KBRS EIEEE $19% F 1%
Vol. 19, No. 1, March, 1986

Valsalvaif Bhigmamezeel SR G

& ® &"v

— Abstract —

F E

i/_j**
-]

Surgical Treatment of Sinus Valsalva Rupture*
— Surgical Considerations and Results of Operation —

Kim, Ki Bong M.D.**, Lee, Yung Kyoon M.D.**

Over the past 11 years, from Jan. 1975 through Nov. 1985, 27 consecutive patients with congenital aneurysms

of sinus of Valsalva underwent corrective surgery in our department of Thoracic Surgery.

26 were surggested to arise from right coronary sinus and 1 from noncoronary sinus: among 26, 18 rup-

tured into right ventricle, 1 into right atrium, 1 into pulmonary artery. And 1 from noncoronary sinus into

right atrium.

Among 18 cases of preoperatively diagnosed as ruptured aneurysm, the fistula was repaired through the

aorta in 12, although the chamber of termination was also opened in some.

Recurrent fistula occurred in 2 cases in which the ruptured aneurysm was repaired through right ventricle.

it appears that repair of the fistula itself is best carried out through an aortotomy, after cross-clamping.
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Fig. 1. Age distribution
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Table 1. Onset of symptoms in 26 cases
Ruptured
Onset Without VSD With VSD Unruptued
No. % No. % No. %
Sudden* 3 50.0 5 33.3 0 0
Gradual** 16.7 7 46.7 66.7
Asymptomatic 2 33.3 3 20.0 33.3
Totals 6 15 6

* means aggravated symptoms within recent 3m.

or positive history of acute symptomatic attack.

* means progressive symptoms over 3m. or mild exertional dyspnea only.
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Table 2. Hemodynamic data

Data Ruptured Unruptured
Without VSD With VSD

Qp/Qs*  <2.0 2 5 4
2-3 2 4 2
>3.0 2 6 0
Pp/Ps** <0.45 3 12 6
0.45-0.75 3 K 0
>0.75 0 0

* Ratio of pulmonary to systemic blood flow.
** Ratio of pulmonary to systemic peak pressure.
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~ Table 3. Associated lesions.

Lesions Ruptured  Unruptured
None 6 0
VSD 15 6
Type 1 12 5
Type 11 3 1
Infundibular PS 1 0
Aberrant muscle in RVOT 1
Aortic insufficiency 8 5
Gr I-1I
Gr III-IV
RVOTO* 0 3

* pressure gradient (25-50mmHg) due to aneurysmal
buldging into RVOT.
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Table 4. Origin and its termination of aneurysm of sinus of Valsalva

Termination

Origin No. of Patients(%)
RV RA PA Unruptured
RCS 23(85.2) 16 1 1 5
NCS 1( 3.7) 0 1 0 0
LCS o 0 0 0 0 0
Undetermined 3(11.1) 2 0 0 1
Totals 27 18 2 1 6
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Table 6. Postoperative Complications

1) Prolonged ventilatory care 1 2126
2) Recurrent fisula : 2/26
3) Residual aortic insufficiency . 8/25




Table 7. Postoperative functional classes in the follow-up

cases.
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