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Surgical Treatment of Congenital Aneurysms of Sinus of Valsalva
— A report of 10 years’ experience of 18 consecutive cases —

Kim, Ki Bong, M.D.* and Suh, Kyung Phill M.D.*

Congenital aneurysm of sinus of Valsalva is one of the rare congenital heart disease, which is usually

asymptomatic until rupture. The aneurysm usually ruptures into a cardiac chamber and produces an aorto-

intracardiac fistula.

Ruptured aneurysm is a grave lesion in that it causes heart failure and subsequent death. If, however,

it is discovered in its early stages and operated on properly, it can be corrected with considerable success.

Form January 1975 through December 1984, 18 consecutive patients with congenital aneurysm of sinus

of Valsalva underwent corrective surgery using total cardiopuimonary bypass in our department of Thoracic

Surgery.

1. The incidence was about 0.9% of surgical cases of congenital heart disease during that period.

2. 13 were males and 5 females, with ages ranging 12 years to 52 years.

3. Associated anomalies were VSD in 14, infundibular PS in 1, aberrant muscle band in RVOT in 1, and second-

ary aortic insufficiency in 9.

4. 17 were suggested to arise from right coronary sinus and 1 from noncoronary sinus; Among 17, 12 rup-

tured into right ventricle, and one from noncoronary sinus into right atrium.

5. Surgical correction was performed by means of direct suture closure with combined pledget or patch graft

after aneurysm resection, and associated lesions were also corrected simultaneously.

6. There was only one case of operative motality, and all the other patients were relatively uneventful in

their follow-up studies.
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Table 1. Age distribution
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Range of Age : 12~52 yrs
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Table 2. Onset of symptoms in ruptured 13 cases

Onset Without VSD With VSD

Sudden 2 5
Gradnal
Asymptamatic 2
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Table 3. Hemodynamic data

Data No. of patients
Qp/Qs* <2.0 3
2-3 8
>3.0 2
Pp/Ps** <0.45 17
0.45-0.75 1
>0.75 0

*Ratio of pulmonary to systemic blood flow in
ruptured 13 cases
** Ratio of pulmonary to systemic peak pressure in
all cases
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Table 4, Associated lesions and 2ndary aortic
insufficiency

Lesions No. of patients

None 4
VSD*, 14
Typel 11
Typell 3
Infundibular PS 1
Aberrant muscle band in RVOT 1
Aortic insufficiency** 9
Grade |
Grade Il
Grade III
Grade IV

[ L T )

*Ventricular septal defect
type I: supracristal type
type 11: infracristal type
**Grade I-1V: Angiographic grading
Abbreviations: PS: pulmonary stenosis
RVOT: right ventricular outflow tract
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Table 5. Origin and its termination of aneurysm of
sinus of Valsalva

Termination
Origin No. of patients oy g4 Not ruptured
RCS 13 ’ )
NCS 1 !
LcC ¢
Undetermined 4 3 !
~ Abbreviations:

RCS: right coronary sinus
NCS: noncoronary sinus
LCS: left coronary sinus
RV: right ventride

RA: right atrium
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