] B e R 9 2 &
International Journal of Clinical Research

2024 £ 8 BEFE 12 1
https://ijcr.oajrc.org/

EXEOCEREMMENLSTT

O, nE, R A, B R

VIR KFFRINER o4 T RE
2EINKFESFIE T HRRY

M £ 12, ERA, KA

[FHE] A ARASTHRE (CLVD) A—HF LG SHREMERR, T 2AEASKE, OTEARER
fR, BATHLRA6NE RIEHE X H LRI AP RF RARELT T E. AL EMMHFELT —%%EH E KX CLVD
BB MEE, L-ERIAHN STx36mm. B, KRMNEFT —FEEET T E: EMTETE, SHEAMTHK
ANHAE S REFFHITE, EHQKRILFALSAHRE ., BAEFARRAPTITETT TR, ¥ RTRES
FO9L T RBFER, AR LT OB RFLN, KRASFARAARLG T EEXE SR,

[XIF) 2 ERE; MELET; RPRE

(Wi HERY 2024 10 A 22 B [EFIEEAY 2024 12 A 23 B

\:Y
NECIINN

[DOI] 10.12208/.ijcr.20240500

Individualized therapy of giant left ventricle diverticulum
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[ Abstract] The congenital left ventricular diverticulum (CLVD) is a rare structural disease of heart what mainly
affects the apical region. Because of its limited incidence, there is insufficient clinical evidence to support its
pathophysiology or the creation of standard treatment regimens. This article retrospectively describes a male patient with
a giant CLVD with a diverticulum measuring approximately 57 x 36 mm. Consequently, a combined treatment approach
was selected: the closure was inserted under direct vision following sternum splitting. At the postoperative follow-up, the
patient exhibited a satisfactory recovery. In conclusion, the hybrid procedure is a viable treatment option that broadens the
available treatments for patients of same kind. It is crucial to adopt a multidisciplinary and personalised approach in
managing these intricate clinical situations.
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