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A 42-year-old man with acute heart failure due to dilated cardiomyop-
athy was admitted to our institution. Transthoracic echocardiography
(TTE) showed severe left ventricular (LV) dysfunction and moderate
mitral regurgitation (MR). As his condition was not well-controlled
with intra-aortic balloon pumping and dobutamine infusion, Impella
5.0 was inserted via the right subclavian artery. Although we attempted
to advance this device towards the LV apex and away from mitral valve
apparatus, it was forced into the position adjacent to the anterior mitral
valve leaflet (Panels A and B). Transoesophageal echocardiography
(TEE) confirmed no change of the mitral valve apparatus motion and
no entanglement in the sub-mitral apparatus during the procedure.
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We performed TTE each day because the Impella positioning was sub-
optimal and then confirmed no change of the position of Impella catheter
and MR grade (Panel C); however, 3 days after the implantation, MR wor-
sened to severe with an eccentric jet impinging on the left atrial posterior
wall (Panel D). TEE showed chordal rupture of the anterior mitral valve
leaflet (Panel E). Consequently, he underwent mitral valve repair in add-
ition to implantation of the HeartMate3 for bridge to transplantation
(Panel F). Only a few reports have described mitral chordal rupture dur-
ing Impella support. In these cases, as in the present case, the inlet area
was adjacent to the mitral valve leaflet (see Supplementary material on-
line, Video ST). This finding suggests that persistent mechanical damage by

* Corresponding author. Tel: 81-78-382-5846, Fax: 81-78-382-5859, Email: taka02222003@gmail.com

Handling Editor: Faten Yahia

© The Author(s) 2022. Published by Oxford University Press on behalf of the European Society of Cardiology.
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial License (https:/creativecommons.org/licenses/by-nc/4.0/), which permits
non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited. For commercial re-use, please contact journals.permissions@oup.com

€20z Asenuer g1 uo Jasn Aseiqi AlsiaAiun 8qoy Aq /SH0y89/ L SHoBIA/Z L/9/ejonie/i0lys/woo dno-olwspese//:sdny WwoJj papeojumoq


https://orcid.org/0000-0002-0205-928X
https://orcid.org/0000-0002-6782-3031
https://orcid.org/0000-0001-9953-0551
http://academic.oup.com/ehjcr/article-lookup/doi/10.1093/ehjcr/ytac451#supplementary-data
http://academic.oup.com/ehjcr/article-lookup/doi/10.1093/ehjcr/ytac451#supplementary-data
mailto:taka02222003@gmail.com
https://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1093/ehjcr/ytac451

Y. Osumi et al.

contact of the inlet itself or drawing blood flow may cause mitral chordal
rupture. In cases where the inlet area has to be located adjacent to mitral
valve leaflets, watchful observation with TTE is needed, and early with-
drawal of Impella may be required.

Supplementary material

Supplementary material is available at European Heart Journal — Case
Reports.
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