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Radiographie thoracique
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recidive douloureuse, collapsus tensionnel, tachycardie
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Coronarographie




ETT en USIC

1. coeur refoulé vers la droite, paroi latérale bombant vers la cavité
ventriculaire gjauche
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ETT en USIC

2. obstruction intraventriculaire gauche, initialement a 45 mmHg
(persistant a minima a 8 mmHg a 48h)
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ETT en USIC
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Et ce scanner, alors ?



Et ce scanner, alors ?

Hernie hiatale géante
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The manag%ement of hiatal hernia: an update
on dlagﬂosm and treatment
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Figure 1. Types of hiatal hernia
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Echocard.iography

1. | Left atrial cnm@‘ressmn ‘a nd right ventricular outflow tract
diameter ng«%chncardmgraphy are independently associated
with exer&’fse capacity in patients with large hiatal hernia
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2. Hiatal Hernia Mimicking ST Elevation
Myocardial Infarctlon
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Fig. 1. Initial ECG demonstrating inferior and anterolateral ST segment elq/e\v‘%uion.
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. Left ventricular obstructibn caused by a large hiatal hernia
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— diag nOStIGoﬂ Infarctus du myocarde de type 2 : b
Q}\\
Criteriao\\for type 2 Ml
Detecg@gw) of a rise and/or fall of cTn values with at least one value Ischémie

»abm@} the 99th percentile URL, and evidence of an imbalance
gétween myocardial oxygen supply and demand unrelated to acute
° coronary athero-thrombosis, requiring at least one of the following:

e Symptoms of acute myocardial ischaemia;
S e New ischaemic ECG changes;

. ;

®

Utilisation 02 Apport 02

Development of pathological Q waves;
Imaging evidence of new loss of viable myocardium or new

regional wall motion abnormality in a pattermn consistent with
an ischaemic aetiology.

& . .
14obstruction 3. compression
2. prétamponnade gastrique coronaire ?




Take-horne message
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Devant tougﬁ/mptéme cardiologique mal compris.

©
\\
&O
&

Cara%@?e post-prandial ou positionnel.
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Vomissements.
&
®* Relire la RP
. o
®* Tamponnade gastrique : ey




poche a air
gastrique !




86 ans, oesophagectomie

OAP post-prandiaux résolutifs apres fractionnement alimentaire
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