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Surgical Rrepair of Ebsteins Anomaly with Ventricular
Septal Defect in the Infant

Ji hoon You, M.D.*, Pyo Won Park, M.D.*, Ki Ick Sung, M.D.*
Kay Hyun Park, M.D.*, Young Tak Lee, M.D.*, Tae Gook Jun, M.D.*

Ebsteins anomaly is a rare congenital cardiac malformation that is the downward
displacement of the septal and posterior leaflets of the tricuspid valve into the ventricular
apex, resulting in the formation of an atrialized portion of the right ventricle. In most
patients, symptoms such as cyanosis and progressive heart failure occur during the
adolescence or young adulthood. The associated anomalies include ventricular septal defect,
transposition of the great arteries, and malformation of the mitral valve. An 8-months-old
male with Ebsteins anomaly, ventricular septal defect, and duplication of the mitral valve
orifice successfully underwent operation with VSD patch closure. Postoperatively, cardiac size
was significantly reduced and tricuspid regurgitation’ was trivial in echocardiography. He has
been doing well without any cardiac medication during the 18 months follow up after
operation.

(Korean J Thorac Cardiovasc Surg 2002;35:890-3)
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Fig. 1. Right ventriculography demonstrates atrialized ventricle.
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Fig. 3. Schematic diagram of operative procedure.
A. preoperative diagram showing VSD, atrialized ventricle,
detached posterior leaflet, and ASD
B. postoperative diagram
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Fig. 4.
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