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— Abstract —

The Surgical management of Ebstein’s anomaly :
A Report of 4 cases of tricuspid valve replacement and plication of the
atrialized right ventricle

Seung Pyung Lim, M.D.,** Ki Min Yang, M.D.*** and Yung Kyoon Lee, M.D **

Ebstine’s anomaly had been amenable to reparative surgery since 1962. However, neither the role

of surgery in Ebstein’s anomaly nor the surgical procedure of choice for its correction are clearly defined.

Whether or not the atrialized right ventricle, which plays a major role in the functional abnormalities,

should be obliterated in all cases remains unsolved. Four cases of Ebstein's anomaly treated surgically

at Seoul National University Hospital were reported. All had closure of the atrial septal defect, oblitera-

tion of the atrialized right ventricle by plication, and insertion of a tricuspid bioprosthesis and an epicar-
dial ventricular pacemaker. One patient had a puimonic valvotomy due to stenotic bicuspid puimonic
valve also. All but one had discharged with a good result.
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Fig. 1. Echocardiogram from a patient with
Ebstein's anomaly(case I). The ant-
erior tricuspid leaflet and the septal
tricuspid leaflet are recordable. The
Mc Tc interial is 0.827 seconds.
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Fig.2. Echocardiogram from a patient with
Ebstein’s Anomaly(case I) shows ab-
normally wide McTc interval(0.95 se-
conds).
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umadin 5o 9 $7)AH 4l follow-up& 2|4tz A
# sldstgdel. FHYAY 44 Feldl AEE Fe
A Yt FERAEX-A4A4 YA LYgE Y F
FHien] oA ¥o|g A¥ux oi¢ TA=HJ} LB
WL e8[ae FAAHU FRE FAELEEEKRSE Ho|
i Ach Wk YAl BEZA ol ¥ Hsgle] o
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Fig. 3. Intermediate stage in the repair of Eb-
stein’s anomaly, portrayed with a tissue
prosthesis. Interrupted mattress with
pledgets sutures transpose septal and
posterior leaflets to normal plane and
reduce excessive annular circumference
as well as obliterate the atrialized rig-
ht ventricle.

Table 1. Summary of preoperative clinical findings in 4 patients with Ebstein’s anomaly

Cath. & Angio.

Case Age Sex Symptoms Auscultation CE on X-Ray EKG Dx

I 17 F Cyanosis, Clubbing, harsh systolic ++ RBBB,RAE Ebstein’s Ano-
exertional dyspnea, murmur maly, ASD
fatigue, Syncope: N
YHA class R

I 18 F Palpitation, Cyanosis, Systolic and di- ++ WPW synd- Ebstein’s Ano-
Syncope, Fatigue, NY astolic murmur rome(Type maly ASD, MR
HA class along LSB and B), Sinus suspicious

-at apex arrhythmia

I 26 M Cyanosis, palpitation, quadruple rhythm +++ WPW synd- Ebstein’s Ano-
Clubbing, Dyspnea, roma(Type maly ASD
NYHA class [ B), RAE, LVH,

N 20 F Exertional dyspnea, triple rhythm +++ RBBB Ebstein’s Ano-

Cyanosis, Clubbing,
NYHA class 1

maly, ASD, Pu-
Imonic stenos-
is, persistent
left SVC
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o TRl R HIES BEFALAE Y R u
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< Al AFEH HEE Y HA A2 F47
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SHEBEoZ:
HFLY BAfEe| =, Watson2'2 9349 ZiMel 4 60 %
T BEROY EEEL 20l A OFERRREE] 5

AR ol A v MBIIRBEBAEN S 26t}
GEEL A5 HOHK B2 B SR GHE

B 5ol vEbve 29d EOLEH Ev OB K
&, BEBEL RIEME SRS TBIRe Suksiv A
7 AekB EHF) AP ol 2elol A BLEM
ER ela 2o 4 WPW f”ﬁg’ﬁ& 2k 53
LSBT e OBE® Lol T2t ok sl Wats-
on?'2 36349 LOBFRAEASRT 13419 ¥ 6
Fle] kS dA BmslgdTm 19534 Campbell 3
1956 4 Wood = E§IK#J 2 2 Ebstein (Ei2o] 2j4 s
A OOETFREES AR wolol tmmba] ERIY
=

