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=Abstract=

Surgical Correction of Ebstein’s Anomaly
-11 cases-

Woo Chan Kim, M.D.*, Sun Hee Lee, M.D.*, Si Hoon Kim, M.D.*, Jeong Seob Yoon, M.D.*,
Chi Kyung Kim, M.D.*, Keon Hyon Jo, M.D.*, Young Pil Wang, M.D.*, Moon Sub Kwack, M.D.*

Ebstein’s anomaly is an unusual and a rare congenital cardiac malformation but characteristic abnor-
mality of the development of the tricuspid valve, right atrium and ventricle. The characteristic findings are
a displaced tricuspid valve with a septal leaflet spiralling into the right ventricle. The surgical correction is
variable and are left unsolved problem in surgical treatment of anomaly.

Between January 1988 & December 1995, we experienced 11 cases of Ebstein’s anomaly and associated
cardiac anomalies are ASD, PFO, ASD with VSD. The typically displaced tricuspid valve leaflet was
found in all cases. In the NYHA functional classification, three were in class II, seven were in class 111,

and one was in class I'V.

Nine patients were operated by tricuspid annuloplasty & plication with Danielson’s method and two
patients were done by tricuspid valve replacement with plication, and in all cases associated anomaly was
correcied. Postoperatively, five patients suffered from complication - low cardiac output syndrome, ar-
rhythmia and wound infection. There was no operative mortality and the postoperative courses were rela-
tively good conditions with more improvement of symptoms.

(Korean J Thorac Cardiovasc Surg 199629 : 1202-6)
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Fig 1. Age and sex distribution.
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Fig. 2. Cardiac rhythm abnormalities.
* Wolff-Parkinson-White syndrome, ** Right bundle branch block,
** Right axis deviation with proloned PR interval
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Fig. 3. A. Chest radiograph shows marked cardiomegaly with a

ment and atrialized right ventricle.
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Fig 4. Pressure tracing shows right atrial pressure wave in
right ventricle.

AR FAAE 19 2l MW G493 18l s
2 A58 2% w48kt

FEAAA FEAUAA A E A2L4E AP35
on £&AE AXNE 257F 0] 43t A AdY
WA FEe) A& F7HE HET Addch

FeF AEE gdon, €4 W9-e Byd 339
ARl A £F | AAF AT Do) i 2T ke A
FPon 1% 192 o] 2AHG T, 1HLE S5
ubabyg Abd Al o] A& o] B R F AAFETE

M\MMM"

narrow pedicle. B. Echocardiography shows rihgt atrial enlarge-

Fig 5. Right ventriculogram shows notch, the site of true an-
nulus(arrow).
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