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Abstract

This paper reports the clinic course of a patient with Post-infarction ventricular septal defect (PIVSD). At the
period of surgery, the patient received levosimendan for cardioprotection. During the levosimendan infusion, the
hemodynamics of the patient worsened. It might be also due to contrast induced nephropathy or to enlargement
Rl WKH 3,96' RU GHFRPSHQVDWLRQ RI KHDUW IDLOXUH $FFRUGLQJ WR WKH (QGLQJ
mortality of the patient might be responded to the increase of the amount of left to right shunt, which had possibly
occurred due to levosimendan treatment.

Keywords:Levosimendan; Postinfarction ventricular septal defect su ered nonsustained ventricular tachycardia episodes, Cr levels
raised over 2.5 mg/dl, BUN over 90 mg/dl, and UE felt below 40 cc/h

Introduction during levosimendan infusion. On the operation, a saphenous vein
fra between aorta and RCA was placed and le internal mammalian
artery was anastomosed to LAD. e VSD was repaired via le
ntriculotomy by internal patch. A er these processes, the patient
uld not be weaned from Extracorporeal Perfusion Pump (ECPP) and
ccumbed to death.

Ventricular Septal Defect (VSD) is a rare, but a fatal complicatio
of acute myocardial infarction (MI) [1]. Current guidelines for
the treatment of Post-infarction ventricular septal defect (PIVSD)’e
recommend immediate surgical repair, regardless of clinical status [2]:
At the period of surgery, it may be longer with some reasons, Intr&-
Aortic Balloon Pumping (IABP) provides temporary but e ective earlypiscussion
medical stabilization. Positive inotropic agents are used generally to
patients with hypotension (<90 or 80 mmHg) or cardiogenic shock, Postinfarction VSD complicated 1% to 2% of acute Ml before
but there is no data about the bene ts or risks of this treatment [3,4{he reperfusion era [1,6]. e patient reported here did not receive
ere is growing data about perioperative use of levosimendan forthrombolytic therapy because of late admission, and had large infarct
cardioprotection in the patients who underwent cardiac surgery [5jaréa, so an aneurysm at LV. It has been showed that levosimendar
e e ects of levosimendan on Acute Heart Failure (AHF) complicated Improves the outcomes of patients undergoing cardiac surgery,
by PIVSD are discussed here through a case in which levosimendegpecially with cardiotomy and ECPP become much more frequently

was used for cardioprotection before cardiac surgery. used for this aim [5]. Despite no invasive hemodynamic measurements
were performed in the patient reported here, the UE and serum urea-
Case Report creatinine levels, which are important markers for cardiac output,

. - . . deteriorated a er the infusion of levosimendan and ventricular
is paper reports the clinic course of a patient with PIVSD. He V€'® ) .
pap b P rrhythmias appeared. It might be also due to Contrast Induced

was 65 years old and hospitalized for subacute anterior MI. ere Waﬁephropathy (CIN) or enlargement of the VSD or decompensation

ST segment elevation and negative T waves on electrocardlograpmy heart failure. However, hemodynamic improvement was observed

Troponin levels at admission were high (Troponin I: 28 ng/ml).a r IABP, suggesting the impairment was not responded to CIN
Echocardiography revealed an aneurysm at anteroseptal region 8? ' :

. . ) . n the other hand, development of arrhythmias ma; est furthe
Le Ventricle (LV) and Ejection Fraction (LVEF) was approximately. velop rhyfimias may Suggest Iurher

350 . h d icall bl h dav. O impairment of cardiac function and not renal impairment. If the
6. € patient was emodynamically stable at t_e rst day. ONeason of hemodynamic impairment was decompensation of heart
the second day, the patient complained of chest pain and dyspne

a‘faﬁure, levosimendan would be expected bene cial at that situation.

new holosystolic harsh murmur was auscultated, and VSD was found gjinical ndings suggest that levosimendan might be the reason
on bed-side echocardiography. Immediately performed coronar¢ impairment of hemodynamics, through increasing the amount
angiography and le ventriculography con rmed the postinfarction of |e to right shunt, as discussed below. e favorable e ects of

VSD, and showed total occlusion on proximal Le Anterior |eyosimendan are known in AHF [7]. ere are no data about the
Descending Artery (LAD) and severe stenosis on Right Coronary

Artery (RCA). Immediate surgery for VSD and coronary bypass was

planned. However, the patient could not be immediately operatetﬁ:orrespondinglauth‘or: Ibrahim Gul, School of Medicine Cardiology Department,
because of ongoing discussions with surgeons. In the same day, bl%g ';D‘_”gf;ahj_“'Vers'tg;ib?;‘;}?;{gagﬁ%;fzo;9 4628-86; Fax: +9

pressure was 110/70 mmHg, but Urine Excretion (UE) felt below 3 ' ) ’

cc/h, and the serum Creatinine levels (Cr) raised over 2 mg/dl alorgeeived December 1, 2Published October , 2

with increase in Blood Urea Nitrogen levels (BUN) over 60 mg/dkitation: Gul I, Zorlu A <OORB] .DUD SK)QBdr NG X UP@The
Following IABP and nitroprusside infusion, UE increased over 5(‘1541‘9%‘;_0“ LeVOS'm\fEdLag'g%vpft!e;‘;;’ghspssdma{f“on Ventricular Septal Defect.
cc/h and Cr felt below 2mg/dl, BUN remained at similar levels. e = ¢

patient was managed via this therapeutic plan for three days. At H:opynght: ©2 Qul I, et al. This is an open-access a}rtlcle dlgtrlbuted ulnder
d int | . dan infusion was started and a er 24 ho the terms of the Creative Commons Attribution License, which permits unrestricted
; ay, .ln ravenous .eVOS'men Intusi w . Uﬁ§e, distribution, and reproduction in any medium, provided the original author and
infusion of levosimendan, the surgery was performed. e patientsource are credited.
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