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—Abstract—

Surgical Management of Post-AMI VSD
—A Case Report —

Suk Ha Hwang, M.D.", Eung Joong Kim, M.D.", Seung Pyung Lim, M.D.", Young Lee, M.D."

Post-AMI VSD is an infrequent but often catastrophic complication of acute myocardial
infarction, In general, the mortality is associated with end organ failure due to low output
syndrome. Therefore, a stable hemodynamic is necessary to prevent the end organ failure.
If a supportive therapy does not accomplish it, surgical intervention should be considered.

Recently, we have experinced a case of post-AMI VSD with cardiogenic shock. Early
recognition and surgical repair of post-AMI VSD gave us a good result, Postoperative re-
sult was satisfactory and recovery was uneventful.

We believe that early surgical repair can be lifesaving in the case of post-AMI VSD with
cardiogenic shock.

2408 27 544 & 4AE NEF UA ¥

HEFNF JAZA] IR 29 o] ¥4

w4 dedse PRFe R AR, AAFA 9 ) Cooe T FAW 88 8T ol 9
) B Z4o) 348 s Ak ol@A Bl e
d, 52 HE2 AT sy 2AF 44 ¥ ]
FFE APAE o o FEAT 2EFEE 9
gugol & + Ao 23 44FA e SgA
: N & g,
W FAE PEE 22 sl

RANME AN HEAA 29 Fo LA W4

AdzA ode 1957 Cooleyol| 93] Loz €
) AFHAE BAE NYatdriol 2 33 3 B

e uAHo] AEYeY £ wH L 73 g
65 7tA] @7)ste] Algstd Ty a8y 8§ o
stoll 4@ AL xASFE AE FEF A=

=
X -go) ¥ EF HZ &F FEd N AEY < &
*%‘é‘:ﬂij}ﬂ 9‘]3"]":“‘5:}'%%“9":‘45}1—17—@ 5 |y X o G EE 718 A o ni
*Department of Thoracic and Cardiovascular Surgery, ) B2h= 704 A#EA of 1dHRE FdHew 1
College of Medicine, Chungnam National University. e ABE o WY 29A HoRE 1E7] A

— 424 —



mbm .m TR o N T R e of
g B " L M W o
o 9 2y 03 s R = F R
s 2 enTHLD ERg:
7} * o] It !
© & [«] .|U. MMVI‘WI.‘_MM.A To = “W
3 £ < 5 T =T
E g . et @ g§ ¢ o 5 o O
S d g s N Mo R T
= < o w XTWW‘._;F, ]&a ks
€0 o - m N o ° WW ) d'Ju
B gy w» & 8§ P o oF ool
R 3 E T T PEEP
%mwoh - 3 X o o ok
r.SC » Mm .FT %0 £ 3._ - ° o
5 et S e oy Q@ Bo T 5 W
5o o S o Tp o N m 2
msw = .m. ‘olﬂvd O#D .i <k 7o va
- Rl R E g ﬂ\ﬂo o o = Atdl
em1_1 o & 828 E = e B oA o
2 £ g w @ o © do
=2 g " Ll
o g.= m..m g oo W‘wo Mu.Auu _=
892 g ) © <8 o T T
) X 0 oy
3T g~ =g oMo w
fel £ FrEaelifdaw
L Sa - TS T B T
o - bEEENE G T
=0 ) = I»Ur‘mwo o AF RO N
& & TR OE 4o W

BUBE EEETIT BORIETD DT o BT 3
T e I B X oo Q' ©OEK I omr oo OL WO
%ﬂﬁomﬁ vmﬂim._ieﬂ QWW%‘W%S%% iuulnﬂﬁmommno.uﬂo )
MMO]; . 110_%‘3 ]l]mﬂlr}ﬂmoﬁ.oh \D.o_Az*o}oZ,.rrMs unL
(ARG o "MK P ﬂ%ulﬁt_w_aaml Ao 3o 2
R o Zeygfe Tol_ alo ¥ EEReTSIU g
T = = o 5 o e o oo X R g o O g
Mu_,oTMo,? m SRl m _j.uﬂ.\ﬂn:_o_wao Lmnuwr.ﬂ;uozo% g
o T o U - % o 5_1#'“
ol m MMoE ouz1&|.Am1ﬁLh “&lyéEﬂ ~ 7]
o g OoﬁllMﬂH ﬂma.mﬁv )o_oi u‘lﬂolu —_
m.xmao,_% 9MMML0 - .QZWAT T ﬂoAHAﬂ.%ﬂ:u <
o T A~ oo oo & A ool zo Mo o oay M d "
o T o8 ™ oy UL eI o B GRS Mo = W o O R 2
%ur_ﬁﬂ R ,mo%wwﬂwﬂm_%ﬂ ,mﬂa%wﬂ%ﬁ g
o o & W Wy B B B %o T om T W g X O
%am%ﬂ\_ MMMWM#HUW‘*.@%@WM@.@W% @Wuuwﬂtﬂri ©
s 9 T 4 of ~ o o A ~
CIER by odMesTlRop@dcsd daralCl 2
G aﬁ_udMAT/Adoloﬂiuoﬂ.«mﬂoaNaa ®oon B gt R o <
=g = 11.| = il =o _é.o
PEEe Pam T Ee@E ey gy BT T &
B r  _ ME e REERT g T T PSR 2
O uoar_moaf.m%%ﬂ.ﬂﬂﬂﬁﬂa@uwL_dtﬂrATszaoﬂaAoW &
Al ~t ‘qlr b ]L ﬂ—v\_O
%%;ﬁ.%W%Hg%%_@)%fa@ﬂGmM%ﬂ%mﬁ%lA -
e A W el e B B B = B L S S L N S 5
o W T S ook TR T W OW RO ¢ AroH oo Bow W W =

— 425 —

monary congestion of both lung field.



Fig. 4. Diagram of Operation.
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Fig. 5. Postoperative Chest PA showing the disap-
pearance of pulmonary congestion of both
lung field,
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