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Transcatheter closure of ruptured aneurysm of valsalva sinus

SONG Zhi-yuan, LI Yong-hua, ZHONG Li, FENG Xin, ZHANG Qian, CHAI Hong, TU Ai-hua, WEN Ling ( Depart-
ment of Cardiology, Southwest Hospital, Third Military Medical University, Chongqing 400038, China)

Abstract: Objective To discuss the clinical effects and security of transcatheter closure of ruptured an-

eurysm of valsalva sinus (RAVS). Methods A 28-year-old male patient admitted in our hospital on Septem-

ber 7, 2007, was diagnosed as ruptured aneurysm of right valsalva sinus drained into right atrium, and accepted

transcatheter closure. During the regular one-month interval follow-up, echocardiography and ECG were per-

formed. Cardiac murmur, pressure and size of each chamber before and after transcatheter closure were ana-

lyzed retrospectively. Results Cardiac murmur disappeared right after successful occlusion with a 12/14 mm

domestic-made PDA occluder, and the pressure of right atrium, right ventricle and pulmonary artery decreased
respectively from 21/10 mmHg, 52/2 mmHg and 50/14 mmHg to 14/5 mmHg, 24/0 mmHg and 33/15 mmHg.

Left ventricular internal diameter decreased from 57 mm before transcatheter occlusion to 49 mm three days after

occlusion. No complications occurred. Conclusion Transcatheter closure of RAVS is safe and effective, and

can substitute surgical operation in some patients of RAVS.

Key words: ruptured aneurysm of valsalva sinus; cardiac catheterization ; interventional therapy

LR E2 9% (valsalva aneurysm ) 52— F1 /0 I 8.0 1ML
BYIG, ZHONERYERE 50 . TR KW RH
TCRPIARIG R FI, i — H R A 24, W0 mT i % A ™
(L osife R 2t B RB T ARGIT, ARk, M
FE RO NERG A AIRTT a4 B Wi 20 KA IR IT 4%
ARHE S, B IR 2L C nlE A AIRYT T Bokis
MR R m 2 SN AIGYT LIRS R
FIGIRIT RS R4t UARPERATN AIRIT 1 Bl
FIRSIHEE G 30k, X 2 38 N AR YT TR SR

ELTE 5 = FBE R0 BRI KRBT FE 5 H (SW2004017)
Supported by the Funds for Clinical Research by Southwest Hospital of
Third Military Medical University (SW2004017)

PEZ BT ARIAIE, 53, TR A S EL N, AR B, 3%, £ N F.0 1 55
A NIRRT I HIBESE , R I 50 Rfi o 1 : (023) 68765168

W5 H 89 :2007-11-30; f& 8] B 5 :2007-12-28

03 7 E B R ST TR
1 #RSF®

1.1 J&f) 54

B, B, 28 2 NI 5 o4 R A XUT oK 1
2007 429 H 17 H AR, AR IfiJE 112/50 mmHg, 0> 3R 97
U/ min, T B 72550 3 ~ 4 i)l s S IV /7 VIZ it 21k 2
JRE B 5O FL P TE 5O B P A A S 7R 7000 38 VAR ST mm, FFIIE
Sy B O b FUIR SR (TR 38 ) A A O Br o TEAE
PR MR IR T A R e, T 2007 429 A
21 HAER ORI P T4 SRR
1.2 BAE &

A AT R I O IR A ATRTTERAE B AR bR
PR AT A7 IBE Sl Bk | BE A Tk 2 0, B e 2 A IBERS K T AN R
(100 Urkg) fli= BT R Mk, Sttt oS A il Ao A



344 % = =

NI

#5304

LB RIBEBKE T, BEE R 6 F RS A EahbkiE s, i
FETCIRSIR KN JEAS O IV 53 3 11 00 s B 32 50 ko,
FRRAS R BB TT D SR IE B0, R B AT A2 2 3 52 (A2 60° kA
20°) ,HEBR VT RE G I 2 ] PR BRI 45 . SR 44 %8 [R) B B4 B 0
ARI7iE BT R K-+ FE 3 K- OIS B 101 -4 0 B~ 1 s
Jok-Re s Dk paHE , R R 2 L R KA 8 F Rk iag 1%
B R 2 ~ 4 mm f J5 00 8 4 365 094 20 JiK 58 K 4] ( patent
ductus arteriosus, PDA) EJ3#28 (db gt feE XA N FIEAL) |, il
Fi ik ¥HES PDA BHEESE BT E 3K, 720 ER S 5] 5 T 218
A IR A LIRS P b . 52 2O I S KT 2 B ks
o, M EHHBUR B E S IR Rk A, YA SR R
U, ELXE = 3 ke ROoe AR S K TC 2 i b, Rk B e, E A DN
FOB AOERWSIKES . S, nEaHL.
1.3 M5

