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Surgical Treatment of Left Ventricular Aneurysm Complicated
with Acute Myocardial Infarction

WU Jian, LI Ya—xiong, PENG Yong, FU Yue-lin, ZHANG Li
(Dept. of Cardiovascular Surgery, Cardiovascular Surgery Institution of Yunnan, The Affiliated Yan’ an
Hospital of Kunming Medical University, Kunming Yunnan 650051, China)

[ Abstract] Objective To evaluate the clinical experience and efficacy of surgical treatment of left
ventricular aneurysm complicated with acute myocardial infarction. Methods We retrospectively analyzed 16
cases of left ventricular aneurysm complicated with acute myocardial infarction from May 2010 to February 2015.
There were 9 male and 7 female. All patients were in NYHA grade III-IV grade and aged (55 +12) years. 16
patients were experienced left ventricular aneurysm resection and coronary artery bypass grafting by using
exiracorporeal circulation bypass. Results All patients were returned to ICU postoperatively, 15 patients were
recovered and discharged, 1 patient died of multiple organ failure at the sixth day after the operation. Preoperative
left ventricular ejection fraction (LVEF) was (33.24 +3.15) %, left veniricular end—diastolic volume (LVEDD)
was (58.36 £6.57) mm, NYHA grade was Il =IV. Postoperative 3 month review showed that LVEF:  (50.46 +
5.96) % , LVEDD: (40.79 +5.68) mm, NYHA grade I - Il and no symptoms of angina. Conclusion
Combining with the size of left ventricular aneurysm and hemodynamic condition taking suitable operative strategies
in the treatment of patients with acute myocardial infarction complicated with left ventricular aneurysm can get good
results.
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