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Clinical Advance of Post-infarction Ventricular Septal Rupture
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[ Abstract ] Post-infarction ventricular septal rupture ( PIVSR) is a rare but lethal complication of acute myocardial infarction.

Stabilizing hemodynamics and closing rupture are the most effective treatments to PIVSR. Clinical treatments include medical treatment,

mechanical circulatory support, surgical repair and transcatheter closure of ventricular septal rupture. In this paper, we will review the

incidence, pathophysiology and treatments of PIVSR.
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