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=Abstract=
Surgical Repair of Ebstein's anomaly by Modified Carpentier’'s Method

- 2 cases report -

Gun Lee, M.D.*, Woong-Han Kim, M.D. **, Chang Ha Lee, M.D.**,
Chan Young Na, M.D.**, Yoon Seop Jeong, M.D. **, Do Hyun Jeong, M.D. **,
Soo Cheol Kim, M.D. **, Young Tak Lee, M.D.**, Chong Whan Kim, M.D.**,

Sung Nok Kim, M.D.**, Young Kwan Park, M.D.**

Ebstein’s anomaly is a complex malformation that can be treated by wvarious surgical
techniques, either repair or replacement of the abnormal tricuspid valve, with variable results.

The essence of the malformation is the downward displacement of the septal and posterior
leaflets into the ventricle, resulting in the formation of an atrialized portion of the right
ventricle. The aim of surgical repair is to correct the tricuspid valve dysfunction and to
plicate the atrialized portion of the right ventricle

A 12-months old female was admitted with the diagnosis of Carpentier type A of Ebstein’s
anomaly with severe tricuspid regurgitation. She successfully underwent operation with vertical
plication of right ventricle and reimplantation of tricuspid leaflets. Postoperatively cardiac size
was significantly reduced and tricuspid regurgitation was trivial in echocardiography. She was
diacharged the 14th postoperative day.

(Korean J Thorac Cardiovasc Surg 1998;31:216-9)
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Fig. 3. Schnematic representation of a four-chamber
echocardiographic view of the heart at end-diastole with
thw ratio used for grading the severity of Ebstein’s
anomaly

aRV=atrialized portion of the right ventricle LA=left
atrium: LV=left ventricle RA=right atrium RV-=right
ventricle.
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