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Fig. 1. The components of the Heartsiring proximal seal system.
{A} Aortic punch, (B) Delivery device with partial deployed seal,
{C) Deployed seal with stem and fension spring.
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Heartstring Sealing System versus Conventional Manual Anastomosis

Fig. 2. The schematic drawing of Heartstring proximal seal sys-
tem in use. The device is delivered through the aortotomy and
deployed creating a hemostatic seal against the inner wall of the
aorta. The proximal anastomosis is performed manually without
side clamping of the aortic wall (Adapted from Guidant Web site:
www guidant.com/products/Product templates/CS/heartstring.shimi).
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Table 1. Preoperative patient characteristics

Group 1 Group I p-value
Number of patient 182 317
Age (year) 61.918.9 64.0:80  0.01*
Female (%) 37 (20.3) 86 (27.1y 010
Left ventricle ejection 57.049.0 564110 053
fraction (%)
Diabetes mellitus (%) 84 (46.2) 155 (48.9) 0.58
Hypertension (%) 108 (59.3) 189 (59.6) 051
Smoking (%) 98 (53.8) 148 (46.7) 0.14
History of CVA/TIA (%) 57 (31.3) 109 (34.4) 048

Carotid artery stenosis (%)
>75% of lumen

81 (44.5) 95 (30.0)  0.003*

CVA=Cerebrovascular accident; TIA=Transient ischemic attack.
Data represented as meanSD. *p<0.05.

o] 75% o)A Hi 2] A% ngell vl el
S-o) 8l Al Bkrh44.5% in Group 1 and 30% in Group II,
p=0003). % & A9 AFEH BF &9 4 4 HE
wlof £l Az} el e Ay S 4%, ITE
83% A ch(p=0.032).

sl 98 Fde) Mgt 1TolA 18278 3
170, 24 A 13hE AT HE R, ndeliA e
SOTNEBEW 11270, 2 205ME A 13783
=3 IHO*W A 2R Eg ASE=001) ¥ HA%

““ *}& E(p=0.02)7F Il w3l FrelebA Wkt

T AR g 1ellA 3, n:fﬁoﬁx% 24
,.g % snoll A HAekckp=0258). 1T B A2
A Zarol AP S A AP o G T AA BF
E“é?l 01%01 gl Yot se dabelld Al Wt

% Al oldt vy A 27g
zzolgleh 22} ¥ F EF

-t
ol
N
r¥
o
o

w g /9 a1 ] A ol 4E HolAl %

o

Y z7) AEel glol

(Table 3). 1IiFoll4] &t
I ooiE BE g &
e wheZo] Hsle] AR ol Xgbag A%t




CHEQX
2009:42:441-446

Table 2. Postoperative neurologic events

Postoperative Previous Carotid . Long-term
Sex  Age (year) date of event DM HIN CVA stenosis Neurologic event sequelae
Group 1 M 68 8 + - - - TIA -
F 71 7 + + - + TIA -
F 78 5 + + + -+ TIA
Goup I M 62 0 + + + + Embolic CVA -
F 68 3 + + - + Embolic CVA -

DM-=Diabetes mellitus; HTN=Hypertension, CVA=Cerebrovascular accident,; TIA=Transient ischemic attack.

Table 3. Postoperative complications and mortality

Group I Group H p value

Major complications 12 16 047
Reexploration for bleeding 2 6 0.32
Neurologic events 3 2 0.26
Perioperative myocardial ischemia 1 4 0.40
Aortic dissection 0 1
Others 4 3 028

Mortality 1 4 0.40
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Heartstring Sealing System versus Conventional Manual Anastomosis
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