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Surgical Treatment of Postinfarct Ventricular Double Rupture

—A case report —

Wan Ki Baek, M.D.*, Young Sam Kim, M.D.*, Young Han Yoon, M.D.*, Joung Taek Kim, M.D.*
Kwang Ho Kim, M.D.*, Hyun Kyoung Lim, M.D.**, Jun Kwan, M.D.***

Here we report a case of posterior left ventricular (LV) free wall rupture following postinfarct ventricular septal rup-
ture (VSR). A 58-year-old man was transferred to the hospital under the impression of acute myocardial infarction.
Posterior VSR was seen on echocardiographic examination. The intraaortic balloon pump catheter was introduced
percutaneously and the emergent operation was proposed. Sudden circulatory collapse was developed shortly after
the anesthetic induction and the patient's chest was hurriedly opened while on cardiopulmonary resuscitation. The
acute cardiac tamponade was seen and the blood was seen pumping from the longitudinal tear at the mid-level of
LV posterior wall, measuring 2 cm in length. The cardiopulmonary bypass was set and LV reconstruction was
done. The postoperative recovery was delayed due to the brain injury presumably caused by preoperative cardiac
arrest.

(Korean J Thorac Cardiovasc Surg 2005;38:717-720)
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Fig. 1. Preoperative echocardiography: Aneurysmal bulging of posterobasal aspect of left ventricle is seen (arrows). On color Doppler
examination, septal rupture of the aneurysm into the right ventricle is well visualized. Iv=Left ventricle; ivs=Interventricular septum; mv=Mitral
valve; pm=Papillary muscle.
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