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=Abstract=

Surgical Treatment of Ruptured Sinus of Valsalva Aneurysm

Woo Chan Kim, M.D.*, Jeong-Seob Yoon, M.D.*, Chi Kyung Kim, M.D.*,
Kyu Do Cho, M.D.*, Young Pil Wang, M.D.*, Moon Sub Kwack, M.D.*

During the recent 10 years, ten patients with ruptured sinus of Valsalva were operated on our institute.

Eight patients were congenital but two patients were proved acquired lesions due to bacterial endocarditis.

Coexistent cardiac lesions were 4 aortic regurgitations, 2 atrial septal defects, 1 ventricular septal defect, 1

tricuspid regurgitation and 1 mitral regurgitation. In all cases, aneurysms of sinus of Valsalva arose from

the right coronary sinus, and they ruptured to right ventricle in 8 patients and to right atrium in 2

patients. We preferred double approach, through both the aorta and the involver cardiac chamber, The

repair of ruptured site was performed Dacron patch graft in 8 patients and simple closure in 2 patients.

Operative results were very good in all cases with no surgical mortality.

(Korean J Thorac Cardiovasc Surg 1996;29:1207-11)

1. Sinus of valsalva
2. Rupture
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Table 1. Patient profiles.

28/F chest pain* - - RSV(RCS—RYV)

1

2 44/F chest pain* - - RSV(RCS—RYV), AI(II), MI(I)

3 44/F fever* - - RSV(RCS—RYV), AI(I), MI(I), TI(1)
4 29/F chest pain* - - RSV(RCS—RYV), AI(I)

5 25M palpitation® . . RSV(RCS—RYV), VSD, AK(I)

6 25/M palpitation* - - RSV(RCS—RYV), ASD, AI(II)

7 54M palpitation* - - RSV(RCS—RA), ASD, TI(I)

8§ 20M fever* + +** RSV(RCS—RYV), AI(III)

9 39/M fever* + +* RSV(RCS—RYV), AI(III)

10 30/M fever* + +* RSV(RCS—RA)

* associated exertional dyspnea in all cases.

** alpha-hemolytic streptococcus.

RSV: ruptured aneurysm of sinus valsalva, RCS: right coronary sinus, RV: right ventricle, RA: right atrium, Al: aortic insufficiency, MI: mitral insufficiency,
Ti: tricuspid insufficiency, ASD: atrial septal defect, VSD: ventricular septal defect

Table 2. Hemodynamic analysis in 10 cases A AAEGem S 228 5 g} 49 A}
Qp/Qs* : 1.40 to 6.87 (mean: 2.76+1.66) A= AAWMEA 7, IR 2 T2 FAAIRA 9]
Rp/Rs* : 0.026 to 0.169 (mean: 0.075+0.047) 2L B},

In the shunt chamber:

PAR AR e DY A SFAFE o) A A)A
SO2** increasement: 6.5% to 22% (mean: 10.7£5.09%) HAZZAZ AR Sell A FATAN AR, 240

Pressure increasement: 4mmHg to 23 mmHg(10.1 £3. A FFEEAA FARLE fdD AL Flep e
28mmHg) M, 01% SIS FAL Alracoe] B4 AL ¥ 5
* ratio of pulmonary to systemic blood flow At FHAE A A=A AL A BAakE Y[t
** ratio of pulmonary to systemic vascular resistance ,\;}OQE‘]_ A 701—LH o] o}z s AL R Eo] Heghete g F

** 02 saturation

gk Ab5-& B gri(Table 2).
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Table 3. Operative findings, procedures and postoperative condition.

‘ ‘Piy‘eeperétivef ~ Postoperative

Type mmation ‘

1 fistula-like - Ao patch closure of RSV I I
direct closure of RSV

2 fistula-like - Ao & RV aortic valvuloplasty II I

3 fistula-like mild Ao patch closure of RSV 11 I

4 fistula-like - Ao & RV patch closure of RSV 1 I

5 fistula-like - Ao & RV patch closure of RSV & VSD I1I I

6 fistuta-like - Ao & RV patch closure of RSV & ASD, 11 I
aortic valvuloplasty

7 fistula-like - Ao & RA direct closure of RSV & ASD 111 I

8 non-fistula severe Ao & RV patch closure of RSV, AVR v 11

9 non-fistula severe Ao & RV patch closure of RSV, v I
aortic valvuloplasty

10 non-fistula severe Ao & RA patch closure of RSV 111 I

Ao: aortotomy, RV: right ventriculotomy, RA: right atriotomy, RSV: ruptured aneurysm of sinus valsalva, VSD: ventricular septal defect, ASD: atrial septal

defect, AVR: aorlic valve replacement.
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