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A 65-year-old woman presented to hospital with progressive exertional dyspnea. 
Transthoracic echocardiography (TTE) revealed severe aortic stenosis with estimated aortic 
valve area 0.85 cm2 (aortic valve annulus diameter: 23 mm). Minimally invasive cardiac 
surgery with sutureless aortic valve (perceval valve size M) replacement (SU-AVR) via right 
mini-parasternotomy was performed. After replacement, transesophageal echocardiography 
(TEE) revealed paravalvular leak (PVL) near the right coronary cusp (Figure 1A-C). Then, stent 
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Figure 1. Arrow heads indicate distortion of a Perceval sutureless aortic valve stent (A). Aortic valve short axis 
view (B) and long axis view (C) showed PVL. Surgical images before revision (D) and after revision (E). 
PVL = paravalvular leak.
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inversion was confirmed by surgeon (Figure 1D). After surgical revision by adjustment of the 
inverted stent (Figure 1E), no PVL was detected afterward. We had obtained informed consent 
from the patient.

SU-AVR is associated with improved hemodynamics when compared with conventional 
AVR.1) Rarely, the PVL of SU-AVR results from stent distortion due to oversizing or 
malposition of the implanted valve.2) TEE is a useful tool to confirm the diagnosis of PVL 
and multimodality imaging is essential to detect and quantify PVL.3) Careful investigation of 
postoperative TEE and TTE helped physicians to detect the possibility of PVL or other cardiac 
abnormalities.
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