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Operatlve Treatment of Mltral Valve Regurgltatlon due to Paplllary,
Muscle Rupture from Acute Myocardial Infarction Under ECMO

~A case report-

Seok Joo M D* Suk Jung Choo, M. D* Sung -Ho Jung, M.D.*, Hyoung Gon Je M. D**
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A 61-year- oEd man presented wrth cheSt pain and ST elevation, and he underwent coronary angiography under the
rmpressxon of acute myocardial infarction.  Coronary intervention under infra-aortic balloon - pumping was necessary
~ due to his hemodynamlc instability from the acute total occlusion of a large obtuse marginal branch. In spite of
successful intervention, : the "cardiogenic shock pers;sted and so extracoporeai membranous oxygenation: was per-
formed to treat- this. -Afterwards, the cardiogenic -shock still persisted, and the auscultatory and echocardiographic

findings ‘revealed severe acute mitral valve regurgitation. Emergency mitral valve repiacement was then

performed.

The ECMO and IABP were: removed on the 2" postoperative day The patient was dlscharged on the 48" post-

| _operative day.

(Korean J Thorac: Cardiovaec,Surg 2010:43:172-175)

‘Key words: 1. Myocardlal infarction
: - 2. Mitral valve regurgitation :
3. Extracorporeal memebranous oxygenation
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Fig. 1. Preoperative chest X-—ray shows severe pulmonary edema.
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Fig. 2. {A) Preinterventional CAG
shows total occlusion of distal cir-
cumflex arfery. {B) Postinterventional
CAG shows reperfusion of distal cir-
cumflex artery.
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Fig. 3. Postoperative chest X-ray shows improved state of the
puimonary edema and significant improvement in the cardiomegaly
and globular morphology of the cardiac silhouette.

AR TE T FETH dPEEF] TE vl

Alukz *“éo{l 25AAE Alstgct 34 olF &
Aleh 3 FH e B A wHE A4 & AEd A
= oot Fig. 3).

FIAM A E F
AEzE7E
A& Swan-Ganz =& 4Hdslgich
A 9 sl dopamine 3 meg)E A-Eelglon, B4
AlPetA ghgke). Aeler 443 AN AL F 24 &
3. A)Zkactivated clotting time)S 180& o]4o& f21819)
o & F olE Al AAEE Axgs A &, At 4
43} AAE AAsR, $4AE(dobutamine 5 ug/kg/min,
dopa 5 ug/kg/min) 7} eI FF sto] "t g ANE

& A Al A4S X AA 247 208 F
‘415““ W FAAAE AABAT

= ¥ 394 A9 94 35 FHlA
e ¥ TE &4 B ¥ A7FE 4 Z9u
i, #2& s 74'8‘1(Lt PCA infarction) &7o] %%
Z=gct olZ ol ¢S AE %(warfarmlzatlon) 31
I E F 1749A AR gH 02 A E QYA EE H3)
of Aoz Ak B3z} glgle “*1 =] A
73 7% #HME < 8 Aol §AE Aok Aoll7t
W =Y & F K8YA4 A7t B3 s AdE 3
5495\—‘4' otz okZ A& Aol A& AUE HY 3

ow, AR F& F 18ME7A ) A I Folrt

$2 29 o

|

R B4 3 §F

29 o) gtk §FE e 4T Aoz U

Al o 03~ 1%4, 72 ez A% F4
A

o

5 $Fee AANFU TGRS 45

o L wu
rlo 2t

o

_or\;

£

T ol
o o > dn 3 o

L o ot o

42 v 2 por] Aol e} 2~ 1274
o's ok SSirHLe). F4 A2 A g%
A% 34 At s ARelAE
aRo] BAe AEA DAl
s &} 2D 2 ARE A 4
ol #49) eon FUE FHATI Q) A2
ARSI Reke 270) WEH o FARN 5o Bz
2 W $e4 ABE Aselolol Hrip)
e A% HUB FAgel WA A T4 2o
e Fao 434U Q8

b 27 A% s

B SIS ) R S
¢ o i
mﬁ é
- f“?-“'
%& mE J}N :10

AE o

(favorable outcome)E
SAHEE AR 349 50% A%
SFATH4L

734 5] 9] Aol EF FFF e ol I )
o ol AT siFoiof St FFE ‘J‘+°§°ﬂ o3 "k
A SRS Hd BRI fF =
o] sj¥AY w3z RE 3K, F ‘a‘%ﬁﬂfﬂ 27
YEE AT 5 98 W, 2B FFEE AAE
o WAt 22 ul Aoz AFE 5 3
AAZE Aol 2] =7} ol A
171 olfHrH3l £ clelde A" 23 o]

