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BACKGROUND

The aim of this presentation is to describe the use of two auricular AMPLATZER
occluders in a traumatic interventricular rupture.



CASE PRESENTATION

A 21-year-old male patient admitted to the emergency department with clinical signs of shock due to cardiac

tamponade secondary to a stab wound in the left hemithorax at the fifth intercostal space on the anterior axillary line.

An immediate surgical treatment was performed after three cardiac arrest episodes. Due to the clinical condition a 12

lead ECG and echocardiogram could not be performed before surgery.

A left lateral thoracotomy was performed. After opening the pericardium, an active bleeding from a penetrating lesion

was observed on the anterolateral wall of the left ventricule, which was repaired with a pericardial patch. During the

surgery the patient presented two more cardiac arrest episodes.



CASE PRESENTATION

In the postoperative period, the patient required inotropic drugs, vasopressors and blood transfusions.

At the postoperative echocardiogram, an apical diskynesis with mild deterioration of left ventricular systolic function

was observed.

On the third hospitalization day the clinical condition worsened, a new systolic murmur was heard and

the echocardiogram showed an interventricular defect with an anfractuous trajectory across the apical septum and a

greater deterioration of the systolic function of the left ventricle.



ECOCARDIOGRAM                                                                                                                3rd day after admission



ECOCARDIOGRAM                                                                                                                3rd day after admission



CLINICA EVOLUTION                                                                                                         3rd to 4th day after admission

The patient continued with poor clinical evolution, requiring high doses of vasopressors , inotropics

and mechanical ventilatory assistance.

Faced with the fragile clinical situation, the placement of an intra-aortic balloon pump was decided in

order to perform a diagnostic coronariography and to proceed with the closure of the interventricular

septal defect by endovascular approach.



CORONAROGRAPHY                                                                                                               5th day after admission



CORONAROGRAPHY                                                                                                               5th day after admission



VENTRICULOGRAPHY                                                                                                             5th day after admission



PERCUTANEOUS CLOSURE OF THE INTERVENTRICULAR DEFECT



PERCUTANEOUS CLOSURE OF THE INTERVENTRICULAR DEFECT



POST INTERVENTION ECHOCARDIOGRAM



CLINICAL EVOLUTION                                                                  6rd to 11th day after admission

At the echocardiogram after the endovascular procedure, an apical diskynesis with mild deterioration of systolic

function was observed, with both AMPLATZER devices having left to right shunt that impressed to be small.

A progressive decrease in inotropic and vasopressor support was achieved.

48 hours after surgery, the intra-aortic balloon pump was removed.

96 hours after intervention, mechanical ventilatory support was withdrawn.



CLINICAL EVOLUTION                                                                  12th to 13th day after admission

On the 12th hospitalization day, the patient required an immediate bed-side surgical intervention due

to sudden hemodynamic deterioration, secondary to cardiac tamponade by dehiscence of the

pericardial patch suture.

He died during the 13th hospitalization day.



CONCLUSION                                                                  

Cardiac perforations due to stabbing have a high level of mortality and are a challenge for the medical
team involved in their treatment.

The percutaneous approach for the resolution of septal defects developed after a first surgery is an
option for patients who are in an extremely fragile clinical situation.

In the case presented, the heart team decided to perform the percutaneous closure of the septal defect
in order to reduce the right cavities hyperflow, and thus improve the clinical parameters to achieve a
better hemodynamic condition facing the requirement of a surgical resolution of the apical diskinesis.
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