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Aortna stenoza i koronarna bolest

Extended Abstract
Aortic stenosis and coronary artery disease

B Ruptura stijenke lijeve klijetke zbog subakutnog infarkta miokoarda
1 teske aortne regurgitacije bioprostetickog aortnog zaliska

Left ventricular wall rupture due to subacute myocardial infarction
and severe aortic regurgitation of the bioprosthetic aortic valve
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Uvod: Ruptura stijenke lijeve klijetke je rijetka komplika-
cija infarkta miokarda koja se javlja u priblizno 2% sluca-
jeva. Smrtnost je iznimno visoka ukoliko se ne postavi
rana dijagnoza i ne u¢ini rana kirurska reparcija.?
Prikaz slucaja: 64-godisnja pacijentica sa kroniénom
fibrilacijom atrija i bioprostetickim aortnim i mitralnim
zaliskom, primljena je u Koronarnu jedinicu zbog suba-
kutnog infarkta miokarda. Pacijentica je bila na terapiji
varfarinom u sklopu sekundarne prevencije mozdanog
udara s hitnim INR-om 2,7. Transtorakalnom ehokar-
diografijom se verificira hipokinezija posterolateralne
stijenke, ograniceni perikardijalni izljev iza posterola-
teralne stijenke te teska aortna stenoza i insuficijencija
bioprostetickog zaliska. Na hitnoj koronarografiji se vi-
djela okluzija marginalne grane cirkumfleksne arterije s
spontanom disekcijom distalnog segmenta, bez vidljive
ekstravazacije kontrasta. Aortografijom je potvrdena tes-
ka aortna regurgitacija bez vidljive disekcije aorte. Zbog
visokog INR-a i perikardijalnog izljeva nismo se odlucili
za primjenu dvojne antitrombocitne terapije. Kontrolnim
UZV-om srca vidljiva je pseudoaneurizma rupturirane
posterolateralne stijenke lijeve klijetke. Kompjutorizi-
ranom tomografijom prsista pokazana je ekstravazacija
kontrasta u perikard. Zbog potrebe reparacije rupture te
zamjene aortnog zaliska, pacijentica je premjestena na
Zavod za kardijalnu kirurgiju Klini¢ke bolnice. Tijekom
hospitalizacije i premjestaja, pacijentica je bila hemodi-
namski stabilna, bez prijete¢e tamponade srca. Pacijenti-
ca je umrla zbog postoperativnog septi¢nog Soka.

Zakljuéak: Smatramo da je ruptura rezultat kombinaci-
je ishemije miokarda i tlacnog optereéenja uzrokovanog
teSkom aortnom regurgitacijom. Ruptura stijenke lijeve
klijetke je Cesto fatalna komplikacija i smrtnost je ve¢a u
pacijenata s drugim strukturnim bolestima srca kao §to

je teSka kombinirana aortna greska.

Background: Left ventricular wall rupture is a rare com-
plication of myocardial infarction, occurring in approxi-
mately 2% of cases. Mortality is extremely high unless
early diagnosis is made and urgent surgical intervention
1s provided *?

Case report: 64-year old female patient with permanent
atrial fibrillation and bioprosthetic aortic and mitral valve
was admitted to Coronary Care Unit because of subacute
myocardial infarction. She was on warfarin therapy due
to secondary stroke prevention with an urgent INR of 2.7.
Transthoracic echocardiography reveals hypokinesia of
posterolateral wall, lobular pericardial effusion behind
the posterolateral wall, and severe aortic stenosis and
regurgitation of bioprosthetic valve. Urgent angiography
showed occlusion of the obtuse marginal branch with
spontaneous dissection of the distal segment without
extravasation of contrast. Aortography showed severe
aortic regurgitation without visible dissection. Because
of high INR and pericardial effusion, we did not order
a dual antiplatelet therapy. Control echocardiography
exam verified pseudoaneurysm of ruptured posterola-
teral ventricular wall. Computerized tomography of the
chest showed extravasation of contrast in the pericardi-
um. For the purpose of surgical repair of left ventricular
wall rupture and aortic valve replacement, patient was
transferred to the Department of Cardiac surgery. During
the hospitalization and transfer, patient was hemodyna-
mically stable, without signs of tamponade. The patient
died due to septic shock which occurred postoperatively.

Conclusion: We believe that rupture is result of combina-
tion of myocardial ischemia and pressure load caused by
severe aortic regurgitation. Left ventricular wall rupture
1s often fatal complication and mortality is higher in the
patients with other structural heart disease such as seve-
re combined aortic disease.
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