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Clinical Observation on Ruptured Aneurysm of the Sinus of Valsalva
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From May, 1975 to August, 1986, we experienced 21 patients with ruptured aneurysm of

the sinus of Valsalva.

1) Their ages ranged from 15 to 52 years with a mean age of 26.7 years, and 14 patients

were male and 7 patients were female.

Among 18 cases of which aneurysms occurred on the right sinus of Valsalva, 15 cases
(83%) ruptured into the right ventricle, 1 case (6%) ruptured into the right atrium, and 2
cases (11%) ruptured into the pulmonary artery. All 3 cases of which aneurysms occurred on

the noncoronary sinus ruptured into the right atrium.
* B =R 1987 UE AEuista Y 44 dTHe g9 BRE olfod AY.
+ B =89 gXE 1986 114 29Y A 303 £7] stEuld g HuEgs.
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2) Clinical symptoms consisted of dyspnea (95%), palpitation (81%), chest pain (43%),
orthopnea(33%), cough (14%), hemoptysis (5%), oliguria (5%), and fever (5%).

In all patients continuous heart murmur was audible. Hepatomegaly (48%), pulmonary basal
rale (14%), and pretibial pitting edema (19%) were also observed.

3) In all patients diagnosis was made with cardiac catheterization and angiography, and

confirmed by operation excetpt one case.

4) Among 20 patients who had been performed corrective surgery, ventricular septal
defect was observed in 16 patients (85%), aortic insufficiency in 5 patients (25%), pulmonary
infundibular stenosis in 1 patient (5%), patent foramen ovale in 1 patient (5%), and tricuspid

insufficiency in 1 patient (5%).

Ventricular septal defect was observed in all 16 patients whose aneurysms of the right
coronary sinus of Valsalva ruptured into the right ventricle and the pulmonary artery.

5) All patients survived operation, and no postoperative complication was found except 1
patient to whom reoperation was performed because of postoperative aortic insufficiency and
detachment of the patch closure for ventricular septal defect. There was symptomatic

improvement in all patients.
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Table 1. Age and sex distribution

Age /Sex Male Female Total

15 — 19 4 0 4(19%)

20 — 29 7 4 11(52%)

30 — 39 1 2 3(14%)

40 - 49 1 1 2(10%)

50 — 59 1 0 1{ 5%)
Total 14 7 21(100%)

— 150 —



W3] Valsalvag T9HF Hd& dozd & Ha, A& A7l ARHNEH, o] A%
998 22 5 4 4Eee AA A% 450 §E gdely 7
Z4e WA 304 ol uehtdl, 129
(6099) N M e A}7] WA, 8 o) (4095)01] A= Table 2. Age at onset and mode of onset of
symptoms

TR Z2HAM MM B, T4 FEQL
E 7ZA%%E 1d UUtKTable 2, 3). 352 2H(95%), Age/Mode  Sudden  Gradual Total

AA & 71(81%), %%%’3(430/), 3}-?']_":”153_‘(337) 0—- 9 1 2 3
713(14%), %%‘(50/) 5(5%), E(5%) 5<% 10 — 19 5 3 8
23 =, olF ¥ t Avetdd S48 AR 20 -2 3 2 5
Az o) ug :Mon AX B U 30 =3 1 0 1

BE 427] Y-S 132423 mmHg (8 $J, 190- ‘S‘g - :Z i {1) f
100 mmHg), H7F A 7] €4 44+22mmHg
(8 $), 80-0 mmHg) Atk Mol A RAHo] &2 Total  12(60%)  8(40%)  20(100%)

Erb’s area Yricuspid area Apex area
P ' ! !

Apexcardiogram Carotid A.

(a)

Aortic ares Pulmonic area Erb's area Tricuspid area Apex area
bt ettt \-‘-—{T—-a-r-
f ﬂ | '
i ! %
d\b \V \
Apexcardiogram Carotid A.
(b)

Fig. 1. Phonocardiogram (a) preoperative (b) postoperative. Note the continuous heart murmur which di-
sappeared in the postoperative phonocardiogram.
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Table 3. Incidence of symptoms

Symptoms No. of Patient Percentage
Dyspnea 20 95%
Palpitation 17 81%
Chest pain 9 43%
Orthopnea 7 33%
Cough 3 14%
Hemoptysis 1 5%
Oliguria 1 5%
Fever 1 5%
No symptom 1 5%
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Table 4. Incidence of physical findings

Physical findings  No. of Patient Percentage

Continuous heart murmur 21 100%
site of maximal intensity

ond ICS¥, Left 4 19%
3rd ICS, Left 7 33%
4th ICS, Left 6 29%
3rd & 4th ICS, Left 3 14%
4th ICS, Right 1 5%

Hepatomegaly 10 48%

14%
Pretibial pitting edema 4 19%

Pulmonary basal rale

w

* Intercostal space

Table 5. ECG findings

ECG findings No. of patient Percentage

Left ventricular hypertrophy 14 67%
Biventricular hypertrophy 1 5%
Left atrial enlargement 3 14%
Right atrial enlargement 1 5%
1st degree AV block 4 19%
QT prolongation 2 10%
Ventricular premature beat 4 19%
Sinus tachycardia 4 19%
Normal 4 19%
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Fig. 2. Two -dimensional echocardiogram of ruptured aneurysm of the right sinus of Valsalva into the ri-
ght ventricle. (a) preoperative left parasternal long axis view (b) preoperative left parasternal short
axis view (c) postoperative left parasternal long axis view (d) postoperative left parasternal short
axis view. Note the fistulous tract from the right coronary sinus into the right ventricle (arrow),
which disappeared in the postoperative echocardiogram. (RV=right ventricle; LV=left ventricle ;
LA=left atrium ; RA=right atrium; AV=aortic valve; AMV = anterior mitral valve leaflet; PMV =
posterior mitral valve leaflet; TV = tricuspid valve; Ao=aorta; PA= pulmonary artery; RVO=right
ventricular outflow tract; S=interventricular septum; T= fistulous tract; r=right coronary sinus ;

n= noncoronary sinus; l= left coronary sinus).
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(a)

(c)

Fig. 3. (a), (b) Left ventriculogram (superior) and aortogram (inferior) of the ruptured aneurysm of the ri-
ght coronary sinus of Valsalva into the right ventricle in the same patient. (a) RAO 60° view (b)

LAO 30° view

(c) Aortogram of the ruptured aneurym of the noncoronary sinus of Valsalva into the right atrium.

(LAO 30° view)
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Table 6. Sinus of origin of aneurysms and the chamber of termination, and associated VSD*

Sinus of origin No. of patient

Chamber of termination

No. of patient Associated VSD

Right coronary sinus 18 (86%) Right ventricle 15(83%) 15
Right atrium 1( 6%) 0
Pulmonary artery 2(11%) 2

Noncoronary sinus 3(14%) Right atrium 3(100%) 0

* Ventricular septal defect

** VSD in the preoperative case was diagnosed by the left ventriculogram.
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Table 7. Associated cardiac defect in 20 cases™

Associated abnormality No. of patient Percentage

Ventricular septal defect** 16 80%
Aortic regurgitation 4 20%
Pulmonary stenosis*** 1 5%
Patent foramen ovale 1 5%
Tricuspid insufficiency 1 5%
None 2 10%

* Postoperative cases
*% Include old healed ventricular septal defect
remnant
*%* Infundibular pulmonary stenosis due to aberr-
ant muscle band
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