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Aortico-Left Ventricular Tunnel
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Aortico - Left Ventricular Tunnel

C.).Lee,M.D,,*]S.)ang, MDD * SK.Lim,M.D.*S.Y.Cho,M.D.*
W.K. Lee, M.D.* and S.N. Hong, M.D .*

Accessory vascular channel which originates in the ascending aorta causes aortic regurgitation in early

infancy but has very low incidence.

Aortico - left ventricular turnel is one of above disease

- entities, but which was unfamiliar

with us almostly. Presenting symptoms are the results of aortic regurgitation secondary to

aortic annuloectasia.

Nowadays, we experienced such a case who was treated with patch repair at aortic open-

ing with good result. So we report this case with review of literatures.
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B 1. Cardiac Catherization Data.

Position Sa::::tg;:l %) Pressure (mmHg)
PA (W) mean 30
(m) 45 mean 49
RV 39 62/4/22
RA (b 44
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o 38
svC 45
vC 38
Aorta 97 98/56(70)

Cardiac output = 3.57 I/min.
Cardiac index = 2,2 |/min./m2
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