[Y€:Q|Xl 2003:36:363-366

ST ?— =HYor IyE "=—”'1 LEM L&'Tilt

AN - IES* - AHFT - QNE

[ &d=n U

Repair of Left Ventricular Free Wall Rupture after Acute Myocardial Infarction:
Application of Pericardial Patch Covering and Fibrin Glue Compression

-~ A case report -

Sang-lk Kim, M.D.*, Dong-Yoon Kum, M.D.*, Kyoung-Jun Won, M.D.*, Sang-Joon Oh, M.D.**

Left ventricular rupture after acute myocardial infarction is a serious complication with high mortality. Emer-
gency operation is usually the only available treatment. A 76-year-old female with persistent chest pain and
syncopal attacks was admitted. Transthoracic echocardiography showed the pericardial effusion and generalized
hypckinesia of the inferolateral wall of left ventricle. Coronary angiography revealed a total occlusion of the
first ciagonal branch. After percutaneous transluminal coronary angioplasty with coronary stent and insertion of
intraaortic balloon pump, emergency operation was performed. Under cardiopuimonary bypass and cardiac
arrest with cold blood cardioplegia, coronary artery bypass graft with saphenous vein, pericardial patch cover-
ing on the rupture area with 6-0 polypropylene running sutures, and fibrin giue compression under the patch
were performed. We present a case of left ventricular (free wall) rupture after acute myocardial infarction.

(Korean J Thorac Cardiovasc Surg 2003;36:363-366)
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Fig. 1. Preoperative coronary angiography reveales the total
occlusion of os of the first diagonal branch. Other coronary
arteries show good patency.
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Fig. 2. Coronary angiography after percutaneous transiuminal
coronary angioplasty shows the entire length of the first
diagonal branch which is long and atherosclerotic.
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Fig. 3. Operative diagram shows the coronary artery bypass
graft with saphenous vein, bovine pericardial patch covering
on the bleeding inferolateral wall of left ventricle with 6-0
polypropylene running sutures, and fibrin glue compression
under the patch.
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