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Abstract  This article reported the clinical data of a surgical treatment performed on an elderly patient with

coronary heart disease complicated with left ventricular posterior wall aneurysm and mitral regurgitation. A 66-
year-old female was admitted to our hospital because of wheezing for 2 weeks. Coronary angiography outside the
hospital showed that there were three vessel lesions, and surgical treatment was recommended in the superior hos-
pital. After admission to our hospital, cardiac color Doppler ultrasound showed that segmental ventricular wall
motion abnormality, local tumor-like bulge of the posterior wall of the left ventricle, considering the formation of
ventricular aneurysm, mitral regurgitation (mass), surgical treatment was recommended. After a comprehensive
evaluation, resection of the left ventricular posterior wall aneurysm, coronary artery bypass grafting and mitral

valvuloplasty were performed. The operation was successful, and the patient recovered and was discharged from

Surgical treatment of coronary heart disease complicated with left ventricular

the hospital. As of now, the patient has not experienced any physical discomfort during the follow-up.
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Results of color ultrasound examination during hospitalization

AR5 G A 2 % (] da) « 5 BEJE 2 /0 =5 Bt
BEMLAE ., ARJG 1 &2 A0 NE % A A 2R (] 4b,
0):CABG R +ALEFREZRERBUIRA G+ =
RIBIEAR G R (D), BE B, U8
XU M/ (BT =] E AR %5 7 0.1 goaqd &
&8 A 50 mg.qd) , ¥ il 0 % S B O ILFE AL (36
FEWR R R A 25 mg.bid) , ¥ M4 CBARY R S 11 Y
fis i~ 20 mg.bid) , 4 il 1 A5 £ R i 45 BE B CHi £ £
MIT55 R 10 mg.qd) A R4 il .0 7 32 oty (W ZE K
A 20 mg.bid, BN EE F 20 mg.tid, BB B A
1. 0 g.bid) , ¥l M w# (BT R - 50 mg.tid) . &



BTN O I 20 B R BE FE B M TR A & TR 11

ZHAO Yongjie,et al. Surgical treatment of coronary heart disease complicated with left ventricular ...

* 945 -

WITsE &, gAY,

BAE ML 3 A H 5 & A IE R @ 75 KA
7% :LVEF 54%; LVEDD 49 mm; Z:[> % J5 fil] B 2=
REFEVIBR ARG L 220 238 S AR ; R RE AR5 .
AR Kb B RAR .

1 AR 5 52 A e AR 3l ko

#R:CABG AR J5, LAD A I — ] LIMA Ifi 4 i
W5, WA 11 S 538 WG 5 T 2 Bl ik CAO) AT L & 8 — il
M ILAE T v W) & 1 38 . 20 D.OM 220 % 5 2
(PL) X PDA ®Binl, IMizeMpiiEs. 85 A
YRR B IR AR AT, JoAS I 15 00

a: AR AT DL BE 2 BEJR IR 5 b B8 PR V) FF T UL BRERE I A 5 ¢ 2 3-0 Prolene 2R R 45988 7R B HB s d e r O DY BEE A 405 70 % b 1 AR

ARG BN 288 BB,

3 BEARRELR

Figure 3

23161420170510  JiNing NO.1 People Hospit S5-1/Adult

R 25Hz

D

Results of intraoperative exploration
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Figure 4 Postoperative pathological results and cardiac color Doppler ultrasound results one week after operation
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