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Experience in surgical treatment of ruptured sinus of valsalva aneurysm
ZHANG Ming-yu, ZANG Wang-fu, WU Nai-shi, ZHANG Ke-feng
(Department of Cardiothoracie Surgery, Second Affiliated Hospital, Harbin Medical University, Harbin 150086, China)

Abstract: Objective To evaluate the surgical outcomes and to summarize the experience in the surgical treatment of ruptured sinus of valsalva
aneurysm (RSVA). Methods  The clinical data from 43 RSVA patients (male: 29, female: 14, age range: 18 — 65) undergoing surgical repair
from Jan 1997 and Jun 2003 were analyzed retrospectively. Results  All patients survived the operation. Complications included incision infection in

1 case, aortic incompetence in 1 case, conduction block in 1 case, and infectious endomyocarditis combined with aortic incompetence in 1 case.

Conclusion  Treatment of RSVA is of low operative risk and satisfactory long-term clinical outcomes. Early operation is recommended to prevent the

deterioration of the disease and complications.

Keywords: ruptured sinus of valsalva aneurysm; defect of ventricular septum; incompetence of aortic valve
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