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Acute pulmonary edema; 4 Asymptomatic, chest pain, or HF

Cardiogenic shock Small neck communication
Eccentric or Broad Jet of

Severe MR | 4 | 2 Vs ; Y& ‘ To-and-fro blood flow through rupture
Mobile Mass in LV; ‘ \ O | |
prolapsing into LA

4. Free wall rupture

Circulatory collapse

Pericardial effusion or cardiac tamponade
Left to right shunt

High continuous wave Doppler velocity

Mechanical Complications of Acute Myocardial
infarction
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MECHANICAL COMPLICATIONS IN ACUTE Ml los

Less Common in the Reperfusion Era
Need Thorough Baseline and Post Physical Examination
Consider in Patients with New Holosystolic Murmur
Recurrent Chest Pain after Ml
Cardiogenic Shock or Clinical Deterioration

Acute to Subacute Mechanical Complications and Bedside Echo Findings

Acute LV/RV
Dysfunction

Regional wall motion,
systolic and diastolic
function, chamber size and
valvular hemodynamics

Many more findings but see
separate upcoming
infographics!

Ventricular Free
Wall Rupture

Large pericardial effusion or
expanding pericardial
effusion along areas of wall
thinning

Features of tamponade

Fibrinous echodensities in
pericardial space (blood)

Color Doppler to localize
tear

Typically anterior infarct

Ventricular Septal

Rupture

Most common locations:
basal inferoseptal wall
(inferior infarct) and
anteroapical (anterior
infarct)

Color Doppler with lower
Nyquisit limit to localize

Off-axis imaging may be
needed

Evaluate for Pulm. HTN and
LV/RV dysfunction = poor

prognostic signs

Visit www.cardionerds.com for complete case discussions and more learning on our blog!

Papillary Muscle

Rupture and
Ischemic MR

Posterior papillary muscle
(inferior or lateral MI) most
commonly affected

Assess severity of MR and
leaflet motion (prolapse or
flail?). Highly sensitive to
afterload

Severe ischemic MR
parameters: EROA = 20
mm?and Rvol = 30 mL

MR likely to be eccentric and
brief in duration ( &3 LA
pressure).

Typically & mitral E
velocitv.

Ventricular
Pseudoaneurysm

Contained rupture along LV
free wall; most commonly
inferior and inferolateral
walls

Small, narrow neck; ratio of
neck diameter to max
aneurysm size < 0.5

Bidirectional color and
spectral doppler flow
through aneurysm neck

Stasis and thrombus in
pericardial space

Ventricular
Aneurysm

Most frequently with
anterior infarct in apical
region

Acute aneurysm expands
(instead of contracts) during
systole

May be associated with
thrombus (laminar or
pedunculated)

May need contrast echo to
identify

TARDIVE
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EACVI
RECOMMENDATIONS

Clinical practice of contrast echocardiography:
recommendation by the European Association

of Cardiovascular Imaging (EACVI) 2017

Soft

Recommendations

Contrast echocardiography should be considered when apical
hypertrophy and diverticula, pseudoaneurysm, myocardial rupture,
non-compaction and LV thrombi are suspected but not clearly docu-

mented or excluded on non-contrast images (Class |, Level B).

Soft
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Table 1. Summary of Major Mechanical Complications of Acute Myocardial Infarction

F'upturl- of the ventricu- | Commonly 3-0 d after | Echocardiogram shows | Immediate 5urg||:.snl

lar free wall transmural infarct. Tam- | tamponade and may repair unless prohibitive
ponade and shock visualize flow across surgical nsk.
dafect in free wall.
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Table 1. Summary of Major Mechanical Complications of Acute Myocardial Infarction

Pseudoaneurysm Waaks to years after Computerized tomog- Urgent surgical or per-

infarct. raphy scan or echocar- | cutaneocus repair’ de-

May be asymptomatic giogram shows large pending on symptoms.
or present with chronic | aneurysm cavity with
heart failure. flow from left ventricle

across small nack




’c‘ yral
Thrombus

“Thinned Out
Myocardial Scar
Thrombus

= 1ransmural infarct
with ruplure

Aneurysm Pseudo-Aneurysm (Contained Rupture)
Wide base 1. Namrow base

2. Walls composed of Myocardium 2. Walls composed of thrombus & pericardiu

3. Low-risk of free rupture 3. High-risk of free rupture
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LA DIAGNOSI DELLE COMPLICANZE MECCANICHE DELLINFARTO
RICHIEDE UN ELEVATO SOSPETTO E SPESSO E' NECESSARIO
ASSOCIARE INDAGINI DIAGNOSTICHE DIVERSE, COME:

-CORONAROGRAFIA E VENTRICOLOGRAFIA
-ECOCARDIOGRAMMA TRANSTORACICO E TRANSESOFAGEO
-ECOCARDIOGRAMMA CON CONTRASTO

-TAC

-RISONANZA MAGNETICA




