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Surgical Treatment for Ruptured aneurysm of Sinus of

Valsalva combined with Ventricular Septal Defect.

Jung Hyok Kwon, M.D.,
M.D.,

Young Kwan Park,

* Heng Ok Jee, M. D, *

* Kun Ho Kim, M. D, *

This is a case report of surgicaily treated rupture of Valsalva Sinus aneurvsm combined with

VSD. He has been relatively healthy until about one month before admission,

he felt abruptly palpitation,

These symptoms have progressed. On admission,

murmur was audible on 2nd and 3rd intercostal space along the left sternal border,

Valsalva's

was found by cardiotomy in open heart surgery,

when during bath,

left chest pain and exertional dvspnea,

thrill was palpable and continuous machinary

A rupture of

sinus aneurysm was confirmed by aortography and echocardiography but a small VSD

On 11. Sep. 1978, open heart surgery was performed. Valsalva's sinus aneurysm came out from

right coronary aortic sinus and ruptured into the right ventricle, It sized 1.23¢1.53¢1.5cm.

ptured opening was noted on apex of

just below the aortic annulus.

aneurysm (0. 8>0.8 cm).

The aneurysmal sac was removed on neck,

Ru~
VSD (1.03<0. 3em in size) was

After that, VSD and

aneurysmal orifice were closed together with interrupted mattress sutures on same plane,

The postoperative course was uneventful and discharged three weeks after open heart surgery.
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Fig. 3.
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Table 1.
Total perfusion time: 51 men,
Aortic cross clamp: 17 min,
Priming solution: H/S 1900 cc
W/B 400cc
Plasma 300 cc
Preop. Postop.
B.P. 90/36 mmHg 95/59 mmlg
R.V, 52/33mmHg 29/ 4 mmHg
R.A. 20/ 4 mmHg 9/ 6 mmHg

P.A. 47/13mmllg 17/ 7 mmHg
L.A. 17/ 3mmHg 11/

L.V. 90/30 mmllg 94/ 2 mmHg

2 mmHg
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