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Ebstein's Anomaly in Adults

Myung A Kim, M.D., Seong Wook Cho, M.D., Woo Seung Lee M.D.,
Dong Un Kim, M.D., Kyu Hyung Ryu, M.D., Seong Wook Park, M.D,,
Byung Hee Oh, M.D., Young Bae Park, M.D., Yun Shik Choi, M.D.,
Jung Don Seo, M.D., Young Woo Lee, M.D,,

Department of Internal Medicine, College of Medicine, Seoul National University

Clinical features, laboratory and operative findings were reviewed in 17 cases of adult Ebstein’
s anomaly admitted to Seoul National University Hospital from Feburary, 1979 to October,
1987.

1) Mean age of first diagnosis was 28.6 years old(range : 14~57 years old).

2) Exertional dyspnea(88.2%) and palpitation(64.7% ) were the predominant symptoms, and
PSVT was documented in 4 cases among 11 patients with palpitation.

3) Echocardiogram showed displacement or delayed closure of the tricuspid valve in 13
cases.

4) On simultaneous recording of the intracardiac ECG and pressure, right ventricular electrog-
ram with atrial pressure in atrialized right vedtricle was observed in all cases.

5) Right ventriculogram revealed displacement of the tricuspid valve in 9 cases and tricuspid
regurgitation in 10 cases.

6) Interatrial communication via ASD(8) and PFO(3) was present in 11 cases(64.7%).

7) Operative finding of 9 cases showed abnormalities of septal leaflet in 9(100% ), posterior
leaflet in 8(88.8%), and anterior leaflet in 2 cases(22.2%).

KEY WORD : Ebstein’s anomaly.
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No. of patient(%)

Symptom DOE 15(88.2%)
Palpitation 11(64.7%)

Syncope 1( 59%)

NYHA functional class I 2(11.8%)
II 11(64.8%)

I 4(235%)

I 0 0 %)

Physical finding Cyanosis 7(412%)

Growth retardation 1( 59%)

i 2. ECG finding

No. of patients( %)

Rhythm Sinus rhythm 13(76.5%)
Atrial fibrillation 4(235%)

P-wave Normal 9(53.0%)
RA enlarement 4(235%)

Fibrillation 4(235%)

QRS WPW 1( 59%)
RBBB Complete 8(47.1%)

Incomplete 3(176%)

Axis Normal 7(412%)
Right axis deviation 7(412%)

Left axis deviation 2(11.7%)
Undetermined 1( 59%)

PSVT 4(235%)
1st degree AV block 2(11.8%)

RA ® Right atrium, WPW ! Wolff-Parkinson-White
Syndrome, RBBB : Right bundle branch block.
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12! 1. Electrocardiogram in patient with Ebstein’ s anomaly which showed WPW syndrome.
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I8 3. Echocardiographic findings(Apical 4-chamber 12l 4. M-mode echocardiographic findings showing
view) showing displaced tricuspid valve and delayed closure of tricuspid valve by 130
atrialized right ventricle(ARV). msec.

VL

i 3. Cardiac catheterization finding

No. of patient Mean pressure(mm)g)
Sa0,( %) >90 10
<90
RA pressure Increased 5 124( 9—19)
Normal 11 4 (0— 8
RV pressure Increased 3 12 (10—14)
Normal 14 39( 2. 6)
PA pressure Decreased 4 7 (6— 8)
Normal 7 11.6(1-—14)

Sa0, : Oxygen saturation.

RV ARV RA

o dEbedbinia . L H AR

12! 5. Simultaneous tracing of intracardiac ECG and pressure in Ebstein’ s anomaly. Atriali-
zed portion of right ventricle generates ventricular activity but registers atrial pres-
sure. S-ECG ' Surface ECG, IC-ECG ' Intracardiac ECG, Pr. . Pressure, RV : Right
ventricle, ARV ! Atrialized RV, RA : Right atrium.

— 676 —



712! 6. Right ventriculogram of Ebstein's anomaly
showing displaced tricuspid valve( { ) as fil-
ling defect, and notching at inferior cardiac
border, which represent abnormal attachment
of the displaced anterior tricuspid valve( 1 ).

i 4. Operation

"~ No. of patients

Total cases 9

Operation finding Septal 9/9

(abnormal leaflet)  Posterior 8/9
Anterior 2/9

Operation name Plication 7
TVR 5
TAP 3
ASD or PFO 5
closure

TVR : Tricuspid valve replacement,
TAP : Tricuspid annuloplasty,

ASD © Atrial septal defect,

PFO : Patent foramen ovale.
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