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Ruptured Aneurysm of Aortic Sinus of Valsalva

——A Report of 6 Cases—

Jong Myung Lee,* M.D., Bum Koo Cho, * M.D., Seung Nok Hong, * M.D.,
Pill Hoon Hong, ¥ M.D., Seung Soon Kim, ¥* M.D., Hong Do Cha, ¥* M.D.

The purpose of this paper is to present author’s experience with 6 cases of ruptured aneurysm of
sinus of Valsalva which were treated surgically during last 10 years.

Among the 6 cases, 5 were male and one was female.

All of them originated from the right coronary sinus and 5 cases were ruptured into the RV while
remained one into RA.

The diagnosis was obtained in 4 cases by cineangiocardiogram.

Clinically, we had difficulties in differential diagnosis with combined cases of VSD with A.1. and
had special experience in its differentiation during cardiac catheterization.

By simultaneous trans-venous and trans-arterial catheterization, identified two catheter tips in the
RV, and pull back tracing obtained aortic pressure directly from RV, and RA from RV pressure
which were benefit in confirm ruptured aneurysm of the aortic sinus.

Surgical correction was performed by means of direct suture closure or combined Teflon pledget or
patch enforcement graft after aneurysm resection by trans-RA or trans-RV approach.

All patients had no history of bacterial endocarditis, syphilis, or tuberculosis and operative findings
revealed intact coronary sinus except involved one moreover 3 cases combined with high VSD which
suggested congenital in origin although pathologic reports revealed only fibrosis.

Post-operative course were uneventful in all cases but one who had bleeding and 2 months to 9 years

follow up results were good and spend their usual life in all cases.
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Table 1. Analysis of 6 Cases of Sinus Valsalva Rupture
No. Age Sex C.C. (Duration) B.P. Type of murmur. (Grade)
1. 20 M. *D. 0. E. (Childhood) 125/80 Systolic m. m/m
2. 12 F. S.0.B. (2mos.) 115/90 Systolic m. (/M)
3. 30 M. D.O.E. (20dys.) 200/ ? continuous m. v/
4. 41 M. D.O.E. (25yrs.) 140/40 To & Fro m. (k/W)
5. 27 M. D.O.E. (1}yrs.) 160/60 Continuous m. (n/wm
6. 23 M. D.O.E. (Imo.) 140/30 Continuous m, (n/m
* D.O.E.: Dyspnea on exertion Y. U. M. C. (1964-1974)

S. 0. B. : Shortness of breath
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Table 2. E.K.G. and Operative Findings

Age

Sex F.y.G. Op. Findings
1. 20 M. Sinus tachy. Rt. sinus-RV., VSD.
2. 12 F. L.V.H. Rt. sinus-RA.
3. 30 M. L.V.H, Rt. sinus-RV. (Not. Op.)
4. 41 M. L.V.H. & PVC Rt. sinus-RV.
5. 7 M. L.V.H. Rt. sinus-RV., VSD
6. 23 M. L.V.H, Rt. sinus-RV., VSD. (Mild A.L.)
- ) B Y.U.M.C (1664-1974)
Table 3. Cardiac Catheterization Data
N  LUI.H.(M20 ) S.S.B.(F12)  K.B.W.(M30)
Position “02 Cont. Pressure 02 Cont. Pressure 02 Cont. Pressure
(Vol. %) (mmHg) (Vol. %) (mmHg) (Vol. %) (mmHg)
Wle\TC 13.55 14.00 11.52
R.A.(H) 14.26 13.70 2.3/—-3
(M) 13.55 /0 11.52 4.6)
(L) 15.05 13.60 11.52
R.V.(ID) 15.50 46/0(17) 14. 40 22/—5 11.28
(M) 14.50 11.56 38.9/0(6.5)
(q0)) 15.54 21/0(7) 14.20
P. A. main 15.54 26/7(1D) 14.10 22/2.3 11.28 38.9/8.7(25)
Rt. 14.50 14/2.3 11.52 36.8/10.8(21)
Aorta 19. 40 17. 40 14.88 173/47(104)
QP:QS 1.16:1 1.16:1
Rp:Rs 86: 79:1240 137:1255
Y. U.M.C. (1964-1974)
Al WS X% 2 OLER 2F REAERS ey el vk (Table 4).
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Table 4. Cardoac Catheterization Data

o D.B.K. (41 C.K.0.M27) K.M. S.(M23)
Position 02 Cont. Pressure 02 Cont. Pressure 02 Cont. Pressure
(Vol. %) (mmHg) (Vol. %) (mmHg) (Vol. %) (mmHg)
S.V.C 12.00 10.56 12.48
R.A.(H) 11.76 10.56 12.48
(M) 22/8(14) 10. 56 12.48 (10)“a”-17 “v"-8
(L) 11.88 10.56
R.V.(I) 13.92 12.48 15.36
(M) 68/0/23 14.64 61/0/13 61/0/13
(0) 16.32 15.84 15.36
R.A. main 15.60 68/25(41) 15.60 61/22(40) 15.12 61/20(34)
Rt. 16.32 58/25(37) 15.36 15.60
Aorta 18.24 130/62(95) 16.80 120/57 (89) 18.36 116/59(92)
Qp:Qs 31 4.3:1 1.92:1
Rp:Rs 245:2240 150:1800

M 1. F#75 K (Forcep, Aneurysm)
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