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— Abstract —

Ruptured Aneurysm of Sinus Valsalva*
— A report of 5 cases —

Man Sil Park, M.D.**, Chi Kyung Kim, M.D.**, Yung Pil Wang, M.D"*",
Moon Sub Kwack, M.D.**, Se Wha Kim, M.D.**, Hong Kyun Lee, M.D.**

Ruptured aneurysm of the sinus Valsalvae are relatively rare, and the incidence seems to be higher in
oriental than in western countries. Five patients underwent operative treatment in Catholic Medical Center
in recent 2% year period. Three patients were male and two patients were female, ages ranged from 20
to 54 years. Bacterial endocarditis was suspected or proved in 3 patients. In 3 patients in our series had
a ruptured congenital aneurysms and in 2 patients acquired aneurysms by bacterial endocarditis. Associated
cardiac lesions were common; such as aortic insufficiency in 3 patients, atrial septal defect in 2 patients, mitral
stenoinsufficiency in 1 patient and tricuspid insufficiency in 1 patient. All aneurysmal rupture of the sinus
Valsalvae arose from right coronary sinus and in 4 patients ruptured into right ventricle and in 1 patient into
right atrium.

Surgical}echniques consisted of direct closure 4 in patients and closure with Dacron patch in 1 patient.
And we prefered double approach, that is, through both the aorta and the involved cardiac chamber in cases
in whom aortic insufficiency was present. So additional aortic valve replacement performed in 2 patients due
to severe aortic insufficiency and aortic valvuloplasty performed in 1 patient. One patient who underwent
direct closure of ruptured sinus Valsalva and double vaive replacement died due to low cardiac output syn-
drom just after the operation. Operative results were relatively good in remainders.
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Table 1. Summary in 5 patients with ruptured aneurysm of the sinus Valsalva

NYHA functional

Classification Age Sex Diagnosis Approach Operative methods classification. .
Preop. Postopi.
23 M RSV(RCS-RV) Rt. ventriculotomy Direct closure of RSV v 11
Al Aortotomy Valvuloplasty of ;
coronary cups
Congenital ASD Rt. atriotomy Direct closure of ASD ,
54 M  RSV(RCS-RA) Rt. atriotomy Direct closure of RSV I I
ASD Direct closure of ASD
TI 4
28 RSV(RCS-RV) Rt. ventriculotomy  Direct closure of RSV 11 1
25 RSV(RCS-RV) Rt. ventriculotomy  Direct closure of RSV v expired
Acquired Al Aortotomy AVR
due to SBE MSI Lt. atriotomy MVR
20 M RSV(RCS-RV) Rt. ventriculotomy  Patch closure of RSV v 11
Al Aortotomy AVR

'Abbrewatxons, RSV: ruptured aneurysm of sinus Valsalva, RCS: right coronary sinus, RV: right ventricle AVR: aor-
tic valve replacement, Al: aortic insufficiency, MSI: mitral stenoinsufficiency MVR: mitral valve
replacement, ASD: atrial septal defect, RA: right atrium, TI: tricuspid insufficiency, SBE: subacute

becterial endocarditis
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Fig. 1. Posteroanterior roentgenogram of the chest shows
cardiomegaly and increased pulmonary vascularity.

Fig. 2. Echocardiogram showing aneurysm of the sinus
Valsalva which arise from the right coronary cusp
and eroded toward the right ventricular outflow
tract.

RVOT: right ventricular outflow tract, ASV:
aneurysm of the sinus Valsalva, PA: pulmonary
artery, AO: aorta, RA: right atrium.
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Fig. 3. Echocardiogram showing aneurysm of the sinus
of Valsalva which directed toward the right atrium.
RV: right ventricle, RA: right atrium, LA: left
atrium, LV: left ventricle, ASV:
aneurysm of the sinus of valsalva.

Fig. 4. Retrograde aortogram showing jet flow from the
right coronary sinus and grade III aortic insuffi-
ciency.
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Table 2. Associated cardiac lesions in patients with rup-
tured aneurysm of sinus Valsalva

Number of patient

congenital acquired
Aortic insufficiency 1 2
Atrial septal defect 2
Mitral stenoinsufficiency 1
Tricuspid insufficiency 1
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Table 3. Origin and termination of ruptured aneurysm of

sinus Valsalva
Origi Termination
rigin
&l RV RA
Right sinus Valsalva 4 1
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