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Anticoagulant Therapy for Left Ventricular Thrombosis after Dor Procedure

Man Jong Baek, M.D.*, Chan Young Na, M.D.*, Sam Se Oh, M.D.*, Woong-Han Kim, M.D.*
Sung Wook Whang, M.D.*, Cheol Lee, M.D.*, Yunhee Chang, M.D.*, Won Min Jo, M.D.*
Jae Hyun Kim, M.D.*, Hong Ju Seo, M.D.*, Ho Kyong Kang, M.D.**, Hyun Soo Moon, M.D.**
Young Kwan Park, M.D.*, Chong Whan Kim, M.D.*

Left ventricular thrombosis is a frequent and potentially dangerous complication in acute myocardiac infarction, but
its occurrence and adequate therapy has not been known in patients with Dor procedure for the ischemic
cardiomyopathy. We report a patient, 45 year-old male, who had a new left ventricular thrombus developed after
coronary arterial bypass graft, Dor procedure, and removal of the left ventricular thrombus for ischemic car-
diomyopathy. Left ventricular thrombus was disappeared on the follow-up cardiac MRI following intravenous heparin
injection and oral coumadin therapy. This case suggest that anticoagulation therapy may prevent patients with the
severe left ventricular dysfunction and apical aneurysm and dyskinesia from developing the left ventricular thrombus,
and that thrombi will resolve without clinical evidence of systemic embolism.

(Korean J Thorac Cardiovasc Surg 2003;36:518-522)
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Fig. 1. Preoperative 2-D echocardiogram shows the large
thrombus attached to the apicoseptal portion of the aneu-
rysmally dilated left ventricle (arrow). LV, Left ventricle; T,
Thrombus.
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Fig. 2. Preoperative cardiac magnetic resonance images (MRI) show the markedly dilated left ventricle combined with thrombus in
the apicoseptal portion (upper). Postoperative cardiac MRI show remarkably decreased volume of the left ventricle and improved
ejection fraction (lower).

Fig. 4. Postoperative 2-D echocardiogram shows the newly
developed large thrombus attached to endoventricular patch at
Fig. 3. Operative finding shows the pedunculated thrombus the apical portion of the left ventricle. LV, Left ventricle; NT,
attached to the apicoseptal left ventricle (arrow). New thrombus; P, Hemashield patch.
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