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Surgical Repair of Left Ventricular Aneurysm and
Postinfarction Ventricular Septal Defect with Myocardial
Revascularization(A report of 6 cases)

B.K. Cho, M.D.", S.N. Hong, M.D.", S.W.Kim, M.D.”, S.S. Choi, M.D."

From 1982 to 1987, six patients underwent left ventricular aneurysmectomy with concomi-

tant myocardial revascularization.

Simultaneous repair of postinfarction ventricular septal defect was performed in 3 patients

and left ventricular thrombectomy in two.

There was no hospital mortality and late mortality during 220 months’ follow up period.

(Mean 36.7 months, range 13 to 72 months)

Their condition was improved in all. They live in physical condition of NYHA class I-IL

We believe early surgical intervention can be life-saving, and can be done without undue

surgical risk, even in cases of postinfarction VSD and LV aneurysm with failing heart.
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Fig. 3. Ventricular Aneurysm and Ventricular Septal
Dffect
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Table 1.

Indication of Operation & Preoperative

Symptoms
Case Indication of operation Preop symptom
1. M 37 angina chest pain
2. M 55 CHF systemic dyspnea PND
embolism leg pain
3. M 44  CHF intractable dyspnea cough
chest pain
4. F 77 CHF shock chest pain dizziness
cold sweating
5 M 46 angina chest pain

6. M 58 CHF

dysprea productive
cough chest pain

* CHF: congestive heart failure.
PND: paroxysmal nocturnal dyspnea

Table 2. Preoperative Angiographic Findings

Status of .
Case Coronary artery disease Loss of diameter(%)

1 Proximal LAD 50
Mid LAD 50
(ILAD diffuse narrowing)

2 Mid LAD 95
Circumflex 50
Proximal RCA 95

3 Proximal LAD 90
Distal RCA 50

4 Mid LAD 90

5 Proximal LAD 100
st diagonal 90
PDA 60
Proximal RCA 90

6 Left main 50
Mid LAD 75
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Table 3. Combined Disease with CAOD(Preoperative Condition)

Combined disease with . Duration
Case CAOD (M) Ejection F. (MI to op)
1. M 37 LV Aneurysm Thrombi 0.34 15months
2. M 55 LV, RV Aneurysm, Septal scar, Thrombi 0.33 11months
3. M 4 LV Aneurysm, VSD(QP/QS 3:1) 0.33 3months
4. F 77 LV Aneurysm. VSD(QP/QS 7:1) 0.30 2days
5 M 46 LV, RV Aneurysm, Septal scar 0.34 2yrs 8mon
6. M 58 LV, RV Aneurysm, VSDs(QP/QS 4:1) 0.77 45days

*CAOD:Cornonary artery obstructive disease M.L.:Myocardial infarction
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Table 4. Combined Operation with CABG
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Case gs;fatoiion Operation Combined operation Bypass time(min)
1 M 37 82. 11. 24 CABG(2)sq LV Aneurysmectomy, Thrombectomy 106
2 M 55 83. 4. 20 CABG(2) LV, RV Aneurysmectomy, Septal patch 135
reinforcement
3 M 44 86. 1.21 CABG(1) LV Aneurysmectomy, VSD patch repair 155
4 F 77 87. 9. 24 CABG(1) LV Aneurysmectomy, VSD Patch repair 150
5 M 46 87. 9. CABG(2) LV, RV Septal Aneurysmectomy 140
6 M 58 87. 9. 7 CABG(2)IMA LV, RV Aneurysmectomuy, VSD patch 223

repair, PFO closure

* sq:seguential grafting CABG:Coronary artery bypass grafting

IMA:Internal mammary artery
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Table 5. Results

Case Postop Functional class Fgllow-Up Remarks
course (NYHA) Period(months)

1 Uneventful I 72

2 Uneventful II 67 Atiral fibrillation
Cerebral infarction
Angina
Heart failure

3 Wound infection I 34

4 Mood depression 1 21

5 Post-op bleeding I 13

(reoperation)
6 Uneventful I 13
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