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Ebstein’s Anomaly: A case report of plication and tricuspid valve replacement
Myung-Keun Song,* M.D.,

(Director: prof. Yung-Kyoon Lee, M.D.)

Ebstein’s anomaly, a rare congenital “cardiac anomaly, is characterized by downward
displacement of an abnormal tricuspid valve asusp. ‘Recently it was well recognized and
can be diagnosed with confidence on the base of physical, electrocardiographic, cohocard-
iographic, and radiological findings.

Since the description of the first case by W. Ebstein, a lot of cases were reported.

But until now, surgical indication and the method of the corrective procedure are still
controvertial.

Recently we experience one case of Ebstein’s anomaly, which was treated successfully

by plication of atrialized right ventricle, and tricuspid valve replacement with Carpentier-
Edward valve.

Preoperative diagnosis was entertained by angiocardiogram. The patient was discharged
with good result on the 11th post-operative day.
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