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— Abstract —
Surgical Treatment of Aneurysm of the Ascending Aorta with

Aortic Insufficiency

Jae Hyun Chang, M.D.", Jae Ho Cho, M.D.", Han Young Kim, M.D.,
Pil Soo Lee, M.D.", Won Young Song, M.D.", Byung Ha Yoo, M.D."

The selection of an appropriate surgical technique for repair of aneurysm of the asc-

ending aortia with aortic insufficiency is unsettled. The etiology of the disease process has

been the best indicator for the type of repair. Placement of a supracoronary graft(seperate

graft and valve) is a compromise if the coronary ostia are displaced cephalad by the ane-

urysm, where as insertion of a valved conduit is difficult and unnecessary if the coronary

ostia are normally placed.

A 53 year old female patient underwent primary repaiar of proximal dissected layer and

aortic valve replacement with 24mm carbomedics.

The operative findings consisted of a supravalvular intimal tear, cicumferential dis-

section, dilated aortic annulus and normal position of coronary ostia.
She is good physical activity now 11months posoperatively.

(composite graft) Wwio] ALEEIL 9o

M 2 A AR 2 Feidd vt A

dEuBe AfrdEe THd gynpage  CTURABY FEeHadelde
A HE= 1964 Wheatl-z’ o] olaf Me MEHow o s
SH " o]lF FLAIYEL 20%0lA H 5%0] g7 dejd FAAENE dAHEFH
stz 7HAS 6] @ I Tas, o= 2
FedARE ASdA PHHoz vuds om
Azgk ol F7HA Wy o 24 Groove, Wheat &
o ols] B i+ 24 # 4 (conventional method) S |

7} Bentall, Debono® 5ol ¢ola) HuE+= Hgo]s
gzl 53418 A2 A Y2

*opab ey el 9l 9
*Department of Thoracic and Cardiovascular Surgery,

4 AR
FUE FER MLLATH A0 BFTAE F2

Koryo General Hospital, Masan, Korea. 2 08 HdA QU F AF3AHo] gisHo B

— 550 —



oz AYAHAD v
53 L 0 A=y 352

FAYHAE FAe ZAA7E
HAb obF 3 A F 179 0]
] g2}e]
21X 4175cm, SFAHMAGBcmezA 8 H
Marfan's $%7& o4&+ AU

o|8td Az ML 2 FYdHlE FEstHL
o #gte 130/50mmHg, #Huse 9 953 A
ALY FEAANA xﬂﬂl/lv 2454 Epd
7] 4 837 Aztge] BT H8EFY ey

Al @21 5% NYHA 7)
.Q. _i}\ﬁq_

FgzAFe ANL 7+
FI7tan vfadd g BRS
gl ANME A F67kg, A1 F170cm,
284

v e XA ko dhA ],\1 nzeo oo}
ALY BALne Aol 47

AAe A A R AR B

i

@AH} *J%M%—‘?E o} 56mmo. 2 HMEI A
o FAdeide eda AfEAEE &
o F¥ CTAAN diegdy sigesde &
v Aol Ewo] gdslolduno (g 2). 4!
AAd HEWYS 130 /40mmHg= amc}
Wt 12mmHgd o}, ©
oz #ZdA AguiEee AA 55mm ko]

O

4y
39
S oft te zE [0 32 o

R A

M

Q

i)
£ 2

Fig. 1 Admission chest roentgenogram showing
slight widening of ascending aorta and car-
diomegaly.
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Fig. 2. Chest computed-Tomographic images demonstrate aneurysmal
dilatation of the ascending aorta and intimal septum.
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Fig. 3. Aortagram showing widening of the asc-
ending aorta and aortic regurgitation
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Fig. 4. Illustration of operative finding. Intimal
tear with circumnferential dissection.
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Fig. 5. Normal chest roentgenogram made 4 mon-
ths after operation.
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