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Introduction

This report focuses on the significant and sometimes delayed complications that
can arise following various cardiac procedures and interventions. While mod-
ern cardiovascular interventions offer substantial benefits, the potential for ad-
verse events, though infrequent, necessitates a thorough understanding and dili-
gent management. One notable complication is diaphragmatic rupture, which has
been observed as a delayed consequence of transcatheter aortic valve replace-
ment (TAVR) [1]. Minimally invasive cardiac surgery (MICS), while generally safe,
can also lead to a spectrum of rare complications such as phrenic nerve injury
and chylothorax, demanding early recognition and prompt intervention [2]. Simi-
larly, off-pump coronary artery bypass surgery (OPCAB) can present with delayed
hemothorax, a serious complication requiring a high index of suspicion for timely
diagnosis and treatment [3]. Stroke remains a known complication following sur-
gical aortic valve replacement (SAVR), with ongoing research identifying specific
risk factors and patient demographics to refine preventative strategies [4]. Per-
cutaneous coronary intervention (PCl), a common procedure, can rarely lead to
hemopericardium and cardiac tamponade, highlighting the importance of vigilant
post-procedural monitoring, particularly in complex cases [5]. Cardiac tamponade,
in general, can present with atypical and delayed symptoms after cardiac surgery,
posing diagnostic challenges that underscore the critical role of echocardiography
for early identification and intervention [6]. Left atrial appendage occlusion (LAAQ)
procedures, aimed at preventing stroke in atrial fibrillation patients, can also be
associated with rare complications such as acute limb ischemia, emphasizing the
need for thorough vascular assessment [7]. Esophageal injury, though uncommon,
is a recognized complication of cardiac surgery and can manifest with symptoms
like dysphagia and chest pain, necessitating early endoscopic diagnosis and sur-
gical management [8]. Late electrophysiological abnormalities, such as acquired
atrioventricular block, can occur after mitral valve surgery, underscoring the impor-
tance of long-term follow-up to detect these potentially impactful complications [9].
Finally, cardiac implantable electronic device (CIED) implantation, while generally
safe, carries a risk of complications like pulmonary embolism, prompting research
into predictive factors for better peri-procedural management [10].

Description

The reported case of diaphragmatic rupture following TAVR illustrates a rare but
serious delayed complication. The patient's presentation with exertional dysp-
nea and abdominal pain, followed by imaging confirmation of a significant di-
aphragmatic defect, emphasizes the need to consider unusual etiologies for post-
procedure symptoms, even when they appear unrelated to the primary intervention

[1]. Reviewing the complications of minimally invasive cardiac surgery reveals a
range of potential issues, including phrenic nerve injury and chylothorax, high-
lighting the importance of specialized surgical techniques and advanced imag-
ing for diagnosis and management to optimize patient outcomes [2]. The case of
delayed hemothorax after OPCAB underscores that this uncommon complication
can manifest days post-operatively, presenting diagnostic challenges and requir-
ing prompt surgical intervention for hemodynamic stability [3]. Studies investigat-
ing stroke after SAVR delve into the incidence and risk factors, aiming to improve
patient selection and implement effective preventative measures by understand-
ing specific demographic and procedural contributions [4]. The rare occurrence
of hemopericardium and cardiac tamponade after PCI suggests a potential link to
microperforation or dissection, emphasizing the necessity for careful monitoring
of patients post-procedure, especially in more intricate cases [5]. A systematic
review on cardiac tamponade after cardiac surgery identifies challenges in diag-
nosing delayed presentations and non-specific symptoms, reinforcing the crucial
role of echocardiography in identifying this life-threatening condition and ensuring
timely intervention for favorable outcomes [6]. The report on acute limb ischemia
following LAAO highlights the potential for embolic events to non-cardiac sites,
stressing the importance of comprehensive vascular assessment and awareness
of this rare complication [7]. Systematic reviews on esophageal injury after car-
diac surgery discuss its atypical presentations, including dysphagia and medias-
tinitis, and advocate for early endoscopic diagnosis and surgical intervention to
mitigate morbidity and mortality [8]. The case of acquired atrioventricular block as
a late complication of mitral valve surgery highlights the necessity for prolonged
follow-up to detect delayed electrophysiological issues that may necessitate pace-
maker implantation and significantly impact patient quality of life [9]. Research on
pulmonary embolism after CIED implantation aims to identify incidence and pre-
dictors, providing valuable insights for peri-procedural management and patient
counseling regarding this uncommon yet serious complication [10].

Conclusion

This collection of literature reviews and case reports addresses a range of infre-
quent yet significant complications following various cardiovascular interventions.
These include delayed diaphragmatic rupture after TAVR, phrenic nerve injury and
chylothorax after minimally invasive cardiac surgery, and delayed hemothorax after
off-pump CABG. Stroke after SAVR, hemopericardium and cardiac tamponade af-
ter PCI, and atypical cardiac tamponade after cardiac surgery are also discussed.
Rare complications such as acute limb ischemia following left atrial appendage
occlusion and esophageal injury after cardiac surgery are presented. Further-
more, the literature covers late electrophysiological abnormalities like atrioven-
tricular block after mitral valve surgery and pulmonary embolism after CIED im-
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plantation. The overarching theme emphasizes the importance of vigilance, early
recognition, prompt management, and ongoing research to improve patient out-
comes in the face of these uncommon but potentially severe adverse events.
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