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Early Results of Aortic Valve-sparing Procedures
in Patients with Annuloaortic Ectasia
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Background: Aortic valve-sparing procedures could reduce valve-related morbidity, but may increase operative risks;
therefore, these procedures could not be performed routinely. We attempted fo find out the early results while
focusing on the operative risks associated with these procedures in our hospital. Material and Method: From May
1996 to July 2003, 26 patients underwent these procedures including 15 patients with Marfan syndrome and 1
patient with Behcet disease. There were 17 men and 9 women with mean age of 37.9+19.2 years (range: 6
months ~74 years). Ten patients had ascending aortic dissection, 18 patients had more than moderate degree of
aortic valve insufficiency (Al). Two types of valve-sparing procedures were performed: valve reimplantation in 14
and root remodeling in 12 patients. Associated procedures were performed as follows: aortic valve plasty in 6,
mitral valve plasty in 5, hemi-arch replacement in 4, total arch replacement in 2, coronary artery bypass surgery in
1 and Maze procedure in 1 patient(s). Result: In four patients, valve-sparing procedures were converted to Bentall
procedures during operation. Including these patients, there was no operative deaths, 3 patients underwent
re-operation due to bleeding, 1 patient had permanent pacemaker. The median duration of ICU stay was 45.5
hours, the median duration of hospital stay was 10.5 days. In 22 patients excluding 4 converted patients, intra-
operative transesophageal echocardiogram (TEE) showed less than mild degree of Al in all except one who had
not received intra-operative TEE in the beginning and showed moderate degree of Al at discharge. The mean
duration of follow-up was 21.2+27.4 months. All patients were alive except one who died during other ~
departmental surgery. In 3 patients, more than moderate degree of Al was recurred, but there were no re-
operation. Conclusion: Aorttic valve-sparing procedures could be performed relatively safely in selected patients who
had annuloaortic ectasia.
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Key words: 1. Sinus of valsalva
2. Aortic aneurysm
3. Aortic valve insufficiency
4. Aortic root
5. Aortic valve, repair

At gadid A4S F5-e%
Department of Thoracic and Cardiovascular Surgery of Samsung Seoul Hospital, Sungkwunkwan University School of Medicine
T gk E -2 733 35 AN A FASIR S
EEATY 020059 49 129, AAEFHY 120054 5Y 259
AAzL T ED (135-230) LA AdT LT 508 A, AFAT 2 AFNE FANeHY R
(Tel) 02-3410-3480, (Fax) 02-3410-0089, E-mail: pwpark @smc.samsung.co.kr
B xR A% 3 Adeide] AHLgAL tieEgy-elseisel gk

— 483 —



WY
2005;38:483-488

Table 1. Preoperative variables

Table 2. Operative variables

Variables Variables
Age (years) 3791192 (0.6~74) CPB time (min) 261162
Male : Female 17 :9 ACC time (min) 206146
Etiology TCA time (min), n=10 34+ 19%
Aortic dissection, acute 6 (23%)* Combined procedures
Aortic dissection, chronic 5 (19%)* Hemi-arch replacement 4
Aneurysm without dissection 16 (62%) Total arch replacement 2
Underlying disease Aortic valve plasty 6
Marfan syndrome 15 (58%) Mitral valve plasty 5
Behcet disease 1 (4%) TAP 2
Aortic insufficiency Maze 1
0 1 (4%) CABG 1
I 0 ASD closure 1
II 7 27%) Graft size
it 10 (38%) 14 mm
4% 8 (31%) 22 mm
24 mm 5
*One patient had acute type A dissection with chronic dissection. 26 mm 10
28 mm 7
30 mm
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*TCA time is included in CPB time and ACC time. ACC=Aortic
cross clamp; ASD=Atrial septal defect; CPB=Cardiopulmonary
bypass; TAP=Tricuspid annuloplasty; TCA=Total circulatory arrest.
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Fig. 1. Survival after aortic valve-sparing procedures.
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Fig. 2. Freedom from aortic insufficiency more than moderate
degree after aortic valve-sparing procedures.
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