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=Abstract=
Surgical Management of the Aneurysm of the Ascending Aorta
with Aortic Insufficiency

Man Sil Park, M.D.*, Byung-Chul Chang, M.D.*, Meyun Shick Kang, M.D.*
Bum Koo Cho, M.D.*, Sung Nok Hong, M.D.*

We retrospectively studied 34 patients who underwent operations of ascending aortic aneurysm and
aortic valve replacement from August 1979 to July 1992 at the Yonsei Cardiovascular Center. Eight
patients underwent supracoronary non-composite graft replacement and separate aortic valve replace-
ment (group I). Twenty six patients underwent valved composite graft replacement with reimplanta-
tion of coronary arteries (group II). Two cases in group II died within 1 month after the operation.
Among the 32 survivors 28 patients have been followed up for an average of 59 months ranging from
1 month to 159 months. During the follow u'p periods, a pseudoaneurysm around the ascending aorta
and a newly developed dissecting aneurysm in remaining aorta were noted in group II. There were 6
late deaths : 2 cases in group I and 4 cases in group II. Three cases among the 6 late deaths have stig-
mata of Marfan’s syndrome (1 cases in group I and 2 case in group II). There was no statistically sig-
nificant difference in actuarial survival rates between group I and group II (p > 0.05).

This study suggests that non-composite supracoronary graft interposition with separate aortic valve
replacement is a safe surgical technique in patients who have normal aortic annulus and normal pos-
ition of coronary ostia. However in degenerative disease such as cystic medial necrosis, composite
graft replacement is recommended because this procedure eliminates entire abnormal tissue. More-
overe it seems to be important that the suture technique and strict follow-up in patients with diseased
aortic wall. (Korean J Thoracic Cardiovas Surg 1993;26:457-462)
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Table 1. Comparisons of two groups
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Fig. 1. Comparison of actuarial survival between group | and
group Il
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Fig. 2. Chest CT and DSA of a 40-year-old woman with Mar-
fan's syndromme and acute aortic dissection, treated by com