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— Abstract —

Surgical Treatment of the Sinus Valsalva Aneurysm Rupture
— 5 cases reviews —

J.J.Lee, M.D.", 0.C.Kwon, M.D.”, Y.Hur, M.D.",
B.Y.Kim, M.D.", J.H.Lee, M.D.", H.S.Yu, M.D.™

We experienced 6 patients with the sinus valsalva aneurysm rupture during last 12 years

(Jan. 1977-Sep. 1989).

Of them, 5 cases were reviewed. They consists of 3 males and 2 females, and the age ranged

from 12 years to 40 vears with the mean age of 25 years.

4 patients showed congestive heart failure symptoms.

The diagnosis was made by 2D-Echo. and cine-angiogram. In 4 patients. sinus valsalva

aneurysm ruptured from the Rt. coronary sinus to the Rt ventricle, and in one from non-

coronary sinus to the Rt. atrium.

In 2 cases, resection of the aneurysm and simple stitch closure was made. Resection of the
aneurysm & patch closure and AVR in one. closure of the fistula, AVR and patch closure of
the associated VSD in one, and closure of the fistula, AVR & TVR in one were made in

another 3 cases.

There was no postoperative mortality case.
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Table 1. Age & Sex Distribution

Case Age Male Femal

1 30 0

Il 16 0

1l 27 0

I\ 40 0

\ 12 0
Total 3 2

Table 2. Clinical Manifestations

No. of Cases’

D.O.E. 4
Palpitation

Generalized edema
Hepatomegaly

Jaundice

—

Indigestion

Table 3. Characteristics of the Murmur

Case B P. (mmHg) Murmur
1 130/50 To & fro (G W/ V)
] 130/10 Continuous (G 1 -M/ VD)
1] 100/10 To & fro (G M/ W)
¥ 130/70 Continuous (G I/ V)
Vv 120/80 To & fro (G NI/ VD)
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Table 4. Operative Findings

Case Site VSD Findings
I Rt. C.S"— >RV outflow™ - slightly fibrothickened RCC
1 Rt. C.S.— >RV outflow - normal coronary cusp
il Rt. C.S.— >RV outflow +(type 1) fibrothickened coronary cusps
aortic root dilatation ’
v Non C.S.”"—>Rt. atrium - fibrothickened coronary cusps
TR(M/V) due to annular dilatation
Vv Rt. C.S.~ >RV infundibulum - fibrothickened coronary cusps
* Right coronary sinus  **: Right ventricular outflow ***: Non-coronary sinus
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Table 5. Operative Procedure

Case Procedure Incision

1 Resection of S.V. aneurysm’ Vertical MPA-tomy
& simple stitch closure

1l Resection of S.V. aneurysm Transverse RVtomy
& simple stitch closure

1l Simple stitch closure of fistula Transverse RV-tomy
+ VSD patch closure + Aortotomy
+ AVR (I —S7 27 mm)

I\ Simple stitch closure of fistula Aortotomy
+ AVR (Carbomedics 23 mm) + RA-tomy
+ TVR (Carbomedics 31 mm)

V Resection of S.V. aneurysm Transverse RV-tomy
& patch closure + Aortotomy

+ AVR (ST. Jude 19 mm)

" Sinus Valsalva aneurysm **: Tonescu-Shiley
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