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~— Abstract —

Unroofed Coronary Sinus Syndrome with Valvular Disease
— Report of A Case —

S.D.Park, M.D.", C.S.Kim, M.D.", E.S.Jeong, M.D.",
J.H.Jeong, M.D.", J.S.Lee, M.D.”, S.R.Cho, M.D.",
S.M.Kim, M.D.", S.H.Lee, M.D.”

Unroofed coronary sinus syndrome is an uncommon anomaly which is caused by incomplete

formation of the left atriovenous fold and it is usually associated with persistent left superior

vena cava. It may be diagnosed by cardiac catheterization and cineangiography but, if it is not

diagnosed, it can bring out significant complications due to right to left shunt, such as brain ab-

scess, cerebral embolism, transient ischemic attack, arterial desaturation and there will reduced

patient’s life expectancy. Therefore corrective operation was needed. A case of unroofed coron-

ary sinus syndrome which combines with valvular heart disease was experienced at the depart-

ment of thoracic & cardiovascular surgery of Kosin medical college. The patient was 49 years

old female and she complained dyspnea on exersion for 2 yrs. Cardiac catheterization with ci-

neangiopraphy and both superior venacavagram were performed for diagnosis and she was di-

gnosed as unroofed coronary sinus syndrome combined with mitral and tricuspid regurgitation.

Surgical correction was acomplished by reroofing of coronary sinus with pericardial patch, clos-

ure of atrial septal defect and annuloplasty of both atrioventricular valves. Postoperative results

were satisfactory and course of recovery was uneventful. We report a case of unroofed coronary

sinus syndrome with review.
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Fig.1 Preoperative Chest P-A View
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Fig. 3 Preopeartive Electrocardiography
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Table 1. Data of Cardiac Catheterization

Site O, Saturation(%) Pressure(mmHg)
SvC 74 10/ 4 (C 7
e 77 10/3(C 7)
RA High 80 11/4(C 7)
Mid 85 10/ 6 ( 7)
Low 78 10/ 7 ¢ 8)
RV 87 49/ 0 ( 19)
MPA 86 55/18 ( 27)
LA 90 17/ 8 ( 12)
Aorta 88 120/90 (103)

Qp/Qs=3, Rp/Rs=0.05
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Fig. 6. Both SVC-gram using DSA
(Digital Subtraction Angiography)

— 164 —



Fig. 7.

Left SVC-gram using DSA
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Fig. 10. Postoperative Chest P-A View
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Fig. 13. Postoperative Left SVC-gram using DSA
Fig. 11. Postoperative Chest Left lateral View

Post op

Fig. 12. Postoperative Electrocardiography Fig. 14. Postoperative Echocardiography
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