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Clinical Case

72 years old female

* New-onset chest discomfort with

pathological Echo stress test

* Cardiovascular History:

* Paroxysmal Atrial Fibrillation
* Hyperlipidemia

* Obesity

* Essential Hypertension




Coronary angiography:

* 80% proximal LAD lesion with large
diagonal branch originating from
the area of the plaque

- Small marginal branches










Third day to
Hospitalization in ICC:

Vital Signs :
HR- 121, BP- 96/64,
RR-32, SAT%- 84%






Current







Salvage MVR
+ CABG X 1 SVG to LAD












Urgent cardiac surgery

f,E.;@ Discharge from ICCU to rehabilitation facility

@] Heart failure, NYHA 2, LVEF = 30%,
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Conclusions



Acute mitral regurgitation caused by papillary muscle rupture is a rare but
life-threatening complication of myocardial infarction. Urgent intervation is
required

Rupture of the anterolateral muscle is less common due to its doul vassal
blood supply

Strict follow up including Echocardiography is extremely important.

The clinical presentation of patients with LVPs is varied with paramount
importance to early diagnosis.
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