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Surgical Repair for Ebstein’s Anomaly

In Sung Lee, M.D., Joong Kee Ro, M.D., Kwang Taek Kim, M.D.,
Young Ho Choi, M.D., Joo Hyun Kim, M.D., and Hyoung Mook Kim, M.D.,

Ebstein’s malformation has been amendable to reparative surgery since 1962. The indications for
surgical repair and the optimal surgical approach, however, are still controversial. Two cases of Ebstein’s
anomaly repaired at the Korea University Hospital were reviewed with references.

Case |; The patient was a 11 year old girl, weighing 31kg and 142 cm tall, who had been cyanotic
and had become progressively more disabled over a period of 5 years. Preoperative diagnosis was
confirmed by right atriography. Glenn’s operation was done on june 5th 1976, but the patient died
postoperatively and autopsy was performed one day later, of which findings were 1) Ebstein’s anomaly
2} bilateral total atelectasis of the lung 3) multiple petechial hemorrhage and edema of the myocardium,
brain and liver due to acute hypoxia 4} fibrocaseous tuberculosis of the liver and tuberculous peri-
cholangitis.

Case Il; The patient was also a girl aged 17, weighing 50 kg and 152 cm 1all, but without cyanosis
and had become progressively more disabled over a period of 4 years. Preoperative diagnosis was also
confirmed by right ventriculography. Successful definitive repair by plication and tissue replacement
was done on April 27th 1979,

The operative findings were also characterized by the displacement of the septal and posterior
leaflet of the tricuspid valve and a huge dilatation of the right atrium. The anterior leaflet of the
tricuspid valve was in normal position and of normal development. Patent foramen ovale was also
present which was 15 mm x 5 mm in size. Postoperative courses were excellent with anticoagul-
lant theraphy.
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Fig. 2. Preoperative lateral view
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Fig. 6. Preoperative left ventriculography.

Fig. 7. Ebstein’s Anomaly : displacement of tr-
icuspid valve & PFO.
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Fig. 9. After plication & tissue valve replace-
ment & closure of PFO.
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Postop. right atriography.

Fig.11.
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