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SUMMARY

Two rare cases of unruptured sinus of Val-
salva aneurysms were diagnosed by two-dimen-
sional echocardiography  before their successful
operations. In Case 1, the aneurysm originated
from the noncoronary sinus and associated with
a bicuspid aortic valve. It protruded into the
right atrium. The aneurysm was resected and the
bicuspid aortic valve was replaced with an Om-
niscience prosthetic valve. In Case 2, the aneurysm
originated from the right sinus of Valsalva com-
pressing the right atrium and ventricle. Its dia-
meter was 14x17 cm. which was the largest
aneurysm ever reported. It was also resected
completely. In view of these two cases, the role
and the value of echocardiography in the diag-
nosis of sinus of Valsalva aneurysms are dis-
cussed.
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Aneurysms and fistulas of the sinus of Valsalva
are rare. They represent only 3.5 percent of all those
with congenital cardiac disease surgically treated (1).
Unruptured aneurysms of the sinus of Valsalva and
sinus of Valsalva aneurysms associated with a bicuspid
aortic valve are extremely rare (1, 2). In their clas-
sifications Sakakibara and Konno (2) and Taguchi
and et al. (1) did not mention any case of sinus of
Valsalva aneurysms originated in the noncoronary
sinus associated with bicuspid aortic valve. Below we
present such two rare cases diagnosed by two-dimen-
sional echocardiography (2 DE) and operated on suc-
cessfully.

CASE REPORTS
Case 1.
M.T., a 19-year-old girl, was admitted to the Car-
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(Report of two cases)

IKI  BOYUTLU EKOKARDIYOGRAFI ILE

YIRTILMAMIS SINUS VALSALVA
ANEVRIZMALARININ TANISI:
Iki Olgu
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OZET

¢ok nadir
vakasinin

Iki  boyutlu ekokardiyografi ile,
goriilen  iki  siniis  Valsalva anevrizmasi
teshisi ameliyat Oncesi yapiudi ve ameliyatla da
dogrulandi.  Birinci vakada, nonkoro-
ner siniisten  kaynaklaniyordu  ve

ile beraberdi. Sag atriumu doldurmustu. Bu anev-

anevrizma
bikiispit  aorta

rizma timiiyle alindi ve aort kapagi Omniscience
tipi  bir prostetik kapakla degistirildi. Ikinci vaka-
da, anevrizma sag koroner sintisten kaynaklani-
yordu ve sag atrium ile ventrikiile baski yapryor-
du. Capr 14x17 cm. olup, bize gore literatiirde
rapor edilen vakalarin en biiyiigii idi. Bu da ti-
miiyle rezeke edildi. Bu iki vakamin goriilmesi
sebebiyle, iki boyutlu ekokardiyagrafinin degeri
ve oOnemi tartisildi.
Anahtar kelimeler: Ekokardiyografi, konjenital kalp

defektleri, Valsalva siniisii anevrizmasi
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diology Department with exertional palpitations for
2 years and chest pain for 5 months. She also had 3
syncopal attacks within the last year and complained
of dizziness for the last 6 months. There was no his-
tory of notable past illnesses.

On physical examination her blood pressure was
100/70 mmHg and pulse 84/min and regular. The
apex beat was in the fifth intercostal space and
prominent. A systolic thrill was palpated at the aortic
area and a grade 4/6 harsh systolic murmur was heard
at the same area radiating to the neck. The second
heart sound was normal.

Laboratory data showed no abnormalities. The
electrocardiogram was normal. The chest X-ray
showed a prominent ascending aorta and rounded
left heart border. The echocardiographic study, which
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Figure-1. (A) Two-dimensional echocardiogram in the para-

sternal long-axis view showing aneurysmatic non-
coronary sinus (An) and the dilated aorta. Left
atrium is pushed by the aneurysm.

(B) The parasternal short-axis view at the level of
aortic valve showing the bicuspid aortic valve (av)
and the aneurysmatic noncoronary sinus which
protrudes into the right atrium completely.

