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* F/29, INDONE
» GOOD PAST HEZ

* ADMITTED TO MEDICAL
DISCOMFORT

NOT MUCH COUGH /SPUTUM /U -
NO DIARRHEA /VOMITING BUT POOR APPETITE
NO UROGENITAL SYMPTOMS

NO FEVER/CHILLS /RIGOR

TOCC -VE

o O

E, LOWER ABDOMINAL




* PHYSICAL FlI
* HYDRATIO

* CHEST: DECRE/
* PAN-SYSTOLIC ML
* ABDOMEN: SOFT, GE BUT NO GUARDING
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* BLOOD TESTS

DERANGED
RFT: UR 14, CR

HYPONATRAEMIA
756, URINE NA < 20

COAGULOPATHY INR 1.4

), URINE OSMOLALITY




LOW GRADE

BP/P STABLE AL

SOB ON EXERTION

IMPRESSION:
* DERRANGED LFT WITH HYPONA
* FEVER AND PSM




* WHAT INVES
* SEPSIS WO
* USG ABDOME
* ECHOCARDIOGRK

* MANAGEMENT OF MEDICAL OFFICER:
* EMPIRICAL AUGMENTIN
« CONSULT GI TEAM/ ID TEAM

0 O




* MICROBIOLO
* BLD C/ST 1¢
* ANTI-HAV/ H

* HBSAG -VE




* USG ABDOMI

MILDLY OED
GALLBLADDER

ASCITES

NO HYDRONEPHRO
NORMAL ECHOGENICITY

) OBVIOUS

PARABLE IN SIZE WITH




* GI TEAM OPI
* DERRANGEL
* 2 SEPSIS IND

* RENAL/ID TEAM OPINION:

* CHECK LEPTOSPIRA IGM, WEIL FELIX TEST, WIDAL TEST, BLOOD FILM FOR
MALARIA

* ADD DOXYCYCLINE 100MG BD










.« 19/4 - 2508
* DETERIORA
* HYPONATRA

* PERSISTENT HYP
ACUTE RENAL IMPAIRM
COAGULOPATHY: INR 3.2, PLT 71
LEUCOCYTOSIS WITH LEFT SHIFT PATTERN







* PERSISTE
PA|N/D|S

* VBG:
* PH7.38, PCO2 3.5, HCO




D,

Study Date: 23/04/2014 : Study Date:23/04/2014
Study Tirma:l7:44:53 Study Timea:17:44:55
MR MREM

40
Walo | CE




D,

Sad
Study Diate: 2304/201 Im: 11 Study Date: 230472014
Study Time:17:44:5 Study Time:17:44:59
MRED MREN:




D

Sed
Study Date:23/04/2 |m-15 Study Date:23/04/2014
Study Time:17:4. Study Time:17:44:59
ht MEN;




D

Sed

Study Date:z lm:22 Study Date: 2304722014
atudy Tirm otudy Time:17:44:59
MRM:




D,

Sed

Study Date:Z Im:36 Study Date:23/04/2014
Study Tim Study Time: 17:44:59
fARM:




e CT REPORT:
* NO PNEUMC
* MURAL THICKE SVERSE COLON

Wl el e e\ RRYPOENHANCEMENT LY AROUND HEPATIC
FLEXURE

3CM URACHAL REMNANT RELATED ION.
DISTENDED IVC. GENERALIZED SUBCUTANEOUS STRANDINGS.
BILATERAL PLEURAL EFFUSIONS.




