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Clinical Study of Ebstein’s Anomaly

Sung Min Sohn, M.D., Sang Lak Lee, M.D,,
Tae Chan Kwon, M.D. and Chin Moo Kang, M.D.

Department of Pediatrics, School of Medicine, Keimyung University, Taegu, Korea

Kee Sik Kim, M.D., Yoon Nyun Kim, M.D. and Kwon Bae Kim, M.D.
Department of Internal Medicine, School of Medicine, Keimyung University, Taegu, Korea

Clinical features, laboratory and operative findings were reviewed in 10 cases of Ebstein’s
anomaly admitted to Dong San Hospital. Keimyung University during a 7%-year period
from January 1982 to June 1989.

The following results obtained -

1) Exertional dyspnea(90%) and palpitation(30%) were the predominant symptoms.
and cyanosis was documented in 2 cases among 10 patients.

2) Chest X-ray showed cardiomegaly in all cases. but cardio-thoracic ratio was above
0.6 in 4 cases.

3) Electrocardiograms showed RBBB in 4 cases, RVH in 2 cases, Ist degree AV block
in 4 cases.

4) Echocardiograms and angiograms showed displacement of tricuspid valve in all cases.

5) Interatrial communication via atrial septal defect (5) and patent foramen ovale (5)
was present in 10 cases (100%).

6) Operative findings of 5 cases showed abnormalities of septal leaflet in 5 (100%).
posterior leaflet in 5 (100%). and anterior leaflet in 1 case (20%).

KEY WORD : Ebstein’s Anomaly.
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H 1. Symptom and sign
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2l 1. The chest P-A showed enlargement of the
heart & decreased vascular marking.

No. of patients( %)

Symptom DOE 9(90)
Palpitation 3(30)
Anoxic spell 2(20)

Physical finding
Cyanosis 2(20)

DOE : Dvspnea on ‘exertion
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112l 2. The EKG showed complete right bundle branch block.
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I 2. EKG finding
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12! 3. Echocardiogram : The apical four chamber
view revealed displaced tricuspid valve & at-
rialized right ventricle.

No. of patients(% )

Rhythm Sinus rhythm 7(70)
Atrial fibrillation 2(20)

Junctional rhythm 1(10)

QRS RBBB  Complete 4(40)
Incomplete 1(10)

Axis Normal 4(40)
Right axis deviation 5(50)

Left axis deviation 1(10)

PSVT 1(10)
1st degree AV block 4(40)
Hypertrophy LVH 1(10)
RVH 2(20)

RBBB : Right bundle branch block
PSVT : Paroxysmal supraventricular tachycardia

I 3. Cardiac catheterization finding

LVH : Left ventricular hypertrophy
RVH : Right ventricular hypertrophy

No. of patients Mean Pressure(mmHg)

Oxygen saturation 290%
<90%

RA Pressure Increased
Normal

RV systolic pressure Increased
Normal

8.3( 7—12)
1.5( 0— 5)
37(31—46)
18(12—24)

N OO O AN

RA : Right atrium RV ! Right ventricle
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¥ 4. Operation

No. of patients

Total cases
Operation finding
(abnormal leaflet)

Septal
Posterior
Anterior
Plication
Operation name

TVR
TAP

ASD, PFO, VSD

Closure

Pacemaker

Gu = Oy v O

N

TVR ! Tricuspid valve replacement
ASD : Atrial septal defect
VSD : Ventricular septal defect
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TAP : Tricuspid annuloplasty
PFO : Patent foramen ovale
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