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— Abstract —

Lt. Ventricular Rupture Complicated with Mitral Valve Replacement
— One case report —

B.Y. Kim, M.D.,* Y. Hyr, M.D.,* B.H. Yoo, M.D.,* ] .H. Lee, M.D.*
H.S. Yu, M.D_,* D.I. Cho, M.D.**

Lt ventricular rupturp after mitral valve replacement, though uncommon, is a disastrous complication
when it does occur. We have experienced this problem in one case.

A 31 yeais old male pt. was admitted to N.M.C. because of exertional dyspnea and congestive heart
failure since 10 yrs ago. (NYHA Class 1V) An auscultation, rumbling diastolic murmur (Gr. 111-1V/VI)
was noted at mitral area & 1st heart sound was accentuated.

ECG showed atrial fibrilition with RVH and marked cardiomegaly (CTR 0.92) with double contour
in simple chest P-A film. Echocardiography showed severe mitral stenosis. {EF slope 8mm/sec) In cardiac
catheterization, pulmonary hypertension was noted and evidence of tricuspid insufficiency was absent.

Mitral valve replacement (Carpentier-Edwards Xenograft 31mm) was done and concomitant Lt.
atrial plication was done because of giant LA. At the termination of bypass, torrential bleeding was seen
coming from posterior atrio-ventricular groove.

Bypass was restarted, immedate hemostasis was done, but cardiac arrest was encountered because

of circumflex coronary artery injury. Finally, patient could not be resuscitated.
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Fig. 1. Simple chest P-A findings.
Marked cardiomegaly(CTR:0.92) and double

contour.
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Table 1. Cardiac Catheterization Data

Pressure (mmHg) O, content (Vol%)

PCWP M: 18

MPA 41/21 M:32 7.97

RZ 47/0-10

RA M:8 7.89

Lv 115/0-10 13.86
Aorta 110/75 14.0

O, comption: 190mL/min. H.R. : 60/Min.
C.0. : 3.2L/Min.
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Fig. 2. Location of the 3 types of ventricular rupture.
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Repair of type I rupture by double layer of
isolated buttressed sutures penetrating LA wall
on each side of coronary sinus & LV myocar-
dium. Circumflex coronaty artery was avoided
& some sutures were passed through prosthetic

sewing ring.
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