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Abstract: Objectives: To review the clinical presentation, outcomes and long-term results of surgical repair of sinus of Valsalva aneurysms (SVAs). Background: SVAs are a rare anomaly. Surgery is the treatment of choice. Clinical outcome and long-term survival after surgery are not well documented.
Methods: A retrospective review of our institution’s database identified 86 patients who underwent SVAs repair between 1/1956 and 12/2003. Follow-up ranged from 3 months-40 years. 
Results: The mean age was 53±22 years, 63% were males. Dyspnea (36%) and chest pain (19%) were the most frequent presenting symptoms; 21% were asymptomatic, presenting with incidental murmur. Aneurysms arose from the right coronary sinus (RCS) in 70%, the noncoronary sinus (NCS) in 25% and the left coronary sinus in 5% of patients. The aneurysms had ruptured in 34%, 22% ruptured into the right ventricle and 12% into the right atrium. Associated cardiac defects included chiefly aortic regurgitation (44%), ventricular septal defects (31%), mitral regurgitation (8%) and atrial septal defects (4%). Most patients (65%) were diagnosed by echocardiography and the remaining (35%) were diagnosed at cardiac catheterization. All subjects underwent SVAs repair. 84% underwent concomitant cardiac procedures including aortic valve repair or replacement (38%). 7% died perioperatively, and the actuarial 10-year survival rate was 63%.
Conclusions: Echocardiography makes the diagnosis most commonly.  The most common site of the aneurysm was the RCS. Additional surgical procedures are frequently required. Surgical repair confers acceptable immediate and long-term survival. Perioperative mortality is acceptable. Elective repair can be performed with low risk. 

