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— Abstract —

Annuloaortic Ectasia Associated With Aortic Regurgitation
(One case report)

J.H. Lee, M.D_,* Y. Hur, M.D.,* B.H. Yoo, M.D. *
B.Y.Kim,M.D.,* H.S. Yu,M.D. *

The incidence of annuloaortic ectasia has known rare, and approximately 5-10% of aortic regurgita-
tion,

The patient was 44 years old male who complained exertional dyspnea and left anterior chest pain.

He had done Lt. side 2 stage thoracoplasty for pulmonary tuberculosis about 20 years ago at Dept.
of Chest surgery of National Medical Center. At that time, there was no abnormal findings in cardio-
vascular system. The preoperative aortic cineangiogram showed pear shaped dilatation (7.3 cm x 6.8 cm)
of aortic root with aortic valve regurgitation but left ventricular ejection function was fair. Preop. ventila-
tory function test showed mixed type pulmonary insufficiency. Recently, we corrected surgically, by
AVR with Carpentier-Edwards Bioprosthesis (29mm) & supracoronary Woven Dacron graft (29mm x

Scm) replacement, with good clinical result for follow up 6 months.
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