Case report

Free wall rupture : the fatal complication not to forget .

Abstract

Background:
Left ventricular free wall rupture is among the Mechanical complications following.acute myocardial

infarction ,The incidence of LVFWR has decreased dramatically-over the years with the increased use
of reperfusion strategies.

CASE PRESENTATION :

We report a case of a 65-year-old man with multiple cardiovascular risk factors, complaining
of typical chest pain for 6 days before his admission.-patient was conscious and physical
examination showed heart rate 129 beats/min,blood pressure 110/70 mm Hg, and severe
pulmunary congestion,His electrocardiogram showed atrial fibrillation,with the presence of Q
wave in inferior and lateral territory. A transthoracic echocardiogram showed a 18mm
pericardial effusion with middly reduced EF45% ,and that myocardium was transmurally
detached in diameter of 0.6 cm in the antero-lateral region,02h after admission, his condition
worsened with severe dyspnea, , and hypotension ,the patient subsequently lost pulses and
underwent CPR for 20-min. the patient was intubated and ressusitaded , he was immediately
taken to the OR for exploration and-drainage ,In the OR the patient presented another cardic
arrest . After another hour of attempted resuscitation the patient died on the table.

CONCLUSION :

Left ventricular free wall rupture is rarely described in the literature,
imaging by echo.or computed tomography (CT) is essential for detecting this dangerous condition.
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INTRODUCTION :

Left ventricular free wall rupture (LVFWR) is among the Mechanical complications following acute
myocardial infarction (AMI) that may involve the interventricular septum, the ventricular free wall or
the papillary muscles.



LVFWR is most likely to occur 1-4 days after the initial myocardial insult, and is one of the more
deadly complications of Ml [1].

The incidence of LVFWR has decreased dramatically over the years with the increased use of
reperfusion strategies such as percutaneous coronary intervention (PCI) and fibrinolytic therapy, with
an overall incidence ranging from 0.8% to 6.2% [1] .

However, it is still encountered in less than 2% of cases with ST-elevated acute myocardial infarction
even after urgent reperfusion therapy, and remains associated with high mortality rates.

The early diagnosis of LVFWR is critical and point of care ultrasound (POCUS) can help establish
the diagnosis quickly by revealing evidence of pericardial effusion and tamponade.

Learning Objective:

we report on the rare complication occurrence of free wall rupture following a late, non
revascularized myocardial infarction , a diagnosis to look for in the presence of concomittent
pericardial effusion even when the patient is stable initially . we emphasis the role of
systematic echocardiography to make the diagnosis.

CASE PRESENTATION :

65-year-old man was a smoker and hypertensive with.no history of coronary artery disease, The man
presented in the emergency room with complaints of chest pain for 6 days before his admission. The
patient was conscious and physical examination showed heart rate 129 beats/min, blood pressure
110/70 mm Hg, temperature 36.5°C. cardiopulmunary auscultation revealed pulmunary congestion.

Initial electrocardiogram (ECG) showed atrial fibrillation and pathological Q waves in inferior and
lateral territory[figure 1].

urgent echocardiography revealed a 48 mm cm pericardial effusion, with middly reduced EF45% and
hypokinesis of infero lateral and.antero lateralwall.

the patient recieved diuretic thearpy and dapt ;18h after admission, his condition worsened with severe
dyspnea;.sweating;.and hypotension.

A second Echocardiographic examination performed revealed aggravation of effusion and that
myocardium was transmurally detached in diameter of 0.6 cm in the apico-lateral region related to a lv
free wall rupture [figure2].

the patient subsequently lost pulses and underwent cardiopulmonary resuscitation (CPR) for 20 min.
the patient was intubated and ressusitaded ;he was too hemodynamically unstable to be taken to the
catheterization lab for PCI.

In an effort to prevent further cardiac arrests, he was immediately taken to the operation room (OR)
for further exploration .



In the OR the patient presented another cardia arret , After about another hour of attempted
resuscitation his systolic pressure was no longer able to be generated and the patient eventually
expired on the table.

DISCUSSION :

An MI complicated by LVFWR carries a high mortality rate estimated to 88.2% . Over half the deaths
of LVFWR occur as out-of-the-hospital sudden death . [2]

The risk factors of LVFWR are: anterior infarct, large transmural infarct, age > 70 years, female sex,
no angina or Ml history , late PCI . [3].[4]

Ruptures are divided into 3 types: acute rupture, resulting in death within few minutes due to massive
hemorrhage ; subacute rupture, characterized by a smaller tear that may temporarily be sealed by a clot
or pericardial adhesion, compatible with life for several days; chronic rupture with false aneurysm
formation.[5]

Echocardiographic findings in the case of LVFWR are a localized pericardial effusion overlying the
infarcted akinetic area. Other signs includes echogenic 'specks' withinthe effusionand visible wall
defects.

Consent :

informed written consent has been obtained
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Figure Legends:
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FIGUREL : atrial fibrillation and:pathelogical Q waves in inferior and lateral territory with ST
elevation)




Figure 2 : transthoracic echocardiography : myocardial defect * in the anterolateral wall , with a
serpigionous pattern , associated with pericardial effusion



