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— Abstract —

Left Ventricular Rupture after Mitral Valve Replacement
—3 cases report —

H.K. Yoo, M.D.", K.S. Lee, M.D.", W.S. Ahn, M.D.", Y. Hur, M.D.,
B. Y. Kim, M.D.’, J. H. Lee, M.D.", H. S. Yu, M.D™".

An unusual but often lethal complication of mitral valve replacement is rupture of the
left ventricle. From March 1977 through June 1990, 424 mitral valve replacements were
performed as isolated or combined procedures. Rupture of the posterior wall of the left
ventricle was observed in 3 patients. Their was one type I and two type I rupture. Once
the diagnosis was made, all of the patient were connected to the heart-lung machine again
and total cardiopulmonary bypass is re-established. Repair was attempted in all of them
from the outside of the heart. One of them was successively repaired but two were failed
due to myocardial ischemia by circumflex coronary artery injury and failure of adequate
closure of the ruptured site.

From this results, we concluded that prevension is the best solution. But if we
encountered this condition, early diagnosis and rapid treatment may improve the patient’s
chances for survival,
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Table 1. Preoperative state
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Table 2. Operative procedure

Case Preop. diagnosis Procedure
1 Mitral stenosis MVR(I-S 31mm)
+LA thrombi Removal of LA thrombi
Ligation of LA appendage
2 Mitral stenosis MVR(C-E 31mm)
~+giant LA LA plication
3 Mitral stenosis MVR(B-S 31mm)

Aortic stenoinsufficiency AVR(B-S 21mm)
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Table 3. Result of repair of the LV rupture
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