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Left ventricular unloading via minimally invasive right parasternal thoracotomy

during ECMO in a patient with myocardial stunning after cardiac surgery
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Summary Cardiac arrest and cardiogenic shock occurred in a patient with rheumatic valvular heart disease after

mitral valve replacement. Cardiac function was recovered and discharged, after extracorporeal membrane pulmonary

oxygenation(ECMO) combined with left cardiac decompression via right small sternotomy and continuous hemofil-

tration(CRRT).
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cardial stunning
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Acute inferior myocardial infarction caused by thrombosis

in coronary artery aneurysm:a case report
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Summary Coronary artery aneurysms are usually described as dilatation 1. 5 times larger than the diameter of

the adjacent coronary artery and are at risk of rupture,thrombosis and distal embolism. This case is associated with

acute myocardial infarction caused by thrombosis in a coronary aneurysm. Only thrombus aspiration was performed

during the operation.and drug treatment was selected after operation. There was no bleeding or thrombus event dur-

ing the 6-month follow-up.
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