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Study on the Therapeutic Effect of Simultaneous Surgery under
Extracorporeal Circulation for Acute Myocardial Infarction with
Ventricular Septal Perforation and Ventricular Aneurysm

GAO Fei".
Department of Cardiovascular Surgery, the First People's Hospital of Shanggiu, Shanggiu 476100, Henan Province, China

Abstract: Objective This study aimed to evaluate the efficacy of concurrent surgery under extracorporeal circulation (ECR) for acute myocardial infarction
(AMI) complicated by ventricular septal perforation (VSP) and ventricular aneurysm (VA). Methods A retrospective analysis was conducted on 10 patients
admitted to the Department of Cardiovascular Surgery at Shanggiu First People's Hospital in Henan Province from June 2022 to December 2022, who
underwent such surgical interventions. The treatment protocol involved concurrent coronary artery bypass grafting (CABG) + VSP repair + VA resection
under ECR. The final outcomes of the patients were statistically analyzed to explore the therapeutic characteristics and potential value of this approach.
Results In terms of extracorporeal circulation time, which is between 147.78 and 206.12 minutes, and in terms of the number of transplanted bridge vessels
per case, which is 1-3, the proportion of patients using aortic balloon counterpulsation and ECMO assistance is 7:3; After the surgery, there were 1 patient
with renal insufficiency and 1 patient with lower limb infection, and all 10 patients were discharged smoothly. Follow-up of the patient showed good
improvement in their angina pectoris and left ventricular systolic function. In terms of cardiac function, 5 cases were classified as Grade [ and 5 cases were
classified as Gradell. The cardiac function after treatment was significantly better than before treatment, and there was a significant difference between
the data (P<0.05). Conclusion Simultaneous surgery under extracorporeal circulation for the treatment of acute myocardial infarction with ventricular septal
perforation and ventricular aneurysm has positive significance and is worth vigorously applying in clinical practice in the future.
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