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Aortic sinus aneurysm, also known as Valsalva sinus aneurysm, is a rare cardiovascular malformation. There are no obvi-

ous signs and symptoms before the rupture of aortic sinus aneurysm, however, once happens, it will exert a serious impact on the heart func-

tion, in the worst case scenario, it can endanger the patient’s life. So it should be treated as soon as possible. Previous treatment for the rup-

ture of aortic sinus aneurysm often adopts intra-cardiac repairing under direct vision, which has risks of surgery and exiracorporeal circula-

tion, while being a large trauma to the patient. In recent years, it has proved that transcatheter interventional treatment of ruptured aortic si-

nus aneurysm is a safe and effective technique. It can replace surgical treatment for patients that are suitable for interventional therapy.
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