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— Abstract —

Results with Total Replacement of the Ascending Aorta and
Reimplantation of the Coronary Arteries

Hyuk Ahn, M.D.", and Joon Ryang Rho, M.D."

From April, 1981, to April, 1990, 20 male and 7 female patients ranging in age from 17 to
63, were operated on for aortic insufficiency with an aneurysm of the ascending aorta. Ten
patients were in New York Heart Association functional class II, 7 in class I, and ten in
class IV. The surgical treatment in all cases consisted of total replacement of the ascending
aorta with composite graft containing a prosthetic aortic valve and reimplantation of the
coronary arteries by an intermediate tube graft. In 15 patients an uncomplicated annulo-
aortic ectasia existed, and in 12 an aortic dissection ; three of the latter group were ope-
rated during the acute phase. 17 patients showed typical Marfan synchorne, and 3 patients
showed severe ascending aortic aneurysm secondary to the aortic valve disease. The ove-
rall operative mortality was 7%/(2 deaths). Those 2 deaths occured following emergency
operation due to associated aortic dissection, but no death during elective operation, All
survivors have been followed-up during a period ranging 1 to 108 month(average 34 mon-
ths). There was no late mortality. Among the survivors, clinical improvement is readily
apparent(23 in class I, 2 in class Il ). In conclusion, the treatment of aortic insufficiency
associated with an aneurysm of the ascending aorta by insertion of a composite graft and
reimplantation of the coronary arteries throurgh an intermediate Dacron tube is a reliable
method with low mortality and excellent results.
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Table 1. Operative Indication
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Progressive Al

Severe CHF

Progressive dilatation of Asc, Ao
Acute aortic dissection
Advanced aortic valvular disease
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Table 2. Size of used graft

26mm
28mm
29mm
30mm 1
32mm
35mm
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Table 3. Size and names of used valve

25mm 27mm 29mm 31lmm

Bjork-Shiley 1 7 7 4
St. Jude 1 4 2
Ionescu-Shiley 1
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Table 4. Indication of circulartory arrest

Chronic type | dissection
Proximal arch incolvement
Complicated anatomy(Redo)
To confirm arch dissection
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Fig. 1. Functional class before and after operation
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