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=Abstract=

A Modified Technique in Surgical Correction of Ebstein Anomaly

Seok Won Yun M.D.*, Tae Jin Yun M.

D.*, Jeong-Jun Park M.D.*, Dong Man Seoc M.D.*

There are various surgical techniques in repairing Ebstein anomaly, but residual tricuspid
regurgitation and compromized right heart function may ensue in some cases.
We report our clinical experience of Ebstein anomaly and atrial flutter in a 19-year-old male

patient who underwent simple modified

tricuspid annuloplasty, bi-directional cavopulmonary

shunt and cryoablation of cavotricuspid isthmus.

(Korean J Thorac Cardiovasc Surg 2002;35:817-21)
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A. Preoperative EKG B. Postoperative EKG

Fig. 1. Preoperative EKG shows 3:1 flutter but postoperative EKG shows sinus rhythme.
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Fig. 2. Preoperative echocardiographic finding; downward
displacement(+-—+) of tricuspid valve posterior leaflet toward 3k
the right ventricular apex, and enlargement of right atrium X-A AN A aqxiz;};]]

and right ventricle. RA, Right atrium; RV, Right ventricle A= & 3 695 RJEH 27 7
gl R T

o] 2% Ae= Aula gith

4= 2 E 2 B

ZElgieh $A A Y44 H g3 (cavotricuspid isthmus)<2) 2
W5 Akcryoablation) S A3 & FEAFHS glo] A A
s ?—lv‘?‘i ]5HJ*”P‘§°E °]%3}°‘] xi“* Fhal-Fof A 5]

=

Ebstein 7]3-2 18661 Wilhelm Bbstein . ZHE ]2 7|
¥ i %9 o)F 2 Adky} e, Aelskd o oF 1000de]
”* FETHETRN "3‘% e M ENT say qae) QeldE 196246 o=y JTEY A%
AlstslekEig. 3). o) EMo% A o) Bamard®} Schriree] S5 20E3 1964136 Hardy?
% 1ze) AAARD AL AT ) sjgez 4249 B 49eE naw oF B A
Wel Ay dus A SA% AW PAS LA g s AR A A wH 7124 B

d B ggeo] waH ol gk

=
B o] gl L. N5]-od
78 EECidinctionl cvopumonary shonyE AR gy o gpgmist 994l o o Bt A9l

e

— 818 —



dE41A
2002;35:817-21

+44 9

Ebstein Anomaly

Fig. 3. Schematic presentation of the surgical technigue;

A, B. Mattress sutures of 3-0 polypropylene pledgeted with autologous pericardium are passed from the anterior
leaflet anulus to the atrialized septum just below the natural tricuspid anulus.
C. After the suture are placed, they are tied, resulting in obliteration of the posterior half of the anatomic tricuspid

orifice. The anterior anulus is approximated to the septum.

a, anterior leaflet; S, septal leaflet; P, posterior leaflet; atr ch, atrialized chamber; RV, right ventricle

Fig. 4. Postoperative Echocardiographic findings 5 days
after operation. Right atrial cavity is markedly decreased
and right ventricle has an almost normal shape by
unification of the atrialized chamber with the true right
ventricular cavity. RA, Right atrium ; RV, Right ventricle ;
LV, Left ventricle
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A. Preoperative chest X-ray
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B. At postoperative 5months

Fig. 5. Postoperative chest X-ray shows markedly decreased size of preoperative cardiomegaly
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