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A 22-year-old asymptomatic man, 
with a history of ventricular sep-
tal defect repair at the age of two, 

was diagnosed with a continuous left para-
sternal cardiac murmur during a routine 
physical examination. Subsequent echocar-
diography revealed a ruptured right sinus 
of Valsalva into the right ventricle through 
a residual ventricular septal defect (Figure 
1). In addition, good right ventricular func-
tion was recorded, with right ventricular in-
ternal dimension in diastole (RVIDd) mea-
suring 27 mm.

At operation, polypropylene suture ma-
terial was found on the rim of the aortic rup-
ture, which in the absence of a true “wind-
sock” type aneurysm, suggests inadvertent 
trauma to the aortic valve during the origi-
nal defect closure. Both lesions, the residual 
septal defect and the rupture, were success-
fully repaired via aortotomy (Figure 2).

Aortoventricular fistulae are rare and 
are mostly due to ruptured aneurysms of 
a sinus of Valsalva, commonly congenital 
in origin, with an ominous natural history. 
Operative results and long-term survival af-
ter surgical treatment, however, are excel-
lent (Figure 3).1,2 To our knowledge, this is 
the first report of aortoventricular commu-
nication complicating ventricular septal de-
fect repair.
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Figure 1. Echocardiographic images depicting a right coronary sinus to right ventricle communication through a residual ventricular septal 
defect. Ao – aorta; LA – left atrium; LV – left ventricle; LVOT – left ventricular outflow tract; RV – right ventricle; P – ventricular septal 
defect patch; R – rupture.
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Figure 2. Operative view: A. Absence of true right coronary sinus aneurysm. B. Polypropylene stitch at the base of the right coronary sinus 
cusp. Ao – aorta; LCS – left coronary sinus; RCS – right coronary sinus; S – suture; R – rupture.
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Figure 3. Postoperative echocardiography image. Ao – aorta; 
LVOT – left ventricular outflow tract; RV – right ventricle.

V

AO

RV

LVOT


