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Repair of Postinfarct Subacute Left Ventricular Free Wall Rupture Using Fibrin Glue

Jae Hoon Lee, M.D.*, Sae Young Choi, M.D.*, Dong Sub Noh, M.D.*, Jae Bum Kim, M.D.*,
Nam Hee Park, M.D.*, Dong Yoon Keum, M.D.*

The mortality of left ventricular free wall rupture after acute myocardial infarction is high; however, subactue my-
ocardial rupture can be diagnosed by echocardiogram and the use of the intraaortic balloon pump reduces the in-
cidence of re-rupture. Bleeding from subacute myocardial rupture can be managed by employing fibrin glue and
several patches. We report here on a case of successfully managed case of subactue left ventricular free wall
rupture after acute myocardial infarction with using the sutureless technique and fibrin glue.

(Korean J Thorac Cardiovasc Surg 2007;40:448-450)
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Fig. 1. Preoperative echocardiography shows pericardial effusion.
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Fig. 2. Postoperative 64-channel MDCT shows infracted myo-
cardium at apex and intact blood flow in left anterior descen-
ding coronary atery.
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