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Bartunek Type I Cardiac Rupture After Non-ST

Elevation Myocardial Infarction-A Case Report 

Chao-Feng Lin,  Chih-Hsuan Yen,  Jiayin Hou,  Yo-Hsang Chou, and Cheng-Ho Tsai

Cardiac rupture is one of mechanical complications after acute myocardial infarction. The incidence of car-

diac rupture is infrequent but mortality rate of the catastrophic complication is exceeding high. Risk factors of car-

diac rupture include : age more than 70-year-old, female, lower body mass index, and first episode of acute my-

ocardial infarction. Data from reviewing of the literature are mostly indicated for ST elevation but not for non-ST

elevation myocardial infarction. This report described a 72-year-old female patient who developed abruptly fatal

Bartunek Type I cardiac rupture on the 5th day after NSTEMI. We emphasized the importance of risk stratifica-

tion and prevention for patients of NSTEMI who have high risk factors. ( J Intern Med Taiwan 2006; 17: 78-82 )
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