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B, W2 1Gl, REE1IBICTH-72. AREOA
P13 GPT 100 TU/1 B LD fFHEfe R 4 51, I
B2 L7 F=r2.0mg/dl LEOEEE 16, K
ENFEELZLEL LR AE 1FITHo 7.
2. ABEBroOmATEIRE (%2)

9 5451 T IABP |2 X A ERMB 2 L E L L7z,
ZFORSPNIEICHETHEASNTEY, o4
BUIABBRE L ICHEA SN, AKRKEOA T35
IVOBESRBIEIFSIVERNTY I VERERT
11.6+6.7ug/kg/min T1HIX/ V7 FLFY ¥
DEH G b VETH - 72, PHEHIKILTE 1281, 6
+17.0 mutg T, FHHBIIRAE ($27. 947, 3 muHg,
FBIREEAFELD. 0+5. 6 mmHg T, EAY ¥ ¥ b
1364.9+7.8 %, AifAIMELEI122.840.7CH -7z,
3. WRBRER (K3)

RARBIIR ERE 7 BlIAT DIz, KIETD 2 B
X, MEEEECOHEZEI L 16, S
TR Y v NOOFHEILE &b hro7 14

BEOEMHREZEY & b EEBIRET T td -
7o, TEMEIIABTHE 6536, # 7H16IT,
#8 MY BIkAETERELELLED b DA 1A,
BEELTW/AOIE26T, # 71250 %kED
b5 1FlLIMeEREIEbNE REDOREL
LTWHONR1BITH o7z,

4. F4l (R4)

FATIE 6 BlICAT b N7z VSP FEIE R T25 [ DL
NOBREFMA4 BT, FFEFHRITIETH 72
DIFENFESFE L2 VSP 2 IMEHEHR NNV — T
HT—TIVIICEASE LISER 4B B £ CRTIE
Bl (6. ICCTHB) EEIr> b (BEHEYY ¥ b
50 %, MifKIMFE1.6) CHMATEIENZE L TH
DITHHIZFM Lz 281TH -7, AHFMIE1
B2 CABG &ML 7z, Witk siEicXs a7
53 vOFE5HEKIZI7.629.9H T, &EI333H
IR ATE. TIABP (34i7144.0+2. 5 H & T3 12 B
TE, AT ZHLETE OB & 0 IRV 5.
8+5.2H THERL L7-. ICU DA H 322, 0+
19.00 L REME L 72, FMHizETIE 161 (16.7 %)

THAH. EREIRRER XL 1£0. 75T, L5 T, BEWMOOHB) & & THER C X 7 ER] T LBk
#1 BEEREHWETF(n=9) *£3 HEEREX(n=7)
i (%) 70.247.4  (61~81) EEENIRIS 2L 1.140.7
Bk 3:6
AMI55E 2 b EREEOZ ETORK 1.9+2.7  (0~7) FALIRA #6 SLApE 3B
AMI 35546 VSP T A 6.145.6  (0~14) #7 SeAPpE 141
AMI B & Y FEAFE F T Ok 1.7+1.0 (1~4) #7 THRAE50% kA 141
EfERRE T L 4 B #8 99%%kzE 161
HEFR R 3 4l LAD FBEak% (—) 1%
KIERE 141 LAD : 2 SEBIR BT A7k
LY EE 1 1)
AFAE JFBEREE 4 1 %4 FiH(n=6)
R RENEE 1 4 :
P S a4
P T e fegoml (140, 170%)
AML LA, VSP: LRSI, IPRMERR: G100, AP 11 (CABG)
BRI E  Gr 22.0, AL  RENFEILE 75 VBE AN 17.6+ 9.9 (7~33)
P W7 t% TABP BN H % 4.0+ 2.5 (2~8)
2 E(n=9
M2 miTKEia=4) WENTHREERAY 4.8+ 5.2 (1~14)
IABP O] 9% ICU i#AE H 22.0+19.0 (8 ~55)
(5 FlidfBECREICHEA) FAFIET 1 (Bt ge)
ABERE S 735 3 & (p g/kg/min) 11.6x 6.7 X - V'SP S A G T2 B LI
0L () $1.6+17.0 REVSPRRRTIAS
Tty v v (%) 64.9+ 7.8 FEFHBI (0 =3)
MR 1 2.8+ 0.7 i, Ky v v F(35%) 160 BEE
I BAR 2 ATE (nmHg) 19.0+ 5.6 LT T B TR 16 e
T B IR IE (muHg) 27.9+ 7.3 LOS 16 T

Presented by Medical*Online



I 4 »HHOWIMAET, MEI6HHIZK -7,

FEFRBIL 3BIH Y, ZDOHNFRILSUHDOF#ET
A v b H35 % T IABP 20 ST & 72 1 61
BB T OEREERC L 1B E i of)
TLOS D7 FMz i L7z 16T, %D 24
T L7z, Falihl & BF 2 7B Be ] iR 1366. 7
%THo7-.

