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— Abstract —

Ebstein’s anomaly ; St. Jude Medical valve replacement

using partial artificial annulus formation
—A Case Report —

Chong Kook Lee, M.D.", Jae Min Cho, M.D.’

Ebstein’s anomaly is characterized by a downward displacement of a malformed tricuspid

valve. The ideal surgical management of Ebstein’'s anomaly is not yvet established. Rec-

ently we experience one case of Ebstein’s anomaly, which was treated sussessfully by par-

tial artificial annulus formation, and tricuspid valve replacement with St. Jude Medical val-

ve. We have achieved excellent results with mechanical valve replacement and partial art-

ificial annulus formation using wessex pericardial patch.

On follow up for 4 years, the patient is well and in functional class 1.
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Fig. 1. Preoperative chest x-ray

|

Wessex Pericardial Patch
(7 x 1.25Cm, double layer)

St. Jude Medical Valve

Fig. 2. Operative finding

A. Photographic finding.

B. Schema of the operative technique.
These figures show the technique of fix-
ing the valve just on the artificial ann-
ulus so as not to disturb the conduction
system and the valve motion.

t : Wessex Pericardial Patch
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£ 110 /70mmHg® 7, 34 ughe 12mmng¢, o}z (Fig. 3).
sl 4% A4 9 nodal 2 S iAlR o pAe)
epicardial pacing lead& “»#ad i &F Q4w

Fig. 3. Postoperative echocardiographic finding
a. There was found the well functioning St. Jude Medical valve.
[t was noted enlarged right atrium and right ventricle
b. Schema of echocardiographic finding
RV : Right ventricle, RA : Right atrium
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