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TABLE 38.11 Characteristics of Ventricular Septal Rupture, Rupture of the Ventricular Free Wall, and Papillary Muscle Rupture

CHARACTERISTIC VENTRICULAR SEPTAL RUPTURE RUPTURE OF THE VENTRICULAR FREE WALL PAPILLARY MUSCLE RUPTURE
Incidence 0.2-3% without reperfusion therapy,  Approximately 0.3-1%; fibrinolytic therapy Approximately 0.1-1% (posteromedial
0.2-0.3% with fibrinolytic therapy, does not reduce risk; primary PC| seems to more frequent than anterolateral
3.9% in patients with cardiogenic reduce risk papillary muscle rupture)
shock
Time course Bimodal peak; within 24 hr and 3-5 Bimodal peak; within 24 hr and 3-5 days; Bimodal peak; within 24 hr and 3-5 days;

Clinical manifestations

Physical findings

days; range, 1-14 days

Chest pain, shortness of breath,
hypotension

Harsh holosystolic murmur, thrill, S,
accentuated S,, pulmonary edema,
RV and LV failure, cardiogenic shock

range, 1-14 days

Anginal, pleuritic, or pericardial chest pain;
syncope; hypotension; restlessness; sudden
death

Jugular venous distention (29% of patients),
pulsus paradoxus (47%), electromechanical
dissociation, cardiogenic shock

range, 1-14 days

Abrupt onset of shortness of breath and
pulmonary edema; hypotension

A soft murmur in some cases, no thrill,
variable signs of RV overload, severe
pulmonary edema, cardiogenic shock

Echocardiographic Ventricular septal rupture, left-to- >5 mm pericardial effusion not visualized Hypercontractile LV, torn papillary muscle
findings right shunt on color flow Doppler in all cases; layered, high-acoustic echoes or chordae tendineae, flail leaflet,
echocardiography through the within the pericardium (blood clot); direct severe mitral regurgitation on color flow
ventricular septum, pattern of RV visualization of tear; signs of tamponade Doppler echocardiography
overload
Right-heart Increase in oxygen saturation from the  Ventriculography insensitive, classic signs of No increase in oxygen saturation from
catheterization RA to RV, large v waves tamponade not always present (equalization the RA to RV, large v waves,* very high

PCWP

of diastolic pressures in the cardiac chambers)

LV, Left ventricle/left ventricular; PCI, percutaneous coronary intervention; RA, right atrium; RV, right ventricle/right ventricular.

*Large v waves are from the pulmonary capillary wedge pressure (PCWP).

Data from Antman EM, Anbe DT, Armstrong PW, et al. ACC/AHA guidelines for the management of patients with ST-elevation myocardial infarction: a report of the American
College of Cardiology/American Heart Association Task Force on Practice Guidelines (Committee to Revise the 1999 Guidelines for the Management of Patients with Acute
Myocardial Infarction). Circulation. 2004;110(9):e82; and Elbadawi A, Elgendy IY, Mahmoud K, et al. Temporal Trends and Outcomes of Mechanical Complications in Patients

With Acute Myocardial Infarction. JACC Cardiovasc Interv. 2019;12:1825-1836.
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