o CLOSE




* WORSENING

* NEARLY

* TRANSFERRED TO ICU FC




* ON ADMISSIC
* GENERAL C(
* COLD PERIPH

¢ SPO2 MAINTAINEL DISTRESS
BP MAINTAINED WITHC
OLIGURIC




ELEVATED

CHEST: ¢ ML BASAL
CREPITATION

ABDOMEN: SO ND RUQ MILD
TENDERNESS

PITTING OEDEMA OVER TRUN D BILATERAL LL




ERECT
PORTABLE




inical Details: R pleural effusion, raised ALT.DIC. hyponatremia

24/04/14  24/04/14  24/04/14  24/04/14 24704714
16:12 16:13 16:56 18:46 18:46

24/04/14 24/04/14 24/04/14 24/04/14  24/04/14
17:06 17:03 18:01 19:23 19:36

C5249432 (5249427 (5249462 (5249556 (5249559 Reference
URGENT URGENT URGENT URGENT URGENT Range

S HETa e  woll

S4* 36-52  mol/l

d02- 109

L 27-1.2  mml/
55 - 83







A AR R, = CAUSE
* ACUTE RENA
* METABOLIC AC
* MICROBIOLOG

* CT ABDOMEN:
* BIL PLEURAL EFFUSION AND ASCITES

* MURAL THICKENING FROM CAECUM TO PROXIMAL TRANSVERSE COLON WITH
HYPOENHANCEMENT AROUND HEPATIC FLEXURE

DISTENDED IVC. GENERALIZED SUBCUTANEOUS SWELLING




* SURGICAL TE

* NO OBVIOL DENTIFIED

* EVEN IF INFE ACCOUNT FOR
CURRENT SEPSIS

UNLIKELY BENEFIT FRO OSCOPY AT THIS STAGE
CONTINUE SEPSIS WORKUP
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AR VAREN, = CAUSE
* ACUTE REN
* METABOLIC
* MICROBIOLOC

RING LADY




« TTE

* MARKE
VEGETA
FUNCTIOI TURBULENCE

2 12544052
Hihon Univ. | tabashi Hospital
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* DDX:

* VALVUL/
* VEGETATIC

* RUPTURED SINUS OF VALSALVA WITH
INTRA-CARDIAC SHUNT
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* TEE: RUPTURE UOUS SHUNT
FROM AORTIC




CONSULTED «

PUT ON CVVH FC

HAEMODYNAMIC REMAINEL D INOTROPE REQUIRED
NO MECHANICAL VENTILATION REQUIRED

METABOLIC ACIDOSIS AND ELECTROLYTES GRADUALLY CORRECTED )
LFT: ELEVATED ALT UP TO 1580 THEN GRADUALLY RECOVERED

o O




* MICROBIOLGC
* WEIL-FELIX,
 MALARIA SCRE
* LEPTOSPIRA AB IC

* AUTOIMMUNE MARKERS
* ANA, ANTI-ENA, ANCA, RF -VE
+ C3/C4LOW










Collect Uate
ollect Time
irrive [Date :
Arrive Time :
Request No.
rgency

26/04/14
00:23
26/04/14  26/04/14
00:36 06:37
C5252333 (5252463
URGENT URGENT

26/04/14
06:12

26/04/14
14:34
26/04/14
15:24
C5253247
URGENT

27/04/14
05:58
27/04/14
06:52
C5253592

27/04/14
14:40
27/04/14
15:11
£5253944
URGENT

Reference
Range

Specimen Type: Blood
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IColTect Date -
Collect Time :
Arrive Date
Arrive Time :

REUE t HO

29/04/14
19:10
29/04/14
20:00
5259786
URGENT

29/04/14
05:43
29/04/14
06:05
C5257305
URGENT

28/04/14
21:05
28/04/14
21:15
C5257108
URGENT

28/04/14
14:15
28/04/14
14:31
C5256231
URGENT

28/04/14
05:52
28/04/14
06:19
£5254355
URGENT

Reference
Range

Specimen Type: Blood










* OT DONE C

* INTRAOP Fi
* VERY DIS

* SINUS OF \ D AT RIGHT
CORONARY WINDSOCK ENDED INTO RA,

FISTULA DEFE
* TV NORMAL LOOK O VSD
* NO SIGN OF INFECTIVE ENDOCARDITIS
* BOVINE PERICARDIAL PATCH REPAIR AT RA AND AORTIC SIDE;

