BlicFB T % MiEOTEREAITIZV VT 7 U A K 2 RNLE R FEERIRED B S L T
L& B, JEF 2 ITHURERES ARSI ORE AR O WE L 28O 2. WSES]
& HITHERTINIARI MR E T 2R Uz, JEF] 3 13O S R A O BRI
MEnstr 270 —_"T|3e< V=77 0 —~P00L 55l O I AT
bofo. BB, AFELEEMRIECET 25IOMAE & bITHRET 5.

Key words : 280 aehifte, PrkkERE, Mie BB

[Abstract]

Global warming induced high temperatures, an aging society, and lifestyle
changes related to coronavirus disease 2019 (COVID-19) have led to growing
concern about thromboembolism. Three clinical cases of left ventricular
apical thrombus that occurred between June and August 2020 are presented. The
first case demonstrated mobility of the apical thrombus after one month of
anticoagulation therapy. The fluctuating anticoagulation state might have
facilitated thrombus mobility. The second case also showed a change in the
apical thrombus to the mobile type a few days after the administration of
anticoagulation therapy. Surgical thrombectomy was performed in both cases
The last case demonstrated the advantage of using a linear—type ultrasound
probe in assessing apical thrombus formation.
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[Abstract]

An 88-year—-old man developed a sudden episode of ventricular fibrillation
(VF) after complaining of chest discomfort at home. An emergency medical
team was activated, and the VF was successfully defibrillated with an
automatic external defibrillator. The patient was taken to the emergency
department, and diagnosed as having an acute ST elevation myocardial
infarction. The coronary angiography showed total occlusion at the proximal
part of the left anterior descending artery (LAD) , resulting in successful
percutaneous coronary intervention (PCI) . Congestive heart failure was
prolonged after PCI due to left ventricular dysfunction and severe functional
mitral regurgitation (MR) . Transesophageal echocardiography (TEE) showed
that the MR was morphologically suitable for MitraClip repair, so the patient
underwent a semi—urgent percutaneous mitral valve repair with the MitraClip
system under general anesthesia, with TEE guidance. Two clips were
successfully implanted at the A2—P2 scallop. TEE demonstrated that the MR
decreased from severe to mild. The patient recovered well, and his subsequent
postoperative course was uneventful.
Key Words : functional mitral regurgitation, myocardial infarction, MitraClip

FAREE S 40 (3) 1 196-200, 2021

i PR A R ok

High-risk clinical target volumeD#S:% F\ 7= FESAIIZX T 5 BIEFHE/NRIR
=) 3

WHE_1) , BARZ2) , ek3) , B 1)

1) BERRFRFB A RRE

2) WEMN AT & —ERRIEER

3) BRRFRFEeER R AT