ARIGFTHFELC BT 24 h # ki bER 3 d, AR E
PEAR(3 mg/ke) HLBEIRIT 6 D H I TAREH 3 K A0
FERX 2l iBe S R A BT 1R,

2 HR

2.1 ZFEFENMAKI LR

THE B Bk 1 B AE 52 R BU G SR WA A 0 B, M 11 AR 24
8 mm, & 1A 7R ICTESE SR AL, IS AT L —m 1, 5500 A 23
BRATEMEALT S, JEH 10712 mm [ [ 7 PDA S5 88 343%, 1L
FRAV IR ERR, G A 12/14 mm (¥) PDA E3EaR3t 38zl (1
1B) . EHEAST EIZINT2 W0 e 2% 35 0 26, S8 B A8 4 0 1 |
A5 0% K S K% 3 (14753470 33/15 mmHg ) £7%5 3 3% A R
(21/10,52/2 50/14 mmHg) W] 5 F [, B35 AR FT 5 3 30 Bkl 4
J£(121/50 ,122/78 mmHg) JEAH B2 484k, {8 bk Fe 22 BH S 455708

A #353T; B: 4570 14/12 mm PDA 3% 23355
1 FEFBAIERWE (A4 45°)

2.2 M

EEARE BE DIEAE R, F e R AR . RIRER
3 KA A i Do BB S AT A /0N o BEE AR P G 2 R LB A
o3t B EBIIKIER R, 202 AR BB FTRY 57 mm Z6/N
49 mm, ARJ5 2 DA A OIS B8 720NN 47 mm,
KRB IIF LA S HAD SR DL

3 itig
FUIRSR R B ik 5208, e KM EE 5w 2
FOICSE R B 2 i e U TR TR I B TR 2 98 A AR

A SRR IR A 1 W B 3= B0 ik s T sk BE = e 7k
Ber, 577 27 4 S LI 2 20Dl =, i 18 3 20 foik 52 e
e ML T i R 1) BT O R R 8, — B A
SBENTE R 28 , A A2 SRAU T 2 5 Bl DO SC AT A 4
GONI RS AEE T G SN E Ve 3 SN & IR B N
7. RSB LR T Ik 2SR AR IR
TR AEAME T B oy B B B T AT B O
AT ARk A AR TR E T R R SR ALY
BIEIRIT . HHBIA AIRT O R D, Z 8O0
FiaE

FRTIA N 0 T A5 I 2 6] B At e 3 3l ke
AR TR R (R WAL Lo A D EH ),
LB EN NI SRR A L RA QI 7
B E IRILR I RAE D SF R B ERRI T T
(HRC RS R A AT 0y 8 e 0 3, W S AR ST
AR NETIE . AR 8 LIRS R A O B, G T
A = ISR, (HIC TSRO A 2, AR 1]
PRBRAR , R A AR RE NI, FRATTR AT A
EM A HATENRST A JE BV ZIAEIR ] 4 5%, 41
Oy D Rl SRR T B A, RS 5 3 R A
OIEEA BR A 0ENRCIREIER , RE 1 FZER
B, ToIF AL A R E Tl R R RAICR o RS
A R BEAT N B (I 2, AT T E A
A7 LR SR R A PR BT AN B 2%, LB 4
e P R T A B A 1 A 3K )8 T PR SR A 1
BeoE axBhIE |10 SO R 3 3 ke 2 e S e AR 3h ki
AR H A o

B2, B FEN ARIT LIRS — T 4 |
ARHBOR 3 Tl A #EAT A ATRYT B, Al LA
AP ARG, T AT 3R A R A Ak

S

[1] ChuSH, Hung C R, How S S, et al. Ruptured aneurysms of the sinus
of Valsalva in Oriental patients[ J]. J Thorac Cardiovasc Surg, 1990,
99(2) . 288 —298.

[2] Abidin N, Clarke B, Khattar R S. Percutaneous closure of ruptured si-
nus of Valsalva aneurysm using an Amplatzer occluder device [ J].
Heart, 2005, 91(2) ; 244.

[3] @xtAe, FWIR, 9, % &8 E o kS O w2
PRI LT O I A A4, 2006, 34(3) : 240 —242.

[4] Song ZY, ShuM Q, HuHY, et al. Clinical efficiency and safety anal-
ysis of transcatheter interventional therapy for compound congenital car-
diovascular abnormalities[ J]. Clin Cardiol, 2007, 30(10) ; 518 —521.

[5] Howard R J, Moller J, Castaneda A R, et al. Surgical correction of si-
nus of Valsalva aneurysm|[ J]. J Thorac Cardiovasc Surg, 1973, 66
(3): 420 -427.

(6] WHER, skalfe, % b, 5. FIIKSRBRNIEHAITI].
I PR L9 427, 2006, 22(1) : 38 - 40.

(¥ iZE)



