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Surgical Treatment of Postinfarction Posterobasal Left Ventricular Aneurysm
- Report of 2 cases-

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

At least 88 percents of ventricular aneurysms result from anterior infarction, while the remainder follow inferior
infarction. Posterior infarction that produce a distinct left ventricular aneurysm is unusual. We report two operative
cases of postinfarction posterobasal left ventricular aneurysms, one with a true aneurysm and the other with a
false one.
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Fig. 1. Preoperative Long-axis MR image showing aneurysm
(Asterisk) at basal inferior wall.
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Fig. 2. Preoperative Short-axis cine MR image shows round
out-pouching aneurysm (Asterisk) with over-hanging edge at
both side (Arrows).
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Fig. 3. Operative findings (posterior view) and techniques.
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