Open Journal of
Clinical & Medical Volume 5 (2019)

Case Reports Issue 14

ISSN: 2379-1039

A case of conservative management of post myocardial infarction
ventricular free wall rupture

Marco Shaker*; Tariku Gudura; Marian Shehata; Paul Jones

*Marco Shaker
Mercy Hospital and Medical Center, Chicago, IL, USA

Email: Drmarcoshaker@gmail.com

(Abstract

Left ventricular free wall rupture (LVFWR) is a rare (2 -4%) but fatal complications accounting for 5-24%
of all in-hospital deaths related to acute myocardial infarction (AMI). Most of LVFWR requires stabilization
with mechanical left ventricular support, intra-aortic balloon pump (IABP), followed by urgent surgical
intervention to repair the defect. Transcatheter interventions have been attempted with limited success.
We present a case report of a patient who presented with cardiogenic shock due to LVFWR related to acute

\STEMI that was successfully treated conservatively with IABP and emergent pericardiocentesis.
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Case Report

A 58-year-old Asian male presented to the emergency department with mild intermittent midster-
nal chest pain with no radiation, Shortness of breath and nausea for about a week. He denies significant
past medical history. He denies tobacco smoking or the use ofillicit drugs such as cocaine. On examination,
he was diaphoretic, pale and hypotensive with a blood pressure of 80/50, tachycardic to 140 and desatu-
rating to 80% on ambient air. He had markedly distended neck veins, clear breath sounds, muffled heart

sounds, and no peripheral edema. 12 -lead electrocardiogram showed ST elevation on inferolateral leads

suggesting acute MI, Troponin-I was elevated to 21 and chest x-ray showed cardiomegaly with prominent

central pulmonary vasculature without overt pulmonary edema.

He was rushed to cardiac catheterization which showed 50% occlusion of left anterior descending

(LAD) coronary artery disease and total occlusion of mid and distal circumflex coronary artery. In addition
to this, there was equalization of right heart pressures which is consistent with cardiogenic shock due to
cardiac tamponade. Left ventriculogram showed Ejection Fraction of 25 % with inferolateral wall hypoki-

nesis and spillage of contrast fluid through the free wall into pericardial space suggesting left ventricular
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free wall rupture (Figure 1). Stat Transthoracic Echocardiogram (TTE) showed an LV ejection fraction of
30 - 35% with massive pericardial effusion more than 2cm in the anterior pericardial space suggestive of
hematoma (Figure 2). Due to his deteriorating hemodynamic status, he was started on a Norepinephrine
drip along with the placement of an intra-aortic balloon pump (IABP). He had plain balloon angioplasty
that partially improved Thrombolysis in Myocardial Infarction (TIMI) flow from 0 to 1 due to his hemody-

namic instability.

Due to his worsening hemodynamic instability, pericardiocentesis was done with the removal of
250 ml of non-clotted blood. His BP and MAP started to improve, his saturation returned to normal and he
was transferred to the recovery room on stable condition but with [ABP with 1:1 counter- pulsation. On
the next day, repeat Echocardiogram showed small pericardial effusion for which the patient was trans-
ferred to a tertiary care center for possible open surgical repair. At the tertiary care center, he had repeat
Echocardiogram and CT of the chest that showed minimal pericardial effusion with no signs of pericardial
tamponade. The patient was stable and he was discharged home without further interventions on aspirin
and plavix. Three months follow up echocardiography showed improvement of his ejection fraction to 40 -
45%. At his three and six months follow up visits, the patient continued to have excellent functional status

and no need for any additional catheter-based or surgical intervention.

Figure 1: Left ventriculogram showed Ejection Fraction Figure 2: Transthoracic Echocardiogram showing a signifi-
of 25% with inferolateral wall hypokinesis and spillage of cant amount of pericardial effusion > 2 cm.

contrast fluid through the free wall into pericardial space

suggesting left ventricular free wall rupture.

