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— Abstract —

Surgical Treatment of Annuloaortic Ectasia
—Review of 4 cases—

S. Lee, M.D.", W.S. Ahn, M.D.", B.Y. Kim, M.D.",
J.H. Lee, M.D.", H.S. Yu, M.D.’

Between November, 1981 and July, 1989, 4 patients, 3 male and 1 female patients ranging
in age from 36 to 45 years, were operated on for aortic insufficiency associated with unc-
omplicated annuloaortic ectasia. All patients were in New York Heart Association class [II.
Two patients had clinical stigmata of the Marfan syndrome.

The surgical treatment consisted of supracoronary replacement of ascending aorta with
vascular graft and replacement of the aortic valve in our first case. and composite graft
replacement of the ascending aorta and aortic valve with reimplantation of the coronary
arteries in subsequent 3 cases.

Qur first patient developed aneurysm of proximal aorta and pseudoaneurysm of distal
aortic anastomosis 5 years postoperatively. One patient among the three patients with Ben-
tall operation, died of ventricular fibrillation and myocardial failure during immediate pos-
toperative period. Remaining 2 patients were in NYHA class I with follow-up of 16 months

and 20 months respectively.
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Table 1. Clinical features
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Sex Marfan syndrome Ejection fraction Aortic regurgitation Cardiac index NYHA class

Case No. Age
1 4 M No 0.53
2 36 M No 0.35
3 45 M Yes 0.65
4 44 F Yes 0.67
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Table 2. Operative procedure

Repair Aortic valve Prosthetic ACC time Total pump
Case No, . . . .
procedure prosthesis vascular graft (min) time(min)
1  Noncomposite C-E*, 29mm W.D.**,29mm 127 167
technique
2 Bentall St. Jude, 27mm W.D., 3lmm 74 120
procedure
3 Bentall St. Jude, 29mm W.D., 30mm 106 144
prntall
4 Bentall St. Jude, 25mm W.D., 25mm 100 141
procedure
C-E* ; Carpentier-Edwards bioprosthesis
W.D.** ; woven dacron
Table 3. Results
Case No. Early complication Late compilcation NYHA Class Follow-up(months)
1 None Prosthetic valve endocarditis - 60
Cerebral embolism
Aneurysm of proximal aorta
Pseudoaneurysm of distal
aortic anastomosis
2 Ventricular -~ — -
fibrillation
3 None None 20
4 Generailzed None 16
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