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Abstract

Aortic sinus rupture usually involves the right coronary sinus of the aorta, followed by aortic acor-

onary sinus and aortic left coronary sinus. One case of complete heart block caused by rupture of aortic right coro-

nary sinus tumor was reported. His clinical manifestations, diagnosis and treatment were analyzed.
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Figure 1 Electrocardiogram,imaging and surgical images of the patient
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