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Acute anterior myocardial infarction complicated 
by a large ventricular septal defect

Clinical Image

www.jcimcr.org

Journal of
Clinical Images and Medical Case Reports

Received: Apr 20, 2021
Accepted: May 24, 2021
Published: May 27, 2021
Archived: www.jcimcr.org
Copyright: © Ming Y (2021).

*Corresponding Authors: Yi Ming 

Department of Chinese Academy of Medical Sciences Fu 
Wai Hospital Shen Zhen Hospital, Shenzhen Sun yat-sun 
Cardiovascular Hospital, Guangdong, Shenzhen 518057, 
PR China.  
Tel: 0755-82180028; Fax: 0755-21961003; 
Email: mingming8909@163.com

ISSN 2766-7820

Yi Ming1,2*; Cao Qian1; Liu Qiang1,2

1Department of Fu Wai Hospital Chinese Academy of Medical Sciences, Shenzhen (Shenzhen Sun yat-sun Cardiovascular Hospital), 
Guangdong, Shenzhen 518057, PR China.
2Department of Clinical Medicine, University of South China, Hunan, Hengyang 421001, PR China.

Clinical image description

Post-Infarction Ventricular Septal Defect (PIVSD) are a rare 
complication of Acute Myocardial Infarction (AMI). According to 
clinical guidelines, surgical repair of a PIVSD is the recommend-
ed acute-stage course of treatment. Nevertheless, thoracotomy 
is not always clinically suggested for patients with unstable he-
modynamics and otherwise at high risk. Currently, percutane-
ous interventional closure of a PIVSD represents an alternative 
therapy, and an attractive option for particular patients [1,2]. 
Here we report a 67-year-old man was transferred to Shenzhen 
Sun yat-sen Cardiovascular Hospital to evaluate a PIVSD and 
undergo repair. Echocardiography confirmed a large Ventricu-
lar Septal Defect (VSD) and significant left-to-right shunt (Figure 
1a). Few reports of the closure of a PIVSD at an acute/subacute 
stage have been previously published. An interventional closure 
treatment (Amplatzer Septal Occluder device) was successfully 
performed after bridging to a subacute stage through use of 
mechanical circulatory backup (Figure 1b).

Figure 1: Ultrasound Molecular Imaging and Echocardiogram in an 
Elderly Male Smoker with Ventricular Septal Defect.
(A): Short axis showing a direct ventricular septal defect, VSD mea-
suring 20 mm on the left ventricular side;
(B): Post-percutaneous procedure reexamination: Occluder device 
was in normal position, a little residual shunt at the edge of the oc-
cluder (length 11mm, crescent shape, width 1mm).
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