An: noncoronary sinus of Valsalva aneurysm;
Ao: Aorta; av: aortic valve orifice; L V: left ven-
tricle; RA:rightatrium; RV :right ventricle.

was done by a Hewlett-Packard system, revealed a bi-
cuspid aortic valve, dilated aorta, a very large non-
coronary sinus of Valsalva aneurysm protruding into
the right atrium completely and a very fine diastolic
fluttering on the anterior mitral leaflet (Fig.-1). On
cardiac catheterization, noncoronary sinus of Valsal-
va, 5 cm in diameter, and dilated aorta were seen
(Fig.-2),a grade 1(+) aortic regurgitation was present.
Because of her symptoms surgery was performed with
the aid of cardiopulmonary bypass and cold chemical
cardioplegia. After doing aortotomy the thickened bi-
cuspid aortic valve and a large (3x5 cm) unruptured
sinus of Valsalva were seen. There was no ventricular
septal defect. Both coronary arteries originated in the
non-aneurysmatic (anterior) sinus. The aneurysm was
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Figure-2. Aortogram (left anterior oblique view). The aneu-
rysm fills from the noncoronary sinus and the

dilated aorta is visualized.
An:aneurysm

resected, aortic valve was replaced by a number 23
Omniscience prosthetic valve. Both the ascending
aorta and arcus aorta were dilated (7 cm in diameter)
and ready to rupture. It was decided to resect some
part of the ascending aorta and decrease the diameter
by 30 percent. Then it was closed with primary
sutures. AH the material obtained was sent to the
Pathology Department. Pathologic examination de-
monstrated no abnormalities on the tissues taken
from the aortic valve, aorta and aneurysm.

Case 2.

A 20-year-old man was admitted to the Cardiolo-
gy Department, because of his atypical chest pain and
syncope which occured for the first time in his life,
15 days before admission.

On physical examination the blood pressure was
100/70 mm Hg and pulse was 68/min and regular.
Grade 3/6 systolic and diastolic murmurs were heard
at the third and fourth left intercostal area. Labora-
tory examination revealed only slightly elevated sedi-
mentation rate. The electrocardiogram was normal.
The chest X-ray showed moderate cardiomegaly.
Two-dimensional echocardiography demonstrated a
very large sinus of Valsalva aneurysm originating from
the right sinus of Valsalva and the blood was circu-
lating in this aneurysm. The mass extended from the
region of the right coronary cusp to the right atrium
(Fig.-3). Selective aortogram and right atria! and ven-
tricular angiograms confirmed the presence of an
huge (14x17 cm) unruptured right coronary sinus
of Valsalva aneurysm (Fig.-4). He underwent total
cardiopulmonary] bypass operation and had the
aneurysm resected; the opening of the aneurysm was
closed with a 2x1 cm patch. He did well after the
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Figurc-3. Top, two-dimensional echocardiogram in the para-

sternal short-axis view showing the giant sinus of
Valsalva aneurysm originating from the right sinus.
Bottom, the saint aneurysm in the parasternal
long-axis view.

operation. Two months after the operation the echo-
cardiographic and chest X-ray findings were comple-
tely normal.

DISCUSSION

Two-dimensional echocardiography, which is
clearly superior to M-mode echocardiography, has
made a great contribution to the diagnosis of the
sinus of Valsalva aneurysms after its wide application.
The clinical features of the ruptured sinus of Valsalva
aneurysms can make it easy to diagnose them (8), so
2 DE is useful especially in asymptomatic patients
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On: Schematic drawings:

An: aneurysm; Ao: Aorta; Av: Aortic valves;
IVS: interventricular septum; L A: left atrium;
1.V left ventricle; M V: mitral valve; RV : right
ventricle

with the unruptured ones. Recently 9 cases with the
sinus of Valsalva aneurysms, 4 of them unruptured,
have been reported which were diagnosed by 2 DE
(4-9). Almost all these cases had an aneurysm
originated in the right coronary sinus except one (7).
One of our cases (Case 1), to our knowledge, is the
first report of an unruptured sinus of Valsalva origi-
nated in the noncoronary sinus and associated with a
bicuspid aortic valve. Angiocardiography and surgery
confirmed the diagnosis. This case may be classified
as a new type of sinus of Valsalva aneurysm. On the
other hand, Case 2 is the largest sinus of Valsalva ever
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Figurr-4. Antero-posterior view of right atriogram showing a
huge filling defect due to the compression of the

sinus of Valsalva.
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reported in literature. The clinical findings of our
cases were consistent with the findings of the other
cases reported in literature (3, 6, 7).

These two cases have proved that the 2 DE is of
great benefit in the detection of sinus of Valsalva
aneurysms and differentiating this entity from other
causes of continuous murmurs.
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