5. FAMEIIC X 2HEF (5)

B IMLGE L % 3. 0 D 5 61 & 3. 0LL LD 4 FlD
QBT TRETT B &, FEilh, BIICi3ENs
l, LGEELPS VSP 2 RET B F TORER
13 3 RMAETIX9.0E5. THD Ao 72DIZK LT 3
DI EBETIZ2.543. 0B TH o 7285, FEatFHY
ZRAEEEZ o7z, ABREEORIE & BBk
JEIZd &% d o 7295, HEfLZEHA Tt CPK

B OHBER LE P REILOEREORE 73

BRI 2. 87D VSP % 564E L7z, TFr O
S EEL3 mm D IME FAZEA NV — >~ (Meditee
Berenstein Occlusion Balloon Catheter) % KbEEHIR
MHif AL VSP 2l SEEZENTIRL, #
SIEE L VSP 2B L7 (K1), LAEDKE
E ML OB & RF o T VSP REEI H 12
2% T PHEHA & 1T L RIF 2R R 2 H7.

% =

I A VSP DG T 5 AE AR Rl 25 2 ©
HHN, FNTHFMILERITIBE L Z105540
%5, LRTO X ) RO 255RE 1272 A48
FEH2~3ABETHELTY, ZOMIISEER
ARG R LOS 12 & 5 L lilas A 4 T A i % ok
LTLEITED DY, 2L 2 FMLCTHAAEIO

(4484820 vs 2693 2426 IU/1, p<0.05), GPT
(39447 vs948 +1629 1U/1, p <0.05), BUN
(24411 vs 52+19 mg/dl, p<0.05) F%& 4 3 LL
EHCTEEERL, SEEAEDIEL b,
T4y, FEFMBIL D 3 RMEEIIZIECHE % Do
7278, 3 LLERETIEIEFANH 2 Blh o 2 BIAFE T
LFHARRT, Flifl 2 Fld 165 % %Ko 72h 5 K
WFRUIAE T 0 R 2 FM AL ETH 5.
6. VSP/\L— Y BASHIC & AREBEFAT O 1 4]
FEFNZ60 D BT, SPEILHIPARTREZEIC X
BOALETABE L7z, e BIIRAT TATHE 12 direct
PTCA %A 5 & H A4 R A ¥ — 2348 Ty
DEMBE 24 L, IABP S Bth & %2 - 72, 10H

R

B1 MBS NV — 2k % VSP HSH

x5 MM IC & 5 RE

iR R
<3.0 =3.0 p value
n=25 n=4
i (%) 72.4+8.4 67.5+5.9
Bt 1:4 2:2
VSP ZAERFR (H) 9.0+5.7 2.5+3.0
ABEle S 735 3 V& (ug/kg/min) 10.3%7.1 13.047.0
ICU A ZEFE M E (nmHg) 87+17 77418
i BRI (mnHg) 2744 33+12
CPK (1U/1) 4484820 26932426 P <0.05
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Clinical Management of Postinfarction Ventricular Septal Perforation

Tamiyuki Obayashi* , Noriyuki Murai*, Tatsuo Kaneko*

Sigeru Osima*™

*, Kazuo Yuasa* *, Koichi Taniguchi* *

*Divisions of Cardiovascular Surgery and * * Cardiology, Gunma Prefectural Cardiovascular Center,

Maebashi, Gunma, Japan

Nine consective patients were treated postinfarction
ventricular septal perforation (VSP) from 1993 to
1997. These patients were forwarded an average of 1.7
institution from onset of acute myocardial infarction to
admission of our hospital. On admission four patients
merged with liver dysfunction, one patient with renal
dysfunction, and another one patient with respiratory
insufficiency. Cathecholamine greater than 10.g/kg/min
and TABP were necessary for all patients. Mean left-to
-right shunt rate was 64.9 % and mean pulmonary-to—
systemic blood flow ratio was 2.8. Coronary an-
giography was performed in seven patients: all liability
lesion was LAD. Cathecholamine was needed an
average of 17.6 postoperative day, IABP was able to

leave an average of 4.0 postoperative day, and artificial
respiratory support was removed after operation at an
average of 4.8 day. Operative motality rate was 16.7%
(1/6). There were three inoperative cases: one was
advanced age but survived, another two cases were
died because of left ventricular free wall rupture and
LOS. In the group of high pulmonary-to-systemic
flow ratio of more than 3.0 (n =4), CPK, GPT, and
BUN were significantly higher (p<<0.05) than low
flow ratio group (n=>5). When emergency operation is
impossibility, VSP can be closed by ballon and
elective operation will become possible. But in gener-
ally, early operation is recommended to prevent
multiple organ failure due to LOS.

Key Words : Postinfarction ventricular septal perforation, Acute myocardial infarction,

Coronary angiography, Surgery
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