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Initial Management of an Asymptomatic Sinus
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Figure 1: Aortic Root Anatomy

Figure 2: TTE, Parasternal Long Axis
View revealing aneurysm of right
coronary sinus
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e Diagnosis prior to rupture is generally incidental due to the asymptomatic nature of
the aneurysms.
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LEARNING POINTS

e Sinus of Valsalva aneurysms are rare and can be congenital or acquired.
e Progression and size Is a predictor of rupture and risk of rupture.
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