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Summary

Four patients with acute myocardial infarction (MI) complicating double rupture; interventricu-
lar septum and ventricular free wall ruptures, were studied. All patients had histories of hyperten-
sion, and pre-infarction angina pectoris of short duration less than 8 days without previous MI. The
sites of infarction were anteroseptal in 2 patients and inferoposterior in the other 2. Only one case was
complicated with mild pump failure (Killip class II). Blood pressure was adequately controlled
after the onset of MI in all patients. Interventricular septal rupture occurred between 2 and 10 days
after the onset of MI. Free wall rupture occurred between 2 and 22 days after MI. Types of free wall
ruptures were oozing in 2 patients and blow-out in the other 2. Surgical repair was performed in
2 patients with the oozing type rupture, who however died soon after surgery.

The autopsy findings were as follows: 3 patients had left ventricular free wall ruptures and one
had right ventricular free wall rupture. One of the patients with left ventricular free wall rupture show-
ed a secondary rupture of a pseudo-ventricular aneurysm. Postmortem coronary angiograms revealed
3 patients with single-vessel disease and one patient with double-vessel disease, indicating that coronary
arterial lesions and complicated heart failure were not severe in these 4 patients.

The incidence of cardiac rupture after acute MI has been reduced as a result of strict manage-
ment that includes systemic blood pressure control and bed rest, however, patients in whom rupture

EERSRE v F— AELLBImE SR Division of Cardiology, National Cardiovascular Cen-
Wk R & 5-7-1 (T565) ter, Fujishiro-dai 5-7—1, Suita 565

Received for publication April 17, 1990; accepted May 1, 1990 (Ref. No. 37-183)

—229 —



KB, L8, /NI, @

once occurred can hardly be
be elucidated.
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saved. Above all, the mechanism that causes cardiac rupture needs to

Rupture of ventricular free wall
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Table 1. Clinical characteristics of 4 cases
Case 1 Case 2 Case 3 Case 4

Age(yrs) & sex 75 Female 58 Male 71 Male 60 Male
Coronary risk factor HT HT HT HT, DM
Duration of pre-MI AP (days) 2 2 7 2
Site of MI Anteroseptal Inferoposterior Inferoposterior Anteroseptal
Killip subset I II I 1
Interval from MI to VSR (days) 2 10 4 5
Interval from MI to FWR (days) 2 17 22 5
Outcome death postope. — death  death postope. — death

MI=myocardial infarction; AP=angina pectoris; VSR =ventricular septal rupture; FWR =free wall rupture;
HT =hypertension ; DM =diabetes mellitus; postope.=postoperative
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Table 2. Autopsy findings of 4 cases

Case 1 Case 2

Case 3 Case 4

Site of MI Anteroseptal LV

Anterior RV

Inferoposterior LV

Site of FWR Anterior RV Posterior LV

Coronary Mid LAD 100% Distal RCA 999,
arterial OM 99%
lesions

(ventricular aneurysm)

Inferoposterior LV Anteroseptal LV
(ventricular aneurysm, partially

pseudo-aneurysm)

Posterior LV (secondary Anterior LV

rupture of pseudo-aneurysm)

Mid RCA 100% Distal LAD

100%

LV=left ventricle; RV=right ventricle; LAD=Ileft anterior descending artery ; RCA =right coronary artery ;
OM=obtuse marginal artery. For other abbreviations: see Table 1.-
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Fig. 1. Clinical course of Case 3.

NTG =nitroglycerin; DOB=dobutamine; IABP =intraaortic balloon pumping; SA =systemic ar-
terial pressure; PADp=diastolic pressure of pulmonary artery. For other abbreviations: see Table

1.
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Fig. 2. Color Doppler echocardiogram and two-dimensional echocardiogram of Case 3.
Mosaic signals in the right ventricle indicative of left-to-right shunt flow are observed (left panel).
Ventricular aneurysm is formed in the inferior portion of the left ventricle (right panel).

RV =right ventricle; LV =left ventricle.
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Fig. 4. Microscopic findings of rupture site in ventricular free wall (Case 3).
No myocardial cells remain around the rupture of the ventricular free wall. The rupture is covered

only with pericardium.
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Fig. 5. Clinical course of Case 4.
NTG =nitroglycerin; ope=operation; NAD =noradrenaline; DOA=dopamine; SA=systemic ar-

terial pressure. For other abbreviations: see Table 1, Fig. 1.
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