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Thrombolytic Therapy in the 8 Cases of Left Ventricular
Thrombus After Transmural Anterior Myocarcial Infarction

Jae Lyun Lee, M.D., Jong Won Park, M.D., Dong Gu Shin, M.D.,
Young Jo Kim, M.D., Bong Sup Shim, M.D.

Department of Internal Medicine, College of Medicine, Yeungnam University, Taegu, Korea

The 8 cases of left ventricular thrombus detected by the 2 D echocardiography or left ven-
triculography, after acute transmural anterior myocardial infarction were effectively lysed by the
thrombolytic agents and heparin therapy. The thrombolytic agents were cither urokinase or tis-
sue plasminogen activator. Urokinase was infused intravenously at a dose of 1.0 million unit for
three days. and, tissue plasminogen activator was infused at a dose of 100mg for a day. In all
cases, the thrombi were completely lysed. At follow up, no recurrence of left ventricular
thrombus was found.

We have experienced 2 cases of peripheral embolization in which, left ventricular thrombi
were protruding nonmobile type. The one was the embolic cerebral infarction, the other was
transient hoarseness and paresthesia on the left foot, which may be transient ischemic artack.

These results show that left ventricular thrombi can be treated by intravenous thrombolytic
agents without life-threatening complication. However, for the better establishment of the risk
and benefit of this therapy further investigation is needed.
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Table 1. 8 Patients(8/48 ; 16.7%) with left ventricular thrombus in the 48 patients of acute anterior transmural myocardial

infarction
Pts Sex/Age Time between AMI EKG Killip class
to admission (Q wave)

1 M/67 Unknown vV 1-4 2
2 F/71 2 months V 2-4 1
3 M/55 1 months V 1-4 2
4 M/43 3 days V 26 1
5 F/38 2 days V 1-4 3
6 F/32 1 month V15 1
7 M/56 6 months V 1-4 1
8 M/72 1 month V14 1

Table 2. Echocardiographic findings in patients with acute anterior transmural myocardial infarction complicated by left

ventricular thrombosis

Pts Sex/Age  Time between LVWM Thrombus Aneurysm
AMI to Echo Score Shape thickness* mobile
1 M/67 Unk- 6 P 1.0 - -
2 F/71 2 14 M 1.6 - +
3 M/55 1 month 8 M 0.7 - -
4 M/43 5 days 12 M 1.2 - -
5 F/38 3 days 10 P 1.5 - -
6 F/32 1 month 9 P 2.4 - -
7 M/56 6 10 P 15 - -
8 M/72 1 month 15 P 1.0 - +
LVWM : Left Ventricular Wall Motion, M : Mural, P : Protruding *unit-cm
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Table 3. Coronary angiographic findings in patients with acute anterior transmural myocardial infarction complicated by

left ventricular thrombosis

Pts Sex/Age Time between AMI IRA E.F. PTCA*
to Angiography

1 M/67 Unknown LAD** 67.8 -

2 F/71 2 months LAD 30.1 -

3 M/55 1 month LAD 45.6 -

4 M/43 5 days LAD 52.8 ~

5 F/38 7 days LAD 31.2 -

6 F/32 1 month LAD 42.8 -

7 M/56 6 months LAD 42,5 +
8 M/72 1 month LAD 325 -

IRA : Infarct-related artery E.F. : Ejection fraction(%) * : Percuatneous transiuminal coronary angioplasty **: 3 vessel
disease
Table 4. Treatment in acute anterior transmural myocardial infarction with left ventricular thrombosis
Pts Sex/Age Tx. Prior to Tx. for LVT
LVT detction Thrombolysis Heparin(D) Warfarin
+Heparin(D)

1 M/67 none UK(3) +(3) +

2 F/71 none UK+H(@3) +(7) +

3 M/ 55 none t— PA+H(1) +(7) +

4 M/43 H UK+H@3) +4) +

5 F/38 H t— PA+H(1) +4) +
6 F/32 none UK+H(3) +(16) +

7 M/56 w UK+H(3) - +

8 M/72 none UK+H(3) +(7) +

W : warfarin, H : heparin, t-PA : tissue-plasminogen activator 100mg, Heparin(+) :

lion unit/day D : duration of treatment in days

1,000unit/hour, UK ; urokinase 1 mil-
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Table 5. Results of the thrombolytic and antithrombotic therapy in acute anterior transmural myocardial infarction with

left ventricular thrombosis

Pts Sex/Age Effect of Tx. Disappearance day Complication
for LVT after Tx. by ECHO
1 M/67 + 7th day -
2 F/71 + 17th day -
3 M/55 + 8th day -
4 M/43 + 11th day -
5 F/38 + 8th day -
6 F/32 + 7th day -
7 M/56 + 7th day +
8 M/72 + 4th day +
8/8(100%) mean 9th day 2/8(25%)
TREATMENT :

1. Thrombolytic therapy and/or heparinization, 1-3 days
2. And then heparinization ; 3-7 days
3. Long-term oral anticoagulant therapy
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