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Surgical Treatment for Acute Myocardial Infarction Coronary
Heart Disease Complicated with Ventricular Septal Perforation

WU Jian, LI Ya-xiong, JIANG Li-hong, YANG Ying — nan, ZHANG Li, PU Lei
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[ Abstract] Objective To evaluate the clinical experience in surgical and surgical results of acute myocardial
infarction complicated with ventricular septal perforation. Methods The data of four cases for patients with acute
myocardial infarction coronary heart disease complicated with ventricular septal perforation and room were
summarized from June 2010 to August 2010. All patients underwent with a coronary artery bypass graft, ventricular
septal perforation repair and repair of aneurysm resection, and linear neoplasty in the same period. Results Four
cases were recovered and successfully discharged. Postoperative left ventricular ejection fraction ( LVEF) was
increased and left ventricular end—diastolic volume ( LVDD) was narrowed after surgery. Preoperative and
postoperative heart function NYHA class was Il -IV and I - Il , respectively. Compared with preoperative, the
postoperative heart function has improved significantly. Conclusion Tt is an important factor to select the reasonable
surgical timing in order to achieve good therapeutic effect for acute myocardial infarction coronary heart disease
complicated with ventricular septal perforation .
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