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RVOT obstruction caused by projection of the herniated
aortic cusp through subpulmonic supristal VSD

Byong Woo Lee, M.D.,* Jung Ku Jo, M.D.,* Churl Burn Lee, M.D. *
Hurn Chae, M.D.,* Young Kwan Park, M.D.* and Kun Ho Kim, M.D.*

This is a case of successfully surgically treated RVOT obstuction caused by projection of the herniated

aortic cusp through subpulmonic supracristal VSD at Department of Thoracic and Cardiovascular Sugery,

Hanyang University Hospital. The patient was a 17 year old boy. Congenital heart anomaly was sus-

pected at 2 years of his age. He had palpitation, dyspnea on exertion and epistaxis for 2 years prior to

admission to our hospital.

On examination, the blood pressure was 170/0mmHg. And the pulse rate was 100/min. Widening

of pulse pressure, water hammer pulse (bounding pulse). To and fro murmur and head nodding were

noted. Cardiomegaly was seen in chest X-Ray.

EKG, Echocardiography, Cardiac catheterization and angiocardiography were performed. On April

27, 81. Open heart surgery was performed under the impression of VSD combined with Al. On Rt.

ventriculotomy, we noticed RVOT obstruction caused by prolapse rt. coronary cusp through a VSD.

The subpulmonic supracrstal VSD measuring 2.5 x 3 Cm in diameter was closed with Teflon patch

graft and then the prolapsed aortic leaflet was plicated by placing three 8-figure suture between the

free edge and the base of the leaflet through tranverse aortotomy. After operation, excellent result was

obtained: B.P, was 110/50mmHg and any sign of Al or residual shunt was not found at discharge.
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Fig. 1. A: Preoperative chest PA.
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B: Postoperative chest PA.
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Table 1. Cardiac Catheterization Data

. Oxygen content Pressure
Position };Igol_ % mmHg
Lt. Pul. Wedge 14.78 20/0

. Lt. PuL Artery 14.42 60/5
Rt. Pul Artery 14.42 42/6
Main Pul. Artery 14.24 53/7
Rt. V. Qutflow 14.78 50/10
Rt. V. Midflow 12.82 108/0
Rt. V. Inflow 13.00 106/0
Rt. A. Low 14.06 8/0
Rt. A. Middle 13.17 10/0
Rt. A. High 12.28 8/0
S.v.C 12.46 16/0
LV.C. 13.711 8/0
Aorta 16.91 188/62
Qp:Qs=14:1
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Post op

Pre and Postoperative EKG
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7ig. 5. Pre and postoperative findings of Aortic valvular
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SCHEMATIC ILLUSTRATION

Fig. 6. Schematic illustration of prolapsed Rt. coronary
cusp.
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Table 2. Pressures of before & ofter correction

Before correction After correction

R.A. 15/7 12/3
L.A. 14/9 12/1
R.V. 105/0 73/0
L.V. 161/0 159/0
P.A. 41/14 43/15
B.P. 162/40 115/42
C.V.P. 14 12
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