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Magnetic resonance imaging of recurrent left

ventricular pseudoaneurysm following surgical

repair

R Nijveldt, G.P. McCann, A.M. Beek, A.C. van Rossum

Figure IA. Systolic image withjet (arrow)from kft ventricle (LV)
into pseudoaneurysm (PA). RV=right ventricle, PV=pulmonary
valve. Inset: planning of the imaging planefrom four chamber
viewforjet visualisation.

A 65-year-old man presented to our hospital with
chest pain and electrocardiographic signs ofacute

inferoposterior myocardial infarction. Two days follow-
ing primary PTCA of the right coronary artery he
developed severe dyspnoea and hypotension. Echo-
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cardiography diagnosed a basal inferoposterior pseudo-
aneurysm with compression of the right ventricle,
consistent with tamponade. At surgery, a 2x2cm
rupture ofthe inferoposterior left ventricular wall was
closed using the 'sandwich technique' with two
Dacron patches, sealed together with biological glue.
Post surgery there were no complications. Five months
later the patient was readmitted with clinical and
radiological evidence of pulmonary oedema. Trans-
oesophageal echocardiography suggested persistent
pseudoaneurysm, but no flow could be detected. MRI
demonstrated a pseudoaneurysm arising from the basal
inferoposterior region of the left ventricle. A narrow
jet of blood can be visualised entering the pseudo-
aneurysm during systole (figure IA), and re-entering
the left ventricle in diastole (figure IB). There is a
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septation in the pseudoaneurysm, presumably due
to separation of the outer patch from the peri-
cardium. MRI offers excellent spatial and temporal
resolution for the assessment ofcardiac anatomy and
function. Flow can also be seen (and quantified) in
any plane, as demonstrated in the images. The
patient's symptoms settled with treatment and he
did not want to be considered for repeat cardiac
surgery. c

In this section a remarkable 'image' is presented and
a short comment is given.
We invite you to send in images (in triplicate) with
a short comment (one to two pages at the most) to
Bohn Stafleu van Loghum, PO Box 246, 3990 GA
Houten, e-mail: 1.jagers@bsl.nl.
This section is edited byM.J.M. Cramer andjj. Bax.

INFORMATION FOR AUTHORS

General remarks
The editorial stafffbllows the Vancouver style: 'Uniform require-
ments for manuscripts submitted to biomedical journals'. On
submitting a manuscript, the author declares:
- That he/she assigns the copyright to the journal.
- That the manuscript has not been submitted before or is not

currently submitted elsewhere.
- That he/she agrees that the manuscript will be examined by

the editorial board.
- That the persons who contributed to this article and are

identified by name, agree to the publish their name.
- That he/she has authorisation to publish material that has

been published before.

Manuscripts
The text should be submitted exclusively in English. Texts in
other languages will not be accepted.

Original article
The article should contain an abstract. The abstract should have
the following headings: Objectives/Background, Methods,
Results, Condusions and must not contain more then 200 words.
Do not cite references in abstracts. Classification of the article:
introduction, patients and methods, results, discussion, con-
clusion, acknowledgements, references, glossary, appendix.
The artide should have no more than 2500 words, five illustrations
and 30 references.

Review article
The article should contain an abstract of 100-200 words, fol-
lowed by a discussion and conclusion. The article should have
no more than 2250 words, five illustrations and 50 references.

Case report
The article should contain an abstract of 100-150 words, fol-
lowed by adiscussion and conclusion. The article should have no
more than 1500 words, three illustrations and 15 references.

Imaging
A submission to this section may be one page or two pages in
length. A one-page submission should have no more than 250
words, with a maximum oftwo illustrations and five references.
For two pages, no more than 500 words with a maximum of
four illustrations and 10 references are required.

Editorial
An editorial should have no more than 950 words, no illustrations
and a maximum offive references.

Sending text
- Send the text on a diskette or by e-mail to the address

mentioned below.
- Tables and figures: each table/figure must be presented on a

separate sheet ofpaper; tables must have a caption. Tables and
figures must be cited in order and the desired position in the
text must be marked. Only original figures will be accepted.

Addres
Bohn Stafleu van Loghum
Postbus 246
3990 GA Houten
tel.: 030-638 38 38,
fax: 030-638 39 91,
e-mail: l.jagers@bsl.nl

102 Netheriands Heart Journal, Volume 13, Number 3, March 2005


