrogenic
perforation during transseptal puncture
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A 59-year-old man presented with paroxysmal atrial fibrillation
and frequent palpitations despite adequate medical treatment
for 1 year. Pre-procedural transesophageal echocardiography
(TEE) revealed a floppy septum. During transseptal puncture
(TSP), the needle could not be advanced into the left atrium
owing to the floppy septum under fluoroscopic guidance (GE;
USA). When we increased the force of the puncture, the needle
slid and jumped in the anterior direction and caused aortic per-
foration forcefully. When contrast dye was injected, left coro-
nary flow was observed (Fig. 1a). Intra-aortic position of the
needle tip also detected aortic pressure. TEE showed the
transseptal needle passing from the right atrium in the aorta
(Fig. 1b–d). A 0.014-in. guidewire was passed into the aorta
via the puncture needle, and the Brockenbrough needle was
pulled back. We antagonized the anticoagulation immediately
and closely monitor the hemodynamic status. Unfortunately,

pericardial effusion was observed, and pericardiocentesis was
performed. Fresh-blood pericardial effusion was drained. The
Brockenbrough needle and the tip of the dilator were pulled
back to compress the hole. The Amplatzer duct occluder (4 ×
5 mm) was used to close this iatrogenic perforation under TEE
guidance (Fig. 2a–d). After implantation, neither increasing
pericardial effusion nor aortic regurgitation was observed. The
patient was discharged 4 days later. TSP is an important proce-
dure for cardiologists to access the left atrium for catheter abla-
tion. For iatrogenic aortic perforation during the TSP procedure,
the important points are to keep the wire in the aorta and ob-
serve the hemodynamic status and correct the clotting time.
Previous reports stated thick atrial septum may be related to
complication of TSP and need TEE guidance [1–3]. In our case,
floppy septummay contribute to the dangerous complication of
TSP.

* Wei-Chieh Lee
leeweichieh@yahoo.com.tw

1 Division of Cardiology, Department of Internal Medicine, Chang
Gung University College of Medicine, Kaohsiung Chang Gung
Memorial Hospital, Kaohsiung, Taiwan

2 Division of Cardiology, Department of InternalMedicine, Kaohsiung
Chang Gung Memorial Hospital, No. 123, Ta Pei Rd, Niao-Sung
district, Kaohsiung City 83301, Taiwan

3 Division of Cardiology, Department of Pediatrics, Chang Gung
University College of Medicine, Kaohsiung Chang Gung Memorial
Hospital, Kaohsiung, Taiwan

Journal of Interventional Cardiac Electrophysiology (2019) 55:121–123
https://doi.org/10.1007/s10840-018-0472-6

http://crossmark.crossref.org/dialog/?doi=10.1007/s10840-018-0472-6&domain=pdf
http://orcid.org/0000-0003-0585-6134
mailto:leeweichieh@yahoo.com.tw


Fig. 2 a–d Left anterior oblique
60-degree view, anterior-posterior
view and transesophageal
echocardiography: one Amplatzer
duct occluder was deployed at
rupture site (black arrow)

Fig. 1 a Anterior-posterior view:
Left coronary flow was observed
when contrast dye was injected.
b–d. Transesophageal
echocardiography: one needle
(white arrow) was observed from
right atrium into aorta

122 J Interv Card Electrophysiol (2019) 55:121–123



References

1. Yu H-P, Feng A-N, Tsai S-K, Hsiung M-C, Yin W-H. Transcatheter
repair of iatrogenic aortic perforation complicating transseptal punc-
ture for a catheter ablation of atrial arrhythmia. Acta Cardiol Sin.
2014;30:490–2.

2. Mijangos-Vázquez R, García-Montes JA, Zabal-Cerdeira C. Aortic
iatrogenic perforation during transseptal puncture and successful

occlusion with Amplatzer ductal occluder in a case of mitral
paravalvular leak closure. Catheter Cardiovasc Interv. 2016;88(2):
312–5.

3. Bayrak F, Chierchia GB, Namdar M, Yazaki Y, Sarkozy A, de
Asmundis C, et al. Added value of transoesophageal echocardiogra-
phy during transseptal puncture performed by inexperienced opera-
tors. Europace. 2012;14(5):661–5.

J Interv Card Electrophysiol (2019) 55:121–123 123


	Successful rescue with transcatheter repair for aortic iatrogenic perforation during transseptal puncture
	References


