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=Abstract=

Ruptured Aneurysm of Sinus Valsalva

—A report of 9 cases—

Y.Z. Yeon,* M.D., B.K. Cho,* M.D. and S.N. Hong.* M.D.

Aneurysmal rupture of sinus Valsalva is known as one of rare cardiac disease and not
controlled with medical treatment.

We experienced 9 cases which were compesed with 7 case of male and 2 cases of female
during last 15 years.

7 cases were ruptured into right ventricle from right. coronary sinus and 2 cases were
ruptured into right atrium from non-coronary sinus.

The diagnosis was made with cardiac catheterizaticn and cineargiccardicgram but 2
cases were misdiagnesed with only cardiac catheterization.

All cases were corrected under cardiopulmonary bypass with means of direct suture with
teflon pledget by transatrial or transventricular approach.

All were not confirmed in it’s origin because of no history, no evidences of syphilis,
TB, or bacterial endocarditis and only fibrosis in pathologic report.

In postoperative course, 1 case had postoperative bleeding and 1 case was sufferd from
left. hemiplegia due to may be air embolism.

Follow up study revealed all patient go on their usual life well with good improvement

at this present time.
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Z 2. Complaint.
No. Age Male Female Total
o 1. DOE 9 (100%)
i' 12 1 l 2 2. Palpitation 5 (55%)
; ;s 1 t 3. Chest pain 3 (33%)
4 93 1 4. Dull headach 4 (44%)
5 253 1 (55%? 5. Epig. discomfort 2 (229)
6. 25 1 6. Freq. URI 2 (22%)
7 27 1 / 7. Indigestion 2 (22%
8 30 1 1 8. Gen. edema History 3 (33%)
9 41 1 1 9. Hemoptysis 1 (11%)
7 ) 9 10. Epistaxis 1 (11%)
(77%) (229%) 11. Nausea. Vomiting 2 (22%)
= 3. Analysis of 9 Cases
No. Age Sex Duration BP Murmur Grade F&g%ﬁfﬁ?l class
1 12 F 2M. (acute) 110/70 Syst. M. 3/4 3
2 18 F 3Y. (acute) 110/90 To & Fro 2/4 2
3 20 M Birth 140/95 Syst. M. 3/4 3
4 23 M 1M. (acute) 140/40 Cont. M. 3/4
5 25 M 3Y. (acute) 115/30 To & Fro 3/4 3
6 25 M. 5Y. (acute) 140/0 Cont. M. 4/4 3
7 27 M 1.5Y. (acute) 150/10 Cont. M. 3/4 3
8 30 M 4M. (acute) 110/20 Cont. M. 3/4 3
9 41 M 25Y. 160/0 Cont. M 3/4 3
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# 4. EKG and Operation Findings

No. Age Sex EKG Findings Preop. Dx. Operation Findings

1. 12 F LVH VSD Post. sinus to RA,

2. 18 F BVH SVR, VSD Rt.sinus to RV

3. 20 M Sinus tachycardia PS Rt. sinus to RV, small VSD type 1.
4. 23 M LVH SVR, mild AT  Rt.sinus to RV, mild Al, VSD type i
5. 25 M BVH, LAE, ist SVR, V8D, ASD Rt.sinus to RV, VSD type 1, ASD 2ndu

degree block mild AT mild AI due to Rt. cusp prolapse.

6. 25 M LVH, LAE SVR Rt. sinus to RV, VSD type 2.

7. 27 M LVH SVR Rt, sinus to RV, VSD type 1.

8. 30 M LVH SVR Post. sinus to RA.

9. 41 M LVH, LAE & PVC SVR Rt. sinus to RV.
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