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Clinical Characteristics in Patients with Ruptured Aneurysm of Sinus of Valsalva

Keon Sik Moon, MD', Rak Kyeong Choi, MD', Dal Soo Lim, MD', Hun Sik Park, MD',
Suk Keun Hong, MD', Young Tak Lee, MD’* and Hweung Kon Hwang, MD'

'Department of Internal Medicine, *Thoracic and Cardiovascular Surgery, Sejong General Hospital,
Puchon, Korea

ABSTRACT

BackgroundU Ruptured aneurysms of sinus of Valsalva are rare cardiac anomaly. Here, we analyze retrosp-
ectively patients operated on at our hospital during the last 10 years. Methods[] Seventeen cases of ruptured
congenital aneurysm of sinus of Valsalva (female[) malel] 100 7, mean age 33.2+ 15.2 year) were operated
during the period of January 1989 through August 1998. A ruptured aneurysm of the sinus of Valsalva was
diagnosed by transthoracic 2D echocardiography and multiplane esophageal echocardiography. The diagnoses
were confirmed at operation. The majority (94.1%) arose from the right coronary sinus. The right ventricle
was the most common chamber of rupture (76.5%). Ventricular septal defect was associated in 13 patients
(76.5%), of which 8 (61.5%) were subarterial. Ventricular septal defect was more common in aneurysms
arising from the right coronary sinus (81.2%). Aortic regurgitation was found in 5 patients (29.4%). One
patient underwent aortic valve repair and one an arotic valve replacement. Results(] There was no early
operative death and no recurrence after the initial repair. Postoperative morbidities were few. There was one
late sudden cardiac death 3 months post-surgery. In the majority, the long-term follow-up was uneventful.
Conclusion[] Surgery for ruptured aneurysm of sinus of Valsalva yields gratifying results, and it should be
undertaken as soon as the condition is diagnosed. With recent developments, echocardiography may prove a
substitute for cardiac catheterization and angiocardiography in future, and surgery could be undertaken with
the help of echocardiography alone. (K orean Circulation J 2000530(2):183-190)

KEY WORDSO Ruptured aneurysm of sinus of valsalva - Congenital heart disease - Transesophageal echo-
cardiography.
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Fig. 1. Age distribution.

Fig. 2. Transthoracic echocardiogram shows windsock-
like aneurysm originated from right Valsalva sinus info
right atrium in right ventricle inflow view.
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Fig. 3. Transesophageal echocardiogram shows windsock-like aneurysm of sinus of Valsalva in horizontal view

(A). Color jet from aorta into right atrium is observed (B).
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Table 1. Findings at Echocardiography and surgery

Echocardiography (nO 17) Surgery (nO 17)

number % number %
Sinus of
origin
RCS 14* 82.3 16 94.1
NCS 1 58 1 58
LCS 0 0.0 0 0.0
Chamber of
rupture
RV 11* 64.7 13 76.4
RA 3 17.6 3 17.6
Lv 1 5.8 1 5.8
LA 0 0.0 0 0.0
Uncertain 2 1.7 RASV
*2 Cases were diagnosed by transesophageal echo-
cardiography

RCSO Right Coronary Sinusd NCSO Noncoronary SinusO
LCSO Left Coronary Sinus RVO Right VentricleD RAO
Right AtriumO LVO Left VentricleO LAO Left AtriumO
RASVO Ruptured Aneurysm of Sinus of Valsalva, RCS
into RV
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Table 2. Origin and cardiac chamber exit of the rup-
tured aneurysm

Cardiac chamber exit
RV RA LV

Number of
patients

Origin

Right coronary
sinus

Noncoronary
sinus

Left coronary
sinus

Total 13(76.5%) 3(17.6%) 1(5.8%) 17(100%)

RVO Right Ventricle RAO Right AfriumO LVO left Vent-
ricle

13(76.5%) 2(11.7%) 1(5.8%) 16(94.1%)
0( 0.0%) 1( 5.8%) 0(0.0%) 1( 5.8%)

0( 0.0%) 0( 0.0%) 0(0.0%) 0( 0.0%)

Table 3. Associated cardiovascular lesions
No of patients (%)

Asoociated lesion

Ventricular septal defect 13 (76.5)
Subarterial 8 (47.0)
Perimembranous 5(29.4)

Aortic regurgitation 5(29.4)
Mild 201.7)
Moderate 1(5.8)
Severe 201.7)

Tricuspid regurgitation 1(5.8)

Pulmonary stenosis 1(5.8)

RVOT obstruction 201.7)

Infective endocarditis 1(538)

PFO 1(5.8)

RVOTO Right Ventricular Outflow Tract
PFOO Patent Foramen Ovale
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