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Surgical Treatment of Ruptured Sinus of Valsalva Aneurysm*
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Abstract: Objective To evaluate the safety of the line of surgical repair of sinus of valsalva aneurysm (SVA) rupture, effectiveness and prognosis of patients.
Methods From January 2012 to June 2023, 14 patients with SVA rupture underwent repair of ruptured aortic sinus aneurysm under hypothermic
cardiopulmonary bypass under general anesthesia in the Department of cardiovascular surgery of our hospital. Preoperative computed tomography
angiography (CTA) and cardiac color Doppler ultrasound were performed to determine the lesion site before surgical treatment. The patients were followe=
up at 1, 3, 6, 12 months and longer after the operation to detect the efficacy and safety of the treatment. Results 14 patients underwent successful repair
of SVA rupture, the review results showed that the patients of aortic sinus repair and, indeed, did not see a small amount of residual shunt, pericardial

effusion and above. Conclusion SVA rupture is a life-threatening rare disease, surgical treatment is still the best treatment.
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