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[Abstract] Objective To discuss the clinical effects and safety of transcatheter closure in treating
ruptured sinus of valsalva aneurysm (RSVA). Methods During the period from May 2007 to June 2012, 5
patients (4 males and 1 female) with RSVA were treated with interventional occlusion therapy at authors’
hospital. The aortic root angiography and echocardiography indicated that all the five patients had single sinus
of valsalva aneurysm, including rupture of right coronary sinus of valsalva aneurysm into the right ventricle
(n =3) and into the right atrium (n = 2). Results The occluder placement was successfully accomplished
in all the 5 patients. Patent arterial duct occluder was employed in two patients, while ventricular septal
defect occluder was adopted in three patients. After the procedure, the five patients were followed up for 12 —
60 months(mean 30.2 months), and echocardiography and electrocardiography were conducted to evaluate the
clinical effects. After the interventional occlusion therapy, in all patients the inner - diameters of the right
ventricular and right atrium were markedly reduced, and the heart murmur disappeared. The occluder was
situated in the right place. No complications such as hemolysis or aortic regurgitation occurred. Conclusion
Transcatheter closure is a mini-invasive, safe, simple and effective technique for the treatment of ruptured
sinus of valsalva aneurysm. The short-term result is satisfactory, although its long-term efficacy needs to be
further studied.(J Intervent Radiol, 2014, 23 203-205)
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