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Abstract

Rupture of the left ventricular free wall is one of the most serious sequels of acute myocardial infarction
(AMI) and results in hospital death. The effectiveness of thrombolytic therapy for AMI to prevent rupture
of the left ventricular free wall was studied retrospectively in 31 patients (2.6%) among 1,210 consecutive
patients admitted to our hospital within 48 hours after the onset of AMI. All patients were divided into
three groups : 758 without reperfusion therapy (conventional group), 113 who underwent direct percuta-
neous transluminal coronary angioplasty (direct PTCA group), and 339 who received thrombolytic
therapy with or without PTCA (thrombolysis group). No rupture was found in the direct PTCA group. No
significant difference could be found in the incidence of the rupture between the conventional group (19
patients, 2.5%) and the thrombolysis group (12 patients, 3.5%). When early rupture and late rupture are
defined as occurring less and more than 48 hours from the onset of AMI, 14 early ruptures (1.8%) and 5
late ruptures (0.7%) were found in the conventional group, and 9 early ones (2.7%) and 3 late ones
(0.9%) in the thrombolysis group. There was no significant statistical difference between the two groups.

The incidence of the rupture according to the result of the reperfusion therapy was much higher in the
unsuccessful group (five patients, 7.8%; p<0.02) than in the successful group (seven patients, 2.5%;
p<0.002). All ruptures in the successful group appeared early; but only two early rupture cases (3.1%)
out of five were found in the unsuccessful group. The mean interval between the thrombolysis and the
rupture was 3.9 £ 1.2 hours in the successful group, which was much shorter than that of the unsuccessful
group (67.1+28.5 hours; p<<0.05). We conclude that thrombolytic therapy, if successful, may be effec-
tive to decrease late rupture of the left ventricular free wall, but may be ineffective to prevent early

rupture.
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Selected abbreviations and acronyms

AMI=acute myocardial infarction

PTCA =percutaneous transluminal coronary angioplasty
TIMI =thrombolysis in myocardial infarction

t-PA =tissue-type plasminogen activator

UK =urokinase
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Table1 Characteristics of patients with left ventricular free wall rup-
ture following acute myocardial infarction

Cases Age (yr)
()]

Male 16 (51.6%) 75.51+6.8
Female 15 (48.4%) 71.91+10.3
Total 31 73.7+8.7
Anterior 21 (67.7%)
Inferior 7 (22.6%)
Others 3(9.7%)
Hypertension 21 (67.7%)

Table 2 Baseline characteristics according to treatment group

Conventional Direct PTCA Thrombolysis Total

Cases (n) 758 113 339
Age (yr) 689+11.3
Female 250 (33.0%)

1,210
67.1£11.6 64.6£104** 67.5+11.1
43 (38.1%) 88(26.0%)* 381 (31.5%)

*p<0.02, #*p<0.001 (vs conventional group).

Table3 Incidence of left ventricular free wall rupture according to
treatment group

Cases Incidence of
(n) LV rupture
Conventional group 758 19 (2.5%)
Direct PTCA group 113 0(0%)
Thrombolysis group
with or without PTCA 339 12(3.5%)*
Total 1,210 31 (2.6%)

*Not significant (vs conventional group).
LV =left ventricular.
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T - 7= (Fig. 1).
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Thrombolysis group
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Conventional Dlrect PTCA Thrombolysis Thrombolysis- Thrombolysis-
unsuccess success

19/758 0/113 12/339 5/64 71275
Incidence of early rupture (ER) and late rupture (LR) in the treatment groups

The incidence of rupture in the successful reperfusion group was significantly lower than that in the unsuccessful
group (2.5% vs 7.8%; p<0.002). All ruptures in the successful group were early rupture, but three out of five in the
unsuccessful group were late rupture.
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Fig.3 Interval between thrombolysis and rupture in successful and
unsuccessful reperfusion groups

Mean interval between the thrombolysis and the rupture in the
successful group was much shorter than that of the unsuccess-
ful group (3.9£1.2 vs 67.1%28.5 hrs; p<0.05).

F -4 EOKRETTIE, ¥4 L2 b PTCA EMiG TR
ORI A SN o7z, Fekh O TIIEERE
1% 6 R LA D FER] T 13 MRV AR 1 % %6 L THT W,
vay 7B MITEIRED AL E LREFTIEF AL 7 b
PTCA %:EIRTDHEADE V. LIdoT, ¥4L 7
b PTCA BUMIFGEATRECI3, fhoBE L R4 2 MATEIEL
DEFEZLoTVBELEEZLNL 2D, LHEEOTFH
WAL FPTCADERTHA L) EmrEEH
TICIIEELGHSH. TDF AL T b PTCA DLEEEIC
T BFHRREESHPICTH720121F, 4%, T8
RFx—HS LRIV LETH 5.

AEIDOWRETTIE, MAREHEER & BEREEIER
THOMICIE, MEROEEICENFRDLN Lo
7o, BICMARVEMRRRE 24T o 7208, FERMICHEERIC
A THNT, BERBRIIBELZT TR, BERHE
EFEBATHL D S LHEEIARICELABDOON. &
P MR R PR AT B OO FHE TR R EE AL DD BE T g,
MHIBRZL OB & 0 LR EEROEE LT 5 72
DThbHLEZON:., ZOLHBEOEE X 64 FIF5
B1(7.8%) TH by, MikEMFERERDBERABRI)IL
BROBELEREATFLEZONS, F7-, MBERE
BEHBERICRII LT, BT EER

Table 4 Classification of left ventricular rupture

Type I Abrupt, slit like tear

Type I Erosion of the infarcted myocardium, indicative of
slowly progressing tear

Type III Early aneurysm formation

Classified according to Becker et al®.
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