A2 o AAES B SRS Y
o SR A3k A] 7]jedie] 10 o]

2]

O
-

F

FH

o
:{o

=
=
é]l

>
e

2>
o v rH
of

>
£

S oo LM o ook
¢ X
N
W N
NS
2 oo XL T

L ro o

2, 4 E&EolM, thE olfolA] geuAle He
Ho] Gk Aol 23Rt A58 & Yok $2B
o ARA Adel BebE BRE §AGE AL S 3

23t o]k & F 40 WujE $AGT ARAL 2
EEEEE D)

B Zdo e 24 94 247 ] ek 94
gom, ol £ % 9A7k wrol k. el A8

- 174 —



A $52 dedol o F4 SEB A4 FHe T 2
Hotd e A AU 2 e el 22 Ak 4
of 27 $4¢ AWelA T8 Aol & A ol e A

v} EKG & 3l e sTRAS] Aol & A
2 A4 gl old W& dHEES diu] aEsty, F%
F, AN 3, A5F, A¥, A

AR R Hd FAE
ALE7] ALY ¥4 9 A=

253} 4 BA BT dolzledol gk AFE
2SIHTTE)S] M7=} 65~85%S] Aol vl AAE &=

SIHTEE)E 95~ 100%0] B2 AT Zxgute) F7]7} o} 5

W ol ol & AlFstoiof 5],

B dlellA e g4 9E At AFRAE o7 S >

3 sEIE X3eA] A4E EESGIT g
AF7t ARAYPAE A dadt A4 8 o
ZAAXNE N&Ao g AL o]k 4THY X&
ATE A el 223 AEAL AR B A
ol Aast A "l oE o FARAY AEH AL
A £ 59 ALl 3 Hylon}, AT ANz <
& A4 Sebl FE59 F99 9ol o adx B
gete] HAA W 7l dsow, EEH o

wAet7] ste] Allet st A4 8 olE Y
XS] Agg ALst. 2 F AT
& Aol Alfet st 22 gl de W FAZAE AAY
FA A A BAE AFHLE ANEY F Ut ol B FellE
,FE, HEashe whoth

L

ek
A

. Oh JH, Kim HK, Lee CK, Hwang SO, Yoon JH, Park KS.

Papillary muscle rupture of the left ventricle. Korean I Tho-
rac Cardiocvasc Surg 1992;25:936-42.

Park KY, Kim HK, Lee YT, et al. Rupture of papillary
muscle. Korean J Thorac Cardiocvasc Surg 1995;28:69-72.
Kim YD, Moon SW, Jo KH. Rupture of anterior papillary
muscle caused by occlusion of the first diagonal branch.
Korean J Thorac Cardiocvasc Surg 2006;39:64-7.

. Setzo YW, Gorman RC, Gorman JH. Ischemic mitral re-

gurgitation. In: Cohn LH. Cardiac surgery in the adult. 3rd
ed. New York: McGraw-Hill, 2008,785-92.

. Czamecki A, Thakrar A, Fang T, et al. Acute severe mitral

regurgitation: consideration of papillary muscle architecture.
Available at: hitp://www.cardiovascularultrasound.com/content/
6/1/5. Accessed January 18, 2008.

-2

Al
Hl

614 2} 27 54 F6S F4E A Holon, AR STRA 45 274 9 $522 34
AT A A" stoll AR =g AWt é}ﬂﬁ%"—h‘ T ARA S g H 27 Ho
dE ol FAAA A Bl EF FAEE AW o), 43AL HH FAE SR, &2 A
GEo] Aol i3} AXNE *L‘ﬂ%}?ﬁt}. g, ol FolE Fele TAHA ‘3%9,%5’—, A4 el A=
S A T4 SRR A 3R 2Ase] et AgEE ARG & F o) 2A A=
st Ax) gl A Wl FARNE AAY ¢ YRT, & F 48YA At Y 7P-—’<’=(} g =]
Dkt
o= B T W= B il

2. sEI A RAF

3. A&t Aas)t A

- 175 —



