Recenzent A
1. Diagnostic angiogram, which was done at the regional hospital, showed ostial LAD stenosis of 50% in diameter. Because of the haemodynamic instability of the patient, local heart team decided to perform percutaneous closure of the VSR as a life saving procedure. After patient was hemodinamically stabilized, ten days after Amplazer closure  cororonary angiography was repeated with  PCI of intermediate artery and the left circumflex were done as a part of the same procedure. Ostial LAD lesion was estimated as less than 50% stenosis at that time i.e. not angiographically significant therefore it was not treated. 

2. Heart team was consulted, but cardiac surgeons refused to do combined CABG and VSD closure surgery, because of the unacceptable high perioperative risk, due to recent myocardial infarction, large and anatomically complex VSD and haemodinamic instability of the patient (Euroscore)
3. Pictures are in uploaded version
4. PCI of infarct related artery was not indicated beacuse at the time of admission to our center, myocardial infarction was in a subacute phase, patient was without chest pain, and the aneurysm was already formed in inferior septal myocardium, with significant VSD, and haemodinamic instability. Dominant symptoms were those of the heart failure and not of the ischemia. It was the estimation of the heart team that the PCI of the infarct related artery would not improve patient’s clinical status nor it would solve the mechanical problem of the complication. 
Drugi recenzent:

1. Slike su u okviru nove verzije rada
2. Pacijent je primljen  u regionalnu bolnicu u Banja Luci na odelenje gastroenterologije zbog bolova u epigastrijumu, bez prethodne istorije o anginoznim bolovima. Istog dana pod dg IM inferiorne lokalizacije preveden na odelenje kardiologije. Uradjena je koronarografija u regionaloj bolnici, registgrovana trosudovna bolest sa okluzijom DKA. Drugi dan po prijemu zbog pogorsanja u smislu srcane dekompenzacije i novonastalnog grubog sistolnog suma otkriven VSD. Sestog dana preveden na nas Insitut sa znacima srcanog popustanja bez bolova u grudima. Na prijemu dispnoican, tahikardan, distendiranih vena vrata, bilateralno sa pukotima obostrano. TA 90/60 mmHg. EKG sinusni ritam, fr 95/min, Q zubac i negativan T talasa u odvodima D2,3 aVf.
3. Periproceduralno : ASA, Clopidogrel , nefrakcionisani heparin.
4. Otpusten sa sledecom terapijom ASA, Clopidogrel ACEI, beta blokator, statin, Aldacton.
5. Plan za dalje lečenje: redovne kliničke i ehokardiografske kontrole uz neinvazivnu procenu eventualne ishemije u području LAD, kao i područja arterija koje su tretirane PCI sa implantacijom stentova obloženih lekom, te invazivna dijagnostika u skladu s tim nalazima.
