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Summary

A case of type IIIy (Konno’s classification) of ruptured aneurysm of the sinus of Valsalva which
has been rarely reported in Japan was presented and compared with types I and II of our cases.

The retrograde aortogram of type IIIy produced opacification of the right atrium and right ventricle.

The phonocardiogram of types I and II showed a continuous murmur or a to-and-fro murmur
with diastolic accentuation, and a diastolic palpable thrill, whereas that of type IIIy of ours showed
a continuous murmur with systolic accentuation and a systolic thrill.

In the echocardiogram, a prolapse of the right coronary cusp into the outflow tract of the right
ventricle or an aneurysmal sac was demonstrated in types I and II, whereas in type IIIy, instead of
those findings, a severe fluttering of the tricuspid valve was observed and disappeared after the surgical
closure.

The electrocardiogram and the chest X-ray of type III, were not different from those of types
I and II.
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Table 1. Summary of clinical findings
Chief Blood Pressure |Heart Rate| Surgical Konno's
Case No |Name| Age| Sex Duration Complication
Complaint (mmHg) ( /min) Operation| Classification
1 K.K | 63 |female| chest pain | over 18 years SBE 114-0 88 (=) Type 1
2 KK | 19 | male dyspnea 1day CHF 140-0 128 (+) Type 1vs0
3 Y.H.| 17 [temale| dyspnea 500ays CHF 134-0 130 (+) Type II
4 AT.| 26 jfemale| syncope 60days CHF 158—0 104 (+) Type lllv

SBE =subacute bacterial endocarditis; CHF =congestive heart failure.

Fig. 1.
Left: Case 1 (type I).

Lateral view of the aortogram.

cusp into the outflow tract of the right ventricle.
Right: Case 3 (type II). Jet stream is directed more inferior than in Case 1.

A

Leak of contrast medium is observed from the left side of the right coronary
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Fig. 2. Lateral view of the aortogram of Case 4 (type IIly).
Left: Jet stream is directed almost perpendicularly at 2 seconds after the injection of contrast medium.
Right: Contrast medium produces opacification of the right ventricle and the right atrium at 3
seconds after the injection.
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Fig. 3. Phonocardiograms
Left: The phonocardiogram with external carotid pulse tracing of Case 1 (type 1; 4-11-"78).

CAR =external carotid pulse tracing; Cont. M.=continuous murmur.
Right: The phonocardiogram of Case 3 (tvpe 1I; 10-8-76).
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Fig. 4. The phonocardiogram with external carotid and jugular pulse tracings of Case 4
(type IIly; 3-17-78).
JUG =jugular pulse tracing.
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Fig. 5. The echocardiogram of Case 1 (type I).
An aneurysmal sac is observed in the outflow tract
of the right ventricle. The aortic valve is extremely
echo-producing suggesting a vegetation.
Aneu. W =aneurysmal wall ; AcAW =anterior aortic
wall ; AoPW =posterior aortic wall ; RCC=right coro-
nary cusp.
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Fig. 6. The echocardiogram of Case 2 (type Iygp; 9-8-'78).
A prolapse of the right coronary cusp into the outflow tract of the right ventricle is showed in an

arrow.
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Fig. 7. The echocardiogram of Case 3 (type 1I;
10-8-76).

Upper: A prolapse of the right coronary cusp is
observed in an arrow.

Lower: Hyperkinetic movements of the left ventri-
cular posterior wall and the interventricular septum

are observed.
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Fig. 8. The echocardiogram of Case 4 (type
IIIy).

Upper: A prolapse of the right coronary cusp is
not recognized. Middle: A severe fluttering of the
tricuspid valve is observed. ~Lower: Postoperative
study. The fluttering of the tricuspid valve is disap-
peared.

TV =tricuspid valve; PCG=phonocardiogram ;
ECG =electrocardiogram.
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Table 2. Summary of the clinical examinations

Phonocardiogram Echocardiogram
Case No.| Type | Chest X-ray ECG Arew "
Murmur |Max. Point| intensity |Accentuation| Thritl [FO2PSE|ARUYSMELl | \yg 1 Others
of RCC| Sac
cardi !
raiomegaly dilatation of
1 1 (CTR=62%) LVH 4L v diastole | diastole - + + X
the left ventricle
PYM 't
pulmonary | Sinus
tachycardia . .
2 1vsD edema myocardial to-and-fro 3L v diastole | diastole + +
(CTR=49%) damage
cardiomegaly |
sinus " -
3 11 | (CTR=55%) to-and-fro 3L v diastole | diastote + - +
tachycardia
PVM 1
i::r::m:::;y sinus 4 v tol tol ticuspid valve
4 v = L ‘ systole | systole - - + .
PVM 1 ) tachycardia 4 y fluttering(4+)

LVH=left ventricular hypertrophy; PVM =pulmonary vascular marking; Intensity=Levine’s
grade; RCC=right coronary cusp; LVVO=left ventricular volume overloading (hyperkinetic
motion of the interventricular septum and left ventricular posterior wall).
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