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Intraaortic Balloon Counterpulsation Support in Cardiogenic Shock due to
Ventricular Septal Perforation and Huge Inferior Myocardial Infarction

Pan-Gum Kim, M.D., Sang Hoon Lee, M.D.,
Hweung Kon Hwang, M.D, Ju-E Kim, M.D.

Department of Internal Medicine and Cardiology, Sejong Heart Institute

A 63 year od male suffered from a acute huge inferolateral and posterior myocardial
infarction with vertricular septal perforation(1X1.5cm).

Cardiogenic shock and ventricular tachycardia occured on the 3rd day in hospital. After
cardiopulmonary resuscitation the deteriorated condition of the patient was improved by
intraaortic balloon counterpulsation(IABP). The invasive diagnostic procedure(LV angiog-
raphy and coronary angiogram) was carried out under the employment of IABP and artifi-
cial ventilation. The patient has recovered from the operation(coronary artery bypass graft
and VSD patch op) and myocardial infarction. Because of recurrent aspiration pneumonia
the patient was nourished per gastrostomy. He died 3 month later due to upper gastrointesti-
nal bleeding.

KEY WORDS : Myocardial infarction * Septal perforation * Cardiogenic shock * Intraao-
rtic balloon counterpulsation(IABP).
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Fig. 2. Echocardiogram : Parasternal short axis-view,
ventricular septal defect(Diameter 1.1cm) in
infero-dorso-basal septum with left to right
shunt.
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Fig. 3, 4. Left ventriculogram : Dyskinetic intervent-
ricular septum with left to right shunt in
infero-dorso-basal area. RV-dilatation. Fig.
4(LAO 60° with caranial angulation) re-
veals the just inflated intraaortic Balloon
in projection on pigtail catheter-tip in LV
(air-like transparency along the catheter
shaft in aorta).
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Fig. 5,

6. Coronary angiogram : Right coronary ar-
tery(RAO 45°) : proximal complete ste-
nosis. On the left rim of the view the just
inflated intraaortic Balloon can be seen
with air like radio-lucency along the cathe-

ter. Left coronarogram : Circumflex artery
reveals ca70% stenosis, the origin of obuts
marginal artery 50% stenosis.

Parallel tracing of EKG and inflation curve
of Balloonpump. The upper tracing 1 : 1 pul-
sation during increasing diastolic phase. The
tracing on the bottom 3 : 1 pulsation of IAB.
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