Miokard infarkti sonrasi agirlasma-
madociklararasi ¢oporin rupturund bagh urok
catismazhgi
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e 55 yasinda, kis1 xosto

 Sikayotlori: tongnofaslik, bogulma

e DM+, XOAXH, tiitiin+, piylonmo(BMI 37kg/m2)
e 2022-ci ilin noyabr ay1-inferior divar Ml

e Xosto kecmoayan tongnofaslik sikayati 1lo daha avvallor perikardit,
qaraciyar ¢atismazligi, assit diagnozlari ilo miixtalif ambulator miialicalor
qobul etmisdir.
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FiziKl miiayina:

o AT 105/55 mmHg, Ps 115 v/daq

e Mocburi oturaq voziyyot

e 5p0O2 89% , agciyarin bazal-orta seqmentlorinds bilateral yas xiriltilar
o Sternumun sol alt sarhaddinds pansistolik kiy
e PTO ++

 NTproBNP 2825 pg/mL
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Exo - KQ:

£ 8 %ﬁﬂﬁHz *9
o LVEF 48-50%, R W 225 I
» Grade 3 diastolik disfunksiya, =
e Inferior divar bazali, posterior -

divar bazali, Infero-septumun —— e
bazali akinetik, anevrizmatik

e SPAP-55 mmHg

e Sag modoaciyin daxilinda turbulent
axin.

e Axin uzarindo Pmax 51 mmHg
gradient olculdr.

-400




Mualico :

 Sakubitril/valsartan 24/26 mq
 Dapagliflozin 10 mq

e Furosemid 500 mg
 Spironolakton100 mq
 Klopidogrel 75 mq

 Aspirin 100 mq

e Metaprolol 12,5 mq

e Rozuvastatin 40 mg
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Koronar angiografiya
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Ventrikulografiya







Ventrikulografiya







e Madacikarasi ¢opar riptird kaskin miokard infarktinin nadir rast golinon,
lakin mortallig1 vo morbiditasi yiiksok olan, tacili diagnoz vo miialico
goraktiron mexaniki agirlagsmasidir.

 Prereperfuzion dovrlardo 2% halda rast galinss do, perkutan miidaxilos
olunanlarda 0.7%, trombolitik terapiya alanlarda 1.1 % halda rastlanir.

e Daha cox yaslilarda, gadinlarda, hipertoniklorda, Xxroniki boyrok
catismazligl xastolorindo miisahids edilir.

e Madacikarasi ¢opar riiptiirii —Infarktdan 3-5 gtin sonra vo ya 1-14 glin
orzindo rast golinir.



o Kliniki tablosu pulmonar 6dem, hipotenziya, kardiogen sok
tablosuna gadar iralilaya bilar.

 Nadir hallarda asimptomatik olar va ya xroniki iirok ¢atismazlig:
simptomlari ilo geda bilir.

* Fiziki miiayinads sternumun sol alt kenarinda pansistolik kuy
Xarakterikdir.

* Modacikarasi ¢opar riiptiirii 0l¢tst boyuk olarsa, kiydn
Intensivliyi zoif ola bilor va ya esidilmoyo bilar.
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e Corrahi omoliyyat vaxtinin toyini
xastonin hemodinamikasindan
asilidir.

Erkon miudaxila edilon xastalorda
mortalliq faizi yiiksokdir .

e Omoliyyatin mimkin oldugu
godor ertolonmasi naticoni
yaxsilasdirir.

e Uygun xastolorda perkutan yolla
e baglanmasi1 mumkunddr.

JACC:CASEREPORTS,VOL.4,NO.5,2022
MARCH 2, 2022 Postinfarction Ventricular Septal Rupture

FIGURE 5 Proposed Management of Post-Myocardial Infarction Ventricular Septal
Defect
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*Consider delaying surgery for 3 weeks if hemodynamic values allow. 1The ischemic
condition of surrounding myocardium and the morphology and number of

ventricular septal defects need to be considered before closure attempt. Adapted from
Jones et al (2).



Oyradici masala:

“*Otrafl anamnez va diqgatli fiziki miiayina ilkin diagnozun asasidir.
% Insrtrumental miiayinolorin xiisusilo do EXO-KQ-nin diqqotli aparilmasi dnomlidir.

s Multidissiplinar yanasma va corrahi miialiconin dlzgln zamanlanmasi ¢OX
onomlidir

** Moadaciklor arasi ¢opar ruptiri diisiiniilon xastalora angiografiya icrasi
zamani ventrikulografiya da icra edilmolidir.
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Diqgotinizo gora tosokkur edirik vo
Gulmommaoad Haciyevin xatirasini
hormotlo aniriq.
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