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— Abstract —

Ruptured Sinus Valsalva Aneurysm in Children
— A Case Report —

Sung Si Chan, M.D., Jung Soo Sang, M.D., Kang In Deuk, M.D.,
Cho Kyung Hyun, M.D., Kim jong Won, M.D. and Chung Hwang Kiw, M.D.

Here, we present a case of ruptured sinus Valsalva aneurysm with fistulous communication between

the right coronary aortic sinus and the right ventricle in 8 year oid boy.

Ruptured sinus Valsalva aneurysm is rare.

features, clinical findings and management.

And several reports are describing its pathophysiologic

This patient was asymptomatic and the physical examination revealed palpable thrill and Grade !

pansysto..c murmur at the 3rd and 4th intercostal space along the left sternal border.

There was an

oxygen step up from right atrium into right ventricle on the cardiac catheterization reports.

On 15th July 1981, an open heart surgery was performed and we found rupured right coronary sinus

Valsalva aneurysm into the right ventricle, which was managed successfully by doing direct pledget

sutures.
The postoperative course was uneventful,
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Fig. 1. Pre-Operative Chest P-A.
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Fig. 2. Pre-Operative E.K.G.
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RVW: Right ventricula wall RV:Right ventricle.
LV:Left ventricle. Ao:Aorta. LArLeft atrium.
Pm : Papillary muscle.

Fig. 3. Ultrasonogram
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Table 1. Cardiac Catheterization Reports
Sample 0, sat. 0, con. Pressure
(%) (Vol. %) (mmHg)
SvC 69.36 10.06
IvC 75.08 10.89
high 72.16 10.46
RA mid 70.59 10.23 9)*
lower 72.92 10.56
RVI 81.56 11.84
MRV 81.74 11.86 46/5
RVO 83.24 12.08 46/5
MPA 84.65 12.29 27/10
LPA 86.35 12.54 27/10(16)
RPA
PW an
Sys. Art. 96.90 14.17
Qp/Qs =2.15
Total pulm. vascular resistence = Meax(l)PA Pr. =24
p

( )*: mean pressure
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Fig. 4. Post-Operative Chest P-A.
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