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Early Result of Bentall Operation

Meong Gun Song, M.D.

From October 1993 to April 1997, 37 patients(30 male and 7 female patients), ranging in
age from 23 to 73 years, were operated for annuloaortic ectasia with or without aortic
dissection. Four patients were in New York Heart Association Class I, 10 in Class II, 20 in
Class III, and 3 in Class IV. In cases of annuloaortic ectasia with aortic dissection, the
surgical treatment in all cases consisted of total replacement of the ascending aorta with

composite graft and reimplantation of the coronary arteries to the tube graft.

The

postoperative complication, as postoperative bleeding or LV dysfunction, was 18%(7 cases)
and late mortality for entire group was 2.7%(one death). The period of follow-up ranged
from 1 month to 36 months(average 9.6 months). In conclusion, Bentall operation for
annuloaortic ectasia with or without aortic dissection is reliable method with low mortality

and excellent short-term results.

(Korean J Thorac Cardiovasc Surg 1998;31:113-7)
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Fig. 1. Age distribution(N=37)
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Table 1. Preoperative status
Group I*(n=11)

Group HI**(n=26)

Aortic root 52-80 mm 36-94 mm
diameter (mean 59.3+289 mm) (mean 66.4*+2.9 mm)
Aortic Grade III; 4 Grade III; 6
regurgitation  Grade IV; 7 Grade 1V; 20
:;nazf::;e 19 %) 511 %)

51-73 % 50-70 %

C-T ratio***

(mean 60+2.2 %) (mean 59%£1.3 %)

(*:Annuloaortic ectasia with dissection, **:Annuloaortic ectasia
without dissection, ***:Cardiothoracic ratio)
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Table 2. CPB, ACC and TCA time

Group 1 Group II
230-482 110-375
CPB*(mi
(min) (mean 324+26.5) (mean 215+ 14.4)
66-239 59-254
ACC**(mi
(min) (mean 105+18.5) (mean 121£11.7)
8-70
T *kk 1
CA***(min) (mean 27+£5.7)
Rectal 112-17.6 14.0-32.3
temperature(C) (mean 13.7%+2.0) (mean 24.414.3)
Esophageal 10.7-16.1 11.4-32
temperature(C) (mean 11.8+1.6) (mean 22.81%5.5)

(*:Cardiopumonary bypass, **:Aorta cross clamp, ***:Total
circulatory arrest)

Table 3. Operative method

| G 1
Valved conduit 10 13
Non-valved conduit 1 13
Total 11 26
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Fig. 2. Change of preop- & postop- NYHA+ funnctional
classification(: New York Heart Association)

Table 4. Postoperative complications

[ Pl e G|
LV dysfunction No arrhythmias
n=3) Arrhythmias

Reoperation for
bleeding
(n=4)
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