Discussion

Ventricular wall rupture remains the most fatal complication of acute myocardial infarction accoun-
ting for 20% of all MI related deaths. Commonly, ventricular wall rupture follows the first attack of MI in
80 - 90% of cases and is related to the multivessel disease [3-7]. It commonly presents acutely with cardiac
arrest due to cardiac tamponade causing electromechanically dissociation and hypotension or as suba-
cute oozing with varying degrees of hypotension and pericardial effusion and associated distended jugular

veins and facial congestion [1-3,6,8].
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Surgical repair of the rupture remains the definitive treatment of free ventricular wall rupture.
However, it carries a high mortality. Even though there are little data about operative mortality. It has been
reported that immediate mortality is as high as 24% to 35% and hospital mortality is as high as 35% [7].
In addition to a classic surgical technique that involves infarctectomy and application of prosthetic patch
under cardio-pulmonary bypass. There are alternative interventions such as the use of biologically glued
pericardial patches, pledgeted sutures, and Dacron prosthesis to repair cardiac rupture based on the skill of
the surgeon, urgency and hemodynamic stability of patients [3,6-8]. For those patients who are coming to
non-tertiary centers where there is no cardio-pulmonary bypass, the use of less invasive approaches such

as Trans-catheter closure devices might be entertained [9,10].

Our case was managed conservatively with no surgical intervention, given the hemodynamic insta-
bility of the patient and the patient was discharged home successfully.

Conclusions

Based on our patient presentation, we would like to suggest a high level of suspicion for patients
presenting with cardiogenic shock with nonspecific symptoms of acute myocardial infarction to the patient
life. Though definitive management option for free wall rupture remains surgical, our case provides addi-
tional evidence that conservative treatment with pericardiocentesis and tube drainage should be conside-

red for those who are hemodynamically unstable.

References

1. Survival after left ventricular free wall rupture in an elderly woman with acute myocardial infarction treated only medically.
Roa-Castro VH, Molina-Bello E, Valenzuela-Suarez H, Rotberg-Jagode T, Espinola-Zavaleta N. Case Rep Vasc Med. 2012; 2012:
728602.

2. Cardiac rupture in acute myocardial infarction. A review of 72 consecutive case: Rasmussen S, Leth A, Kjoller E, et al. Acta Med
Scand. 205: 11-16.

3. Sutureless off-pump repair of post-infarction left ventricular free wall rupture. Vohra HA, Chaudhry S, Satur CMR, Heber M,
Butler R, Ridley PD. ] Cardiothorac Surg. 2006; 1: 11.

4. An unusual presentation of left ventricular free wall rupture. Han CSY, Bohonis S, Walker JR, Vo M, Hussain F, Pascoe E, Jassal
DS. Can ] Cardiol. 2010; 26: 328-329.

5. Prompt recognition of left ventricular free-wall rupture aided by the use of contrast echocardiography. Okabe T, Julien HM,
Kaliyadan AG, Siu H, Marhefka GD. Texas Heart Inst . 2015; 42: 474-478.

6. Sutherland FWH, Geull FJ, Pathi FL, Naik SK. Post-infarction ventricular free wall rupture: strategies for diagnosis and treat-
ment. Ann Thorac Surg 1996; 61:1281-5.

7. Ischemic Left Ventricular Free Wall Rupture: Prediction, Diagnosis, and Treatment: Michael ]. Reardon, Christian L. Carr et al,
Ann Thorac Surg 1997; 64: 1509-13

8. Surgical treatment for rupture of left ventricular free wall after acute myocardial infarction: Kenji Okada, Teruo Yamashita et
al. Interactive CardioVascular and Thoracic Surg 2005; 43: 203-206

9. Transcatheter closure of left ventricular free wall rupture with Amplatzer atrial septal defect occluder: Elbey, M.A,, Ertas, G.,
Bacaksiz, A. et al. Clin Res Cardiol ; 2013(2): 102: 313 - 314

Page 3



Vol 5: Issue 15: 1589

10. Percutaneous occlusion of post-myocardial infarction ventricular septum rupture: F. Risseeuw, I. Diebels, T. Vandendriessche
etal. Neth Heart]. 2013; 22(2): 47-51.

/Manuscript Information: Received: May 08, 2019; Accepted: October 03, 2019; Published: October 15,2019

Authors Information: Marco Shaker'*; Tariku Gudura'; Marian Shehata?; Paul Jones!
!Mercy Hospital and Medical Center, Chicago, IL, USA
2Minia University Hospital, Egypt

Citation: Shaker M, Gudura T, Shehata M, Jones P. A case of conservative management of post myocardial infarction ventricular
free wall rupture. Open ] Clin Med Case Rep. 2019; 1589.

Copy right statement: Content published in the journal follows Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0). ~© Shaker M 2019

About the Journal: Open Journal of Clinical and Medical Case Reports is an international, open access, peer reviewed Journal
focusing exclusively on case reports covering all areas of clinical & medical sciences.

Visit the journal website at www.jclinmedcasereports.com

\For reprints and other information, contact info@jclinmedcasereports.com

Page 4




