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— Abstract —

Left Ventricular Rupture Related to MVR
—2 Case Report —

S.H. Chei, M.D.", H.K. Kim, M.D.", S.H. Cho, M.D.",
T.G. Rim, M.D.", 1.D. Yoo, M.D.’, J.B. Chei, M.D.”

Improving intraoperative and postoperative myocardial protection and better construc-
tion and design of valvular prosthesis has reduced the mortality of MVR.
But, ventricular rupture after MVR occurred occasionally and represented a potentially

lethal complication.

Transverse midventricular disruption presented as refractory myocardial failure immedi-
ately on termination of bypass or later often on initial period of good hemodynamics.

From Jan., 1985 through Dec.,

1991 131 MVRs were performed as isolated or combined

procedures. Rupture of the posterior wall of left ventricle was observed in 2 patients, The-

re were 2 type Il ruptures.

Prevention is of utmost importance, and by taking certain precautions, the chance of
ventricular rupture can be reduced. Repair should always be done by patch technique in
the aid of the use of cardiopulmonary bypass with cardioplegic arrest.

When the laceration is in the middle of the posterior left ventricle, external repair with

the pericardial patch can be attempted first.
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Table 1. Operative technique.

Procedure

MVR(St. Jude 27mm)
TVR(St. Jude Tissue 32mm)
MVR(St. jude 27mm)
closure of LLA appendage

Case Peoperative Diagnosis

1 severe MS+severe TSI

2 severe MS+thrombi in
left atrium and atrial
appendage

Table 2. Result of Repair of the Left Ventricular Rupture.

Case Type Presentation CPB Repair Result

1 type I delayed vyes(1x) epicardial patch survived
2 type I delayed ues(2x) epicardial patch survived
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Fig. 1. Sites for left ventricular rupture after mi-
tral valve replacement, Type [ lesion is at
the atrioventricular groove, type il wound
is at the base of the excised papillary mus-
cle, and type Il defect is between the atr-
ioventricular groove and the base of the
papillary muscle.
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