Ebstein Bl o3k R EL HAMNS R AR
GRS HRo) A7t o ASE HBEED, FREE
AEste] FHEHEE T ok &5 Mayo clinic o)
A BEY FHEET 29 $
radoxical embolism FRSE, HOBRHEHE NY
HA functional class [ =+ oA AHA
AP A5 1 da BEREE 2 BAEA =0
Bt A%ik(atrial dysrhythmia) & 3 doub
1B AL Hdol xa, oY d £¢% 58 &
Bl FWAES Hddo ¥ ol FHE ez
A4 Fub goba o2 a2l m FHERE Ao
AT cbgst 2 B shdok dietl F 1) ZubE

A% £ Aol LEFABBE ==

E=E HES] HEE pa-

Ay a2 ZRMIES EHwi x| (relocation of
the triscupid valve in the correct anatomic
position)

2) WmBEAEES] @%E (Restoration of valve com-
pentency or patency)

3) #gEmm] £i0FES BiRML BEEKAY BE
(elimination of aneurysmal enlargement
of the functional right atrium)

4) (4EEMI] AOEEMY EE(Restoration  of
the functional right ventricular cavity)

5) B/ 782 $IE(Repair of shunts at the
atrial level)

22k« Ebstein GBifol g FHEERel o e s=

EZRAAcH R HEoD 2E58IR - MEREY
B E Aoy KRS atE 2y et} o
F 19594F Gasul ¢ @5l osln] Luw#BiR - LM
IREEWA A3l A EFH o2 WEFEL Yol Hin
2 A H3E AL T HALAHE FHAHoY
ARIRA 243t FAHE WA kA Febdd ol o)al A4
€ AR H0Ee EBFe] IWE Yt ¢ o] &

BY ol Fol= M2 FL2 AL KAt AL A4}
st Aeb®. webq REmEEe] A ws et Barnard
o} Schrie® & Biskel Mo ATWES BETO

24 A BEHES BEQed Cartwright 19

st LilleherV& 2zt BFmez FaRNY =48
B3 BrEstn 2 ape)e] ATRES BisIE Hre
actstgdeh. 19584 Hunter & Lillehal?’: oz
M2 RO ZRmel MRS Aokl Mol &5

o OF el HOEW ZAMERANT LS B+ By
28 TAMBEABNE A 5slda 2 mIhEo) 1964
£ Hardy!¥el s #51 % < 7 ®Es A
Bahnson'= o] % FiMsted 249 BHEE 4T
Aoz Aastdch HEHSL 24 ZLomE LB
WY ZAmBIRERS A¥stdt. McFaul5% 12
W7k 47 o9 Ebstein (VS ATMECEHL =3
oA 2 MRE Jdrtn B®EY . 32 Wats-
on?lel ol ste] MAH o2 A £4= 50549 Eb-

Table 2. Right Heart Catherization Data

0, Saturation(%) Pressure(mmHg)

Case PA RV RA SVC Ve PA RV RA
I - 59.2 50.0 51.5 46.5 - 14/ 2 8/0
I - 78.3 80.2 75.8 - - 36/ 0 6/3
il 78.2 78.1 76.8 68.2 - 38/16 36/11 7/4
It - 77.2 76.1 67.2 72.2 - - 10/4
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€ KRE JAx goho F A B AYAHe F
el A4+ FRALES $28  F49 Lilleheit Ga-
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“all or none” o]= s 154 o] 5} Fafe] o] 4
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AF A w7kx Aol gobe B oW FFY 2
g A% AdSL OB ALBY BREG B Y
& R 2eln wodda ) AdxA Y E4E 9
T A€ AU F F& ol A Fot Urt.e]of
3l Jugdutt® 5 B4R HLBY BES OBE
FRA Aol 4 Fog 842ty FES Az Ar).

- ]

A ERBEIRER WSS R =EA A= Ebstein LB
B 460 A ZAMBEARKT ¥ ZAomMEraBgs
F& HBRE dA7ld BEshe vlo) v},
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