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thrombus without evidence of ascending aortic pathology has rarely
been reported

While thrombi in the right and left sinus of Valsalva have been
reported in the literature, our case is the first of acute myocardial infarc-
tion caused by a non-embolic NCS thrombotic mass.

The absence of a possible predisposing factor leading to thrombus
formation (e.g. aortic valve and/or aortic root abnormalities, inflamma-
tory disease or coagulation dysfunction) should be considered unusual.

The free floating extremity of the thrombus prolapsed into the right
coronary ostium during diastole, causing intermittent occlusion and the
consequent inconstant ST segment elevation and the A-V block.

The coronary perfusion was immediately restored by the right coro-
nary artery selective cannulation using a side hole guiding catheter
(JR4) and the coronary wiring. So far the patient could be transferred to
the operating room in a stable hemodynamic status.

Conclusion: The key point of this case report is that a multidisciplinary
approach to such a challenging clinical scenario has been successful.

A diagnostic critical mind represents the main step for a quick and
correct diagnosis and once again emphasizes the role of the heart team
in the decision making algorithm.
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Background: Post-infarction ventricular septal defect (VSD) is a rare
complication of acute myocardial infraction. A subgroup of these
patients present with cardiogenic shock refractory to medical therapy
and in need of immediate percutaneous mechanical circulatory support.
The two most common approaches are placement of femoral veno-arte-
rial ECMO and placement of percutanous left ventricular assist such as
TandemHeart with the inflow cannula in the left atrium.

Methods: A computer model of the cardiovascular system with VSD
was developed where influence of VSD size, location of the inflow can-
nula (right atrium or left atrium) and degree of mechanical circulatory
support on shunt flow, pulmonary to systemic blood flow ratio and
unloading of both ventricles was analyzed.

Results: The model has shown significantly higher flow through
VSD when right atrial cannula was used. The flow increased with higher
pump flow, whereas with the cannula in the left atrium the flow through
VSD decreased with increasing support (figure 1). Despite the differences
in shunting, there were no significant differences in pulmonary to systemic
flow ratio and the workload of both ventricles between the two modalities.
Right atrial pressure was slightly lower with right atrial cannula, whereas
left atrial pressure was lower with left atrial cannula.

Conclusion: Mechanical circulatory support with inflow cannula in
the left atrium significantly reduces flow through VSD and slightly
reduces left atrial pressure as compared to inflow cannula placed in the
right atrium. However, in terms of pulmonary to systemic flow ratio and
the workload of both ventricles, there are no significant differences
between the two modalities.
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