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Ventricular septal rupture after myocardial infarction;

analysis of 7 senile patients
, LIN Lianjun, LIU Xinmin, QI Yunyun, et al
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[Abstract] Objective To provide evidence for the early diagnosis and treatment of ventricular septal rupture
after myocardial infarction by means of analyzing the clinical characteristics, Methods The data of clinical character-
istics, treatment and prognosis of 7 patients with ventricular septal rupture were analyzed retrospectively. Results
The most common site of myocardial infarction was anterior wall. The site of rupture was usually at the ventricular
septum near the apex. The risk factors were hypertension, advanced age, female, extensive anterior wall transmural
myocardial infarction and right ventricalar infarction, without collateral circulation and previous angina, etc. The atri-
al tachycardia was usually observed. The occurrence of right bundle branch block was a signal of death, In-hospital
mortality was high by conservative medical therapy. Conclusion Paying attention to the physical examination and
echocardiography are the key factors for the early diagnosis of ventricular septal rupture. Active medical treatment

and striving for surgical treatment can decrease the mortality.
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