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Successful surgical repair of residual shunt after infarction
exclusion technique for ventricular septal perforation : A case
report
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Abstract

Ventricular septal perforation (VSP) is a life-threatening complication of transmural acute myocardial
infarction (AMI). A case of successful surgical repair of recurrent VSP is presented. A 53-year-old man
developed VSP secondary to AMI. He underwent a VSP closure procedure with infarction exclusion
technique. Echocardiography showed a residual shunt at the ventricular septum on the 18th day after
surgery, and on right heart catheterization, Qp/Qs was 2.61. Re-operation was performed 91 days after
the initial operation due to exacerbation of heart failure. The residual VSP was successfully repaired with
patch closure through the same approach as the first operation. The patient’s postoperative course was
uneventful.
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