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Surgical. Treatment of a Submitral Left Ventricular Aneurysm and
the Patient Present wnth Recurrent Ventncular Tachycardta

Young-Sam Kim, M. D * Jung-Soo Cho, M.D.**, Yong Han Yoon, M.D.¥,
Joung-Taek Kim, M. D* Wan Ki Baek, M.D.*, Kwang-Ho Kim, M.D*

Submitral left ventricular aneurysm' (SMLVA) is a rare disease entity that exclusively occurs in the black population.
We herewith report on :a surgical case of SMLVA in a. 68-year-old male who presented .with ventricular tachycar-
dia. He underwent surgical repair under standard hypothermic cardiopulmonary bypass. In the state of apical ele-
vation, a vertical ventriculotomy was made directly over the aneurysm, which was located at the posterobasal as-

. pect of the left ventricle. Radiofrequency ablation was performed on the endogardium all. around the neck of the
aneurysm and then patch endoaneurysmorrhaphy was carried out with particular: care not to injure the mitral valve
and subvalvular structure. His postoperative recovery was uneventful. There has been no dysfunction of the mitral -
valve or recurrence of the ventricular tachycardta at 2 years follow-up

(Korean J Thorac Card:ovasc Surg 2010;43:180-183)
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Submitral LV Aneurysm

Fig. 2. The operative view: The mitral valve apparatus and the inner surface of the aneurysm covered with thin layer of red thrombi are

well seen,

Fig. 1. A cine MR image of submitral left ventricular aneurysm,

LA=Left atrium; LV=Left ventricle; An=Aneurysm.
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