KHRSAFIREEE B21% B2W
v~t 21, No. 2, April, 1988

Bentall#|

+42¢

—18 20—

o S
|
=

. ook

7 - 0l
4 oo

H g

—-Abstract-

#
"

—_—

Bentall’s Operation of Ascending Aorta Aneurysm with Aortic Regurgitation

- Report of

One Case -

Hwang Kiw Chung, M.D.", Sung Kwang Lee, M.D.", Jong Won Kim, M.D.",
Si Chan Sung, M.D.", Byeng Ryul Park, M.D.”, Myung Gyu Park, M.D.",
Sung Jin Kim, M.D.", Pil Jo Choi, M.D.", Sung Kiw Park, M.D.

We have experienced one case of ascending aorta aneurysm with aortic regurgitation due to
atherosclerosis. The 45 year old man had been suffered from palpitation and precordial chest
pain. 2-D echocardiogram and aortogram confirmed aneurysm of ascending aorta with aortic

regurgitation. Atherosclerotic change was noted in the aortic wall and there was marked

dilatation of the sinuses of Valsalva as well as the aortic annulus with upward displacement of

coronary ostia in the operative field. The patient underwent complete replacement of the

aneurysmal ascending aorta and the aortic valve with 27mm Bjork-Shiley aortic valve compo-
site graft. We got preclotting with heparin {ree blood including thrombin and then autoclave at

132C for 3 minutes. The postoperative course
with good clinical result.
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was uneventful and the patient was discharged

FyoseadddE 27mm
Az el 2

e Yo
o}

gdovd SAEgm
Bjork-Shiley metal®-& 30mm Dacron
2417 conduit® #siele] Ho= =
Thrombing 4e] A 21g F 1324 3
AHFste o] conduit®24 x| ElE BAF
e AAATF Inclusion techniqued A&+
Q3 $e8td & 35 A0 FRTAT o
HBaghe wheleh

B
LL| QlE

£

el

ol

8 o] O, 454 Fab.

— 334 —



Hey: Rabe Y DAYA W0, AFY 55 o
543 3202 24 el d JUAE F AYAE

2ol o Elginl Madzo 2 Actsle) £ 32 A}
oo

FHER 1 Bl oA AA L

oty 42AH: aAE 60kg, AA 175cm, E9

140 / 70mmHg, =¥t 18- 1008}, Grade IV/ V9
F&7] 9 olsty] AlAlgo] 3y 5719 3 FE4
ol A A= gl ,
SEEEX—M 2H 1 4 ﬂlﬂl g Ao Fyo] &
el edglend, 29 olArLAL gk 2™ 1).
QIAZAISA . AEF 43ox10‘/mm3, w7
5900 / mm®, ZYT FFLH 41.7%°1d Z71E, 4
7%, 8AA4 8 AdA4E 25 F4AEH g
AMEEAA D 44 wid, Veolld S-THY 8%
3} T-waved] ulxlo} algicl,
T xe AlEIHAIAZd ¢ =2AAe BA(LVED:
7.8cm), A R-FH ] AlgE B Y Alo] &) oY
sebe] BFARE AAFol 22 E 2).
HEY =ge4d 1 o FH 9L 150/ 70mmHg, =
Zoist2 B2 (A7A 6.0cm) ¥ Grade N/ VY %

2)
HHE £+ ARHZHE 3).

AN AT e B4 g
o (A7 <F 9.0cm, Zo] <& 10. 5cm), & 5945y
8 4 ¢ 2emdll A+ |1 “"-‘1-—‘5’—i A4 3

tH2E 4). A5HRe H2 vlay gn FYRHE
|2 Qs ©BY¥Ae] AAsie] dgrt. ZE val-
salva®-& T3 gdgles, AAFH-e F4ad
ob AAREE AL dFNAFoRNE &L

— 335 —



Fig. 4.
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