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Surgical Treatment of Ebstein Anomaly

Jong Ho Lee, M.D.*, Byung Yul Kim, M.D.*

Background: Ebstein anomaly is a rare congenital disease distinguished by its unique
deformity in tricuspid valve and right ventricle & atrium. In its surgical treatment , tricuspid
valve reconstruction and valve replacement are well known method, but various surgical
methods were suggested. Material and Method : From January 1984 to December 1995, 8
patients with Ebstein anomaly underwent surgical correction. Age and sex distribution, clinical
symtoms, radiologic findings, preoperative studies, operative findings, operative methods and
its results were analyzed. Result: The sex ratio was 5 to 3(male : female). Patients’ ages
were averaged 17.6(2-28) years. In all cases, it showed typical deformities of the tricuspid
valve. Associated anomalies were permenant foramen ovale, atrial septum defect, pulmonary
stenosis. Surgical procedures included tricuspid valve replacement(n=4) and tricuspid valve
reconstuction(n=4). Two cases of sinus tachycardia and complete AV block occured
postoperatively. There were two hospital death and no late death. All survivors are in NYHA
class I or II with median follow up of 64.8 months. 2-D echocardiogram disclosed
improvement tricuspid regurgitation during the follow up period. Conclusion: Even though
operative method of Ebstein anomaly should be decided according to each anatomical
characteristics, we recommended that tricuspid valvuloplasty and plication can be one of the

good methods method in the selective cases.
(Korean J Thorac Cardiovasc Surg 1999;32:5-9)
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Table 1. Pre-op. clinical state Table 2. Radiologic finding
Case  Dyspnea Cyanosis palpitation CHF* NYHA# Case CTR  Pul.vascularity others

1 + + - - 11t 1 0.78 decrease RAE

2 + - - - II 2 0.62  decrease RVE

3 + R + - I-111 3 0.66 decrease RAERVE

4 + + + . I 4 0.6 normal RAE,Tbc

5 + . _ _ o 5 0.55 normal RAERVE

6 T + _ _ I 6 0.55 decrease RAE

7 + _ + + i 7 0.6 normal none

g . _ R ) I 8 0576  normal RAE

* Congestive heart failure
# New York Heart Association
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CTR: cardiothoracic ratio. Pul. :pulmonary.
RAE: right atrial enlargement. RVE:right ventricle

enlargement. The : tuberculosis.
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Fig. 1. Sex and age distribution
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