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Patient Profile

» total of 11 patients

» free wall rupture of the left ventricle
after acute myocardial infarction.

* Peroid : August 1999 - February 2023

Table 1. Preoperative partient profiles

No. sex/age mptom-rupture | AMI territo oreop. PCI o
1 m/71 3 days inferior 1
2 m/69 7 days inferior 2
3 m/68 6 hours anterior 0 )
S f/72 2 days anterior 0 4
5 6/69 5 days anterior 0 S
6 m/75 2 days anterior 0 6
7 /79 0 days anterior 7
8 m/70 3 days anterior 0 ;
9 f/72 2 days inferior 9
10 m/73 1 day anterior 0 0
11 m/64 1 da anterior CABG |
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Fig. 2 Multiple repair with pledgeted sutures due to left ventricular free wall blow-out rupture
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Table 2 Operative procedures and resuts
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» Different techniques have been developed over the years for
the management of left ventricular free wall rupture.
Nevertheless, the optimal surgical treatment for this post
myocardial infarction mechanical complication remains
controversial. Although the technical strategy varies, a basic
principle that appears to remain unchanged is that surgeons
should put stitches, or fixed patches, in the healthy
myocardial tissue.

Surgical outcome of post-infarction left ventricular free wall rupture
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