














He underwent VSR- Apical type (Infarct Exclusion) Bovine Pericardial Patch closure + Tricuspid
Valve Repair with 3D contour Medtronic ring repair on 08.07.2024. Routine CPB & diastolic heart
arrest, LV opened near apex parallel to LAD 22cm x 3 cm. Apical ventricular septal rupture noted
with surrounding inflamed septal myocardium. Ventricular septal rupture was repaired by septal
infarct exclusion technique using Bovine pericardium with multiple interrupted and continuous
4-0 prolene pledgetted sutures. Left ventriculotomy closed with 4-0 prolene, reinforced with
Teflon felt on both sides. RA opened parallel to RV groove. Dilated tricuspid annulus with severe TR
noted. Tricuspid ring annuloplasty done with 28mm contour 3D ring. Tricuspid valve found
competent on saline test. RA closed. Tense PA requiring prolonged CPB and IABP support for
weaning. He was shifted to ICU with ventilator, pacing, moderate inotropic and IABP supports with
borderline hemodynamic status.
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Post operatively patient gradually
improved with  hemodynamic
status. He was treated with
moderate inotrope  supports,
, , pulmonary vasodilators,
Sy ‘ g =/ anitcoagulants, antiplatelets,

Ty antiarrhythmics, diuretics
infusion and appropriate
metabolic corrections. On POD-2
he was taken for re exploration in
view of increased chest drain and
drop in hemoglobin.




He was continued with all
ventilator/inotrope/IABP supports
and developed subcutaneous
emphysema on right side,
additional right side ICD inserted.
He had elevated Total count, low
Hb 5.6gm%, low platelets (upto
65000), elevated PT/INR/aPPT,
Renal and LFT parameters and low
sr. Albumin (1.8mg/dl). He was
given multiple albumin, blood and
blood product transfusion (PCV-10,
FFP-10, Platelets-10). His ECHO
revealed no residual  VSD,
moderate RV  dysfunction/LV
dysfunction/Trace pericardial effusion. Due to unaffordability, patient was taken to GH for further
management on POD-4th, where he was extubated on POD-7th.

CONCLUSION

The repair is simple and durable and has reduced the incidence of residual ventricular septal
defects and patch dehiscence.
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