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An 80-year-old man with a history of atrial fibrillation
developed heart failure in 3 days. Soon after ad-
mission he went into cardiogenic shock. Electrocar-
diography demonstrated inferoposterior ischaemia
(Fig. 1a). Transthoracic echocardiography demon-
strated an anterolateral papillary muscle (APM) rup-
ture, which was confirmed by transoesophageal
echocardiography (Fig. 1b). An APM rupture was
unexpected because of dual supply from the left an-
terior descending (LAD) and left circumflex (LCX)
arteries [1–4]. The aetiology may be explained by
the anatomy of the coronary circulation. Urgent an-
giography demonstrated an occlusion of the right
coronary artery (RCA) with collateral vessels to the
distal circumflex coronary (LCX) artery, a moderate
distal left main stenosis, and both a subtotal LCX
stenosis and a significant LAD lesion with collateral
vessels to the RCA. Inferoposterior ischaemia likely in-
duced coronary steal flow from the LAD, because the
LAD stenosis was less severe than the RCA and LCX
stenoses. Consequently, subendocardial ischaemia of
the anterior wall emerged and led to an APM rupture.
Urgent mitral valve replacement and concomitant
coronary artery bypass grafting were performed. The
haemodynamic parameters improved postoperatively.
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Fig. 1 a Inferoposte-
rior myocardial ischaemia.
b The anterolateral papil-
lary muscle rupture visu-
alised on transoesophageal
echocardiography
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