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Postinfarction Left Ventricular Free Wall Rupture
-2 case report-

Do-Kyun Kim, M.D.*, Byung-Chui Chang, M.D.*, Young-Tae Kwak, M.D.*,
Young-Nam Yoon. M.D.* Chi-Soon Yoon, M.D.*, Sung-Sil Choi, M.D.*

Left ventricular free wall rupture following acute myocardial infarclion(AMI) is the second
most common cause of death and has been reported to be responsible for 4 to 24% of all
infarction deaths. The rupture occurs anywhere from a few hours lo several days after AML
The common findings of ventricular rupture are persistent chest pain, bradycardia, and shock.
This may be olien mistaken for the ruptured dissection of the ascending acrta. The different
points from disscction are 1) persistent chest pain 2) persistent ST segment elevation, and 3)
only intramural hematoma in ascending aorta. We have successfully managed iwo patienis
with postinfarction myocardial rupture. Surgical management consisted of infarctectomy, repair
of the ventricular rupture and coronary arlery bypass grafting. We conclude that successful
surgical management of ventricular free wall ruplure should require prompt diagnosis and

emergency operation.

(Korean Thorac Cardiovase Surg 2000;33:334-8)
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Fig. 1. Precperative EKG(Case 1) Acule myocardral inlarction
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Fig. 3. Preoperative chest CT(Case #2) Hematoma around

the =scending aorta ssemed to be a mitramural hematoma.
Preoperatively we misdiagnosed ihis as the dissection of

ascending aorta.
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