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Surgical Treatement of Annuloaortic Ectasia
— Report of One Case —

Kwang Taik Kim, M.D.*, Kyung Sun, M.D.* Kwang Je Baek, M.D.*,
Yo Han Kim, M.D.*, Hark Jei Kim, M.D.*, Hyoung Mook Kim, M.D.*

A case of Annuloaortic Ectasia associated with Marfan syndrome was treated by replacement of aorta
and aortic valve with a valved conduit. A 26 years old man had suffered from palpiation and precordial pain.
He had stigmata of Marfan’s syndrome. Aortogram and 2-D echocardiogram confirmed aneurysm of the ascen-
ding aorta with aortic insufficiency. Surgery was performed under the moderate hypothermia to 28°C. There
was marked dilatation of the aortic annulus as well as sinus of Valsalva, with displacement of the coronary ostia.

Aortic valve and aneurysm was reaplacement with 25mm, woven Dacron tubular graft, to wich a 25mm,
S.T. Jude Medical valve had been previously sutured. Right & left coronary ostia were anastomosed to the

graft with the use of 3-0 Nylon pledget suture.

The patlent had a satisfactory post operation period with out specific complication.
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- - Fig. 1. Thumb sign of Marfan’s syndrone.
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Fig. 2. Pre op. chest pA.
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Fig. 3. Pre op. EKG
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Fig. 4. Pre dp. Aonogram; fusiform aneurysm and aor-
tic val vular insufficiency.
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Fig. 6. Operative finding; anastomosis of rt. coronary
ostium to the graft.

Fig. 5. Operative finding; dilatation of aortic annulus and
fusiform aneurysm.

Fig. 7. Post of photograph; 6mm Goretex shunt between
aneurysmal sac to right auricle.
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Fig. 8. Cystic change in media of aortic wall.
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