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Clinical Image

A Complication of Acute Myocardial Infarction
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Abstract

Description
Ventricular septal rupture (VSR) is a rare complication after acute myocardial infarction (MI). 
The case presents an apical four chamber echocardiogram showing mid-septal discontinu-
ity with lateral to medial movement of the transected ventricular septum during systole 
and diastole. Color Doppler demonstrates flow across the septum with extensive anatomic 
destruction of the ventricular septum. 
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Case Presentation 
A 54-year-old male presented 24 hours after 
he developed sub-sternal chest pain. Physical 
examination was unremarkable and did not 
reveal a murmur. EKG showed ST elevation in 
the anterolateral leads. Echocardiogram was 
diagnostic of ventricular septal rupture. Apical 
four chamber view showed mid-septal discon-
tinuity with lateral to medial movement of the 
transected ventricular septum during systole 
and diastole. (Video 1) Color Doppler demon-
strated flow across the septum with extensive 
anatomic destruction of the ventricular sep-
tum. (Video 2)

Discussion
Ventricular septal rupture (VSR) is a rare com-
plication after acute myocardial infarction (MI).

The incidence of VSR has decreased from 
1-3% following ST-segment elevation MI in the 
pre-reperfusion era to 0.17-0.31% following pri-
mary percutaneous coronary intervention.1

Transmural infarction due to the complete 
occlusion of any coronary vessel subtending a 
portion of the septum can result in VSR.2

Patients with VSR often present with 

Video 1. Apical four chamber echocardiogram showed mid-septal discontinuity with lateral to 
medial movement of the transected ventricular septum during systole and diastole. Click on the 
image to download the video.

https://doi.org/10.36518/2689-0216.1054
mailto:r.chait%40med.miami.edu?subject=
http://www.hcahealthcarejournal.com
https://scholarlycommons.hcahealthcare.com/cgi/viewcontent.cgi?filename=0&article=1054&context=hcahealthcarejournal&type=additional


HCA Healthcare Journal of Medicine

148

hemodynamic instability or frank cardiogenic 
shock.3

The diagnosis is made by a prompt transtho-
racic echocardiogram identifying drop-out of 
the ventricular septum in the 2D image and 
demonstration of flow across the septum using 
color Doppler.1 If necessary, a pulmonary cath-
eter can be placed at bedside. The detection 
of a step up in the O2 saturation in the right 
ventricle or pulmonary artery will confirm the 
diagnosis.4

Surgical closure is the definitive treatment 
for post-infarction VSR. Transcatheter septal 
closure using occlusion devices can also be at-
tempted in inoperable patients but the necrot-
ic tissue makes successful closure challenging.5 
Mortality of VSR in the setting of cardiogenic 
shock is high.3, 6
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Video 2. Color Doppler demonstrated flow across the septum with extensive anatomic destruc-
tion of the ventricular septum. Click on the image to download the video.
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