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— Abstract —

Surgical Treatment of Annuloaortic Ectasia

— Experience in Two Patients —

Jong Kyung Bang, M.D.*, Jae Dong Lee, M.D.*, Sung Sae Han, M.D.*, and Kyu Tae Kim, M.D.*

Two young male patients were operated on for the Marfan syndrome complicating ascending aortic aneurysm
and a moderate degree of aortic regurgitation. We replaced the ascending aorta and aortic valve with Bjork-
Shiley aortic valve composite graft and implanted the coronary ostia in the sides of the graft directly. Postoperative-

ly, the atrial fibrillation occured in one case and the other had uneventful course. They showed improvement

in activity at follow-up.
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