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=Abstract=

Aneurysm of the Sinus of Valsalva Dissecting into the Ventricular
Septum Associated with Paravalvular Leakage After Double Valve
Replacement

[l Sang Jung, M.D.*, Young Tak Lee, M.D.*, Woong Han Kim, M.D. *, Yeon Seub Jung, M.D.*,
Chan Young Na, M.D. *, Cheol Hyun Chung, M.D.*, Wook Seong Kim, M.D. *,
Jung Hyun Bang, M.D.*, Sub Lee, M.D.*, Sang IK Kim, M.D. *, Joong Jun Park, M.D.*,
Do Hyun Chung, M.D. *, Min Su Hyon, M.D. ** Suk Seun Hong, M.D. **
Myung A Kim, M.D. *** Sung Hoon Park, M.D.**"*

We experienced a case of aneurysm of the sinus of Valsalva dissecting into the
ventricular dseptum. This dissection was induced by paravalvular leakage after aortic and
mitral valve replacement. This 37-year-old male was admitted via emergenc(}f room due to
progressive dyspnea. He had undergone aortic valve replacement(carbomedic ¥ 23 mm) and
mitral valve replacement(carbomedic(k" 31 mm) due to aortic regurgitation and mitral
regurgitation about 6 years prior to admission and followed up regularly. The diagnosis was
made by transthoracic and transesophageal echocardiography and reconfirmed by root
aortography. The inlet of the ventricular septal aneurysmal sac was repaired by one layer
suture with 3-0 prolene of the endocardium, epicardium and homograft muscle shoulder
altogether. Postoperative course was uneventful and the patient was discharged on the 1lth
postoperative day.

(Korean J Thorac Cardiovasc Surg 1997;30:719-23)
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Fig. 1-1. Preoperation TEE(transgastric short axis view)
showed sac in the basal anterior and anteroseptum. The
diameter was about 27mm.
TEE:transesophageal echocardiography,
septum, LV:left ventricle

IVS:interventricular

Fig. 1-2. Preoperation TTE (parasternal long axis view)

TTE:transthoracic  echocardiography, AQO:aorta, AV:aortic

valve, MV : mitral valve, LA : left atrium
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Fig. 2—-1. Root zortogram obtained in right anterior oblique

projection. Contrast medium is regurgitated into the abnor-

mal space in the basal anterior and anteroseptum region

from the right conronary sinus.

<— : huge basal anteroseptal sac,

? : DDD pacing leads in right atrial appendage and right
ventriclular apex,

— 5 F pigtail catheter in aortic root.

Fig. 2-2. Root aortogram obtained in left anterior oblique
projection.

—» <= ! interventricular septal sac, — : aortic valve,

« : mitral valve
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Fig. 3. Trensection of aortic root viewed from above. At
the right sinus of Valsalva, between the prosthetic aortic
valve and orifice of the right coronary artery, one opening
shaped like a crescent(x} was found.
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Fig. 4-1.

Postoperative TTE(parasternal long axis view)
showed aortic homograft in situ and obliterated ventricular
septal sac.
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Fig. 4-2. Postoperative TTE (parasternal short axis view)
showed obliterated ventricular septal sac.
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