WEANED FROM CPB; TEE: VERY SMALL JET ~1MM AT SITE OF
REPAIR, MILD TO MOD TR 4

/
#
* OT DURATION: 4 HR 4 MINS __
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Figure 2 - Inlra-opéralive pictures: A - Closure of the sortic onfice of the mght sinus of Valsalva aneurysm (arrows); B - Closure performed
with & bovine pencardial palch wilth separate 5-0 prolene sutures (arrowfeads)
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Ascending aorta Cpening of left coronary artery

MNodule of semilunar vahe
(saedy o Arantius)

Agric sinuses (Valsalva)
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right coronary artery
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Posterion Aortic
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FIRST DESCRIE
RARE CONGE

USUALLY CLINICALL

ANATOMICAL ORIGIN
* 65-85% FROM RIGHT SINUS OF VALSALVA
* 10-30% FROM NONCORONARY

* <5% FROM LEFT SINUS

o O

DUTINE ECHO EXAM




* CONGENI
* DEFICIEN
* ABNORMAL

* OTHER DISEASE P JLVE AORTIC ROOT:
* ATHEROSCLEROTIC A
* SYPHILIS
* ENDOCARDITIS
* CHEST TRAUMA

* = MAY INVOLVE MULTIPLE SINUSES

o O




* RUPTURE OF
* RIGHT VE
* RIGHT ATRI

* |[F RUPTURE INTO F AMPONADE
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0.09% OF

MORE PREVALE > (0.46-3.5%)
* 0.14-0.23% IN A

UNRUPTURED SVA IS USUALLY ASYMPTOMATIC
CLINICAL COMPLICATIONS > THE INITIAL PRESENTATION

o O




RUPTURE MA RTION, TRAUMA
OR CARDIAC

MOST RUPTURE 0 YEARS

A RUPTURED SVA PROC ACKSHEAR AND
COLLEAGUES:

ACUTE CHEST OR RIGHT UPPER QUADRANT PAIN
SUBACUTE DYSPNOEA ON EXERTION OR AT REST
PROGRESSIVE COUGH, DYSPNOEA, EDEMA, OLIGUIRA




* PALPITATION ION OF LV/RV
OUTFLOW TRA: EURYSM)
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* UNRUPTUR ND HAS
ALMOST N

* WHEN SVA TING

« LOUD, SUPERFIC ITINUOUS
MURMUR IS ACCE (40%)

* PALPABLE THRILL ALON EFT LOWER
PARASTERNAL BORDER

* ASSOCIATED AORTIC REGURGITATION (44%)
54 52

S; D

- | |8

ontinuous murmur | ]| H HH ‘ |



* ASSOCIA
* VENTRI
* AORTIC |

* COARCTATIC




* TTE: DENES

* TEE: PRECISE |IDE URAL ANOMALIES
AND SHUNT LOCA RATIVE ASSESSMENT

* MRI: CONFIRM DIAGNOSIS AND FOR PERIOPERATIVE
ASSESSMENT

0 O




* MEDICAL: OF
PERIOPERATI

* SURGICAL: URG ) FOR RUPTURED

SVA ESP WITH INTK

* AGGRESSIVE SURGI D SVA IS OFTEN
RECOMMENDED

* TRANSCATHETER CLOSURE OF RUPTURED SVA E.G. AMPLATZER DEVICES




Left disc

Figure 2: AMPLATZER septal occluder device (AGA Medical
Corporation, now 5t. Jude Medicalj.




MYOCARDIAL
* CORONAR

COMPLETE HEAR
* COMPRESSION B

RVOT OBSTRUCTION

INFECTIVE ENDOCARDITIS

CEREBROVASCULAR EMBOLI

PTURED SVA




* TRANSFER BACK
* LOW GRADE F
* SEPSIS WORKUP

* NOT IN HEART FAILURE E OF CARDIAC REHAB
* ECHO ON POST-OP DAY 8:













