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Thrombus attached to suture materials
successfully thrombolysed with 

low-dose tissue plasminogen activator
Dikiş materyaline tutunmuş trombüsün düşük doz

doku plazminojen aktivatörü ile başarılı şekilde eritilmesi
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Özet– Mekanik kapak trombozu kapak cerrahisinin en sık 
komplikasyonlarından biridir. Bu yazıda nadir bir olgu su-
numuna yer verildi. Altmış yaşında bir erkek hastada ye-
niden yapılan kapak protezi ameliyatı sonrası altıncı ayda 
uzunca bırakılmış dikiş materyali arasına tutunmuş trom-
büs saptanmıştır. Trombüs iki ve üç boyutlu transözafaji-
yal ekokardiyografi ile net olarak gösterilmiş ve başarısız 
heparin tedavisi sonrası düşük dozda doku plazminojen 
aktivatörünün yavaş olarak infüzyonuyla başarılı şekilde 
eritilmiştir.

Summary– Mechanical prosthetic heart valve thrombosis 
is one of the most common complications of valve surgery. 
We herein describe an unusual clinical vignette. A 60-year-
old man who underwent prosthetic mitral valve reopera-
tion suffered from nonobstructive thrombus attached to 
the elongated suture materials in the postoperative sixth 
month. The thrombus was precisely depicted by two- and 
three-dimensional transesophageal echocardiography and 
was successfully lysed with low-dose slow infusion of tissue 
plasminogen activator after failed heparin treatment.
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Mechanical prosthetic heart valve thrombosis 
is one of the most common complications of 

valve surgery. We herein describe an unusual clinical 
vignette.

CASE REPORT

A 60-year-old man, who had mechanical mitral valve 
replacement nine years ago, underwent surgical repair 
of a mitral prosthetic paravalvular leak related to in-
fective endocarditis. Early postoperative two-dimen-
sional (2D) and real-time three-dimensional (RT-3D) 
transesophageal echocardiography (TEE) revealed 
a normally functioning prosthesis with no residual 
leak. However, the suture material was significantly 
long (Figs. 1a, b). Six months later, the patient was 
admitted to the hospital with atypical symptoms and 

subtherapeutic level 
of international nor-
malized ratio (INR) 
for the last three 
months. Clinical and 
laboratory findings were not consistent with infec-
tive endocarditis. The transthoracic echocardiography 
was unremarkable. Nevertheless, 2D and RT-3D TEE 
were performed based on the subtherapeutic level of 
INR, and revealed a mobile thrombus measuring 15 
mm (Figs. 1c, d), attached to the two suture materials. 
The patient was unresponsive to five days of heparin 
infusion. Due to the risk of thromboembolism, he un-
derwent thrombolysis with low-dose (25 mg), slow-
infusion (6 hours) tissue plasminogen activator (tPA), 
as previously reported by our group,[1] resulting in a 
successful outcome.
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Abbreviations:

2D Two-dimensional
INR International normalized ratio
RT-3D Real-time three-dimensional
TEE Transesophageal echocardiography



DISCUSSION

The potential risk of thromboemboli due to suture ma-
terial, especially when relatively long, should be kept 
in mind. Thrombolysis has emerged as an attractive 
treatment in prosthetic valve thrombosis.[1-3] Most of 
the mobile nonobstructive thrombi can be thrombo-
lysed with negligible embolic risk, especially when 
heparin treatment fails.[3] There is no consensus re-
garding the dose, route of administration or optimal 
duration of thrombolytic therapy, although low–dose, 
slow-infusion t-PA may induce thrombolysis with 
lower risk of hemorrhage and embolization.[1] RT-3D 
TEE, a recently introduced imaging method, is a use-
ful complementary diagnostic tool in the delineation 
of prosthetic valve dysfunctions.[4,5]

Although any foreign body within the heart, in-
cluding sutures, can serve as a nidus, this is the first 
report of a thrombus attached to the suture materials 
in a patient with mitral prosthesis.
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Figure 1. (A, B) Depiction of suture materials (arrows) on a mechanical mitral valve prosthesis demonstrated by two-
dimensional (2D) and real-time three-dimensional (RT-3D) transesophageal echocardiography (TEE), respectively. 
(C, D). Depiction of thrombus (arrowheads) attached to the suture materials demonstrated by 2D TEE and RT-3D 
TEE, respectively.
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