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A Cace of Ruptured Aneuryem of Right Sinus of Valsalva Diagnosed
Preoperatively by Echocardiography

Heon Keel Rhim, M.D., Bong Yul Huh, M.D,,
Chung Kyun Lee, M.D, and E-Suk Sohn, M.D.

Department of Internal Medicine, College of Medicine, Han-Yang University

Preoperative diagnosis of an aneurysm of the right coronary sinus of Valsalva with
rupture into the right ventricle was made by echocardiography in a patient who also had a
small ventricular septal defect.

In this case of ruptured sinus of Valsalva aneurysm, the cardinal echocardiographic
finding is a defect in the anterior aortic root through which the right coronary cusp appea-
red to prolapse.

After surgical correction the echo from the herniated right coronary cusp of the aortic

valve and discontinuity in the echo from anterio™ aortic wall disappeared.
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Echocardiogram oi the aortic root

Note nrolapse of right coronary cusp through defect in anterior aortic
¢: The anterior aortic root kas no loss of continuity.
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9. diagram of patient’s
R.A.=right atrium
R.V.=right ventricle
L.V.=left ventricle
Ao.R.=aortic root
V.S.D. =ventricular septal defect
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Fig. 2. Aortogram of Patient
Right ventricls is opacified in the early
phase, which is suggestive of communication
hetween the right ventricle and Valsalva
sinus.

Table 1. Hemodynamic data

preoperative postoperative

BP 90/36 95/59
PA 47/13 17/7
RA 20/4 9/6
RV 52/33 29/4
LA 17/3 11/2
LV 90/30 94/2

BP =blood pressure.

PA =pulmonary arterv pressure

RA =right atrial pressure

RV = right ventricular pressure

LA =left atrial pressure

LA =left ventricular pressure
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