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Surgical Management of Ascending Aortic Aneurysm
and Aortic Regurgitation

B.K. Cho, M.D.* M.S. Kang, M.D_,* S.N. Hong, M.D.,* P.W. Hong, M.D.*

The aneurysmal dilatation of ascending aorta with the aortic regurgitation presents typical surgical
problems. Over the years, various surgical procedures had been used for the management of the dilated
segment of ascending aorta and the aortic regurgitation. The surgiéal technique is still in the state of
evolution. The one method is the super coronary replacement of the ascending aorta with vascular graft
and replacement of the aortic valve with preservation of the coronary ostia as advocated by Miller and
his colleague at Stanford University, so called ‘‘conventional technique’’. The other is the replacement
of aortic valve and the dilated segment of the ascending aorta using a composite graft and transplantation
of the coronary ostia as described by Bentall and DeBono in 1968.

The controversy appeares to evolve around 3 technical problems. One is bleeding from the grafted
area. Two is later development of the aneurysmal dilatation of the subcoronary aortic wall when non-
composite graft is employed. Three is a management of the coronary arteries.

The purpose of this article is to present our experience with 7 cases of annuloaortic ectasia in whom
both of these surgical techniques at that employed and to review some of the problems that encountered

during the management of these p>*irnt.
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Table 1. Clinical Findings

Case No. Blood

Diameter

cardio

Sex Marfan’s Aortic pressure of aneurysm Aortic thoracic E.F NYHA

Age syndrome  dissection (mmHg) (cm.) regurgitation ratio (%) Class
1
F No No 110/30 8.0 4/4 80.4 0.71 v
38
2
M No No 150/30 9.8 4/4 64.2 043 v
35
3
M No No 160/0 11.0 4/4 65.8 0.62 v
43
4 Yes
F (Forme Yes 140/40 6.2 3/4 69.0 052 11
49 fruste)
5 Yes
M (Forme No 140/20 12.0 3/4 73.0 0.69* Iv
34 fruste)
6

No No 130/40 5.5 2/4 56.0 0.8* 1
32
7
F No No 190/40 8.0 4/4 86.0 0.68 v
50

EF. : Ejection Fracion

NYHA : New York Heart Association * :

E.F. by Echocardiogram
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Table 2. Hemodynamic Data.

PCWP, mmHg PAP, mmHg RV, mmHg RA, mmHg LV, mmHg Aorta, minHg Cardi.ac inex
(mean) (mean) (mean) (mean) (2/min/m?)
Case ! 19 43/16(26) 45/0/17 4) 135/-5/25  158/40(81) 2.2
2 (36) 55/28(42) 56/5/20 11 135/-7/40  132/47(80) 2.49
3 - 45/20(30) 49/8/11 U - 160/30(95) -
4 (18) 45/20(32) 45/0/17 3) 165/-15/18 165/62(99) 3.8
5 - - - - - 120/44(77) -
6 5) 16/2(9) 17/0/7 2 - 141/58(56) 3.73
7 (6) 29/18(12) 26/-4 ) 156/0 145/53(81) -
PCWP = Pulmonary Capillary Wedge Pressure RV = Right Ventricle
PAP = Pulmonary Artery Pressure LV = Left Ventricle
RA = Right Atrium
- Table 3. Operative Technics and Findings
Case Date of Prosthetic vascular Aortic valve Repair Aortic
No. Operation graft prosthesis procedure dissection
1 8/20/79 Woven dacron, 25mm H #31 Noncomposite  No
9/18/79 Woven dacron, 25mm C-E #31 Noncomposite Yes, 3 cm distal
to LCA ostium
3 2/6/79 Woven dacron, 25mm H #29 Noncomposite  No
4 10/21/80 Woven dacron, 25mm C-E #29 Composite Yes (DeBakey 1II)
s 11/10/81 Woven dacron, 25mm IS #33 Noncomposite No
6 11/26/81 Woven dacron, 30mm IS #25 Noncomposite No
7 3/19/82 Woven dacron, 30mm B-S #27 Composite No
LCA : Left cononary Artery I-S : Ionescu — Shiley Prothesis

H  : Hancock Prosthesis
CE : Carpentier — Edward Prosthesis
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Table 4. Results
C Histol Complication Discharge  C-T ratio Results Follow-U
ase istology omplicati i ra (NYHA Class) P
1 Cystic medial Reexploration POD #22 54.0% Good (1D 23 months
necrosis for bleeding from
proximal anastomosis
2 Cystic medial None #21 49.1% Good (1D 10 months
necrosis
3 Intimal fibrosis, None #26 55.4% Good (1D 20 months
calcification
4 Collagen None #39 51.9% Excellent (1) 9 months
fibrosis
5 Cystic medial None #42 60% Good (1) 3 months
necrosis
6 Atherosclerosis * Reexploration for #26 50% Good (II) 3 months
Calcification pericardial tamponade i
7 Atherosclerosis Urinary tract #22 72% Good (II) 1 month
infection**
C-T ratio : Cardiothoracic ratio

* 4% 2940l pericardial tamponade & # 7 §3ted hematoma & A A &
Vascular grafte] o4 woozinge] 4dstgdn %xiy L.
** ¢%%F 3o urine culture4 pseudomonas Fo| sjoky.
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Table 5. Resuits of Noncomposite Technic.

i . Early Late
Case No. Excessive bleeding Mortality Mortality
Wheat, 197123 13 5 (45%) 215%) 7(63%)
Liddicoat, 197513 63 23%) T(11%) 16(30%)
Nasrallah, 197529 30 3(10%) 6L30%) 10{45%)
Miller, 1980¢18) 90 6(7%) 12(13%) 20(26%)
Total 196 16(5.2%) 27(13.3%) 53(27.0%)
Tabie 6. Results of Composite Technic.
. R L . Early Late
Case No Case No. Excessive bleeding Mortality Mortality
Singh. & Bentall, 19711 10 0 2020%) 0
Kouchoukos, 197713} 25 1(4%) 14%) 3(12%)
Mayer, 1978¢1%) 16 0 1(6%) 2(13%)
Kouchoukos, 198012! 86 11%(13%) - 4(5%) 10(12%)
Helseth, 19801® 41 0 1(2.5%) 2(5%)
Total 178 11(6.2%) 9(5.0%) 17(9.5%)

* 1139%F 192 19774 Kouchoukos 7+ 2.8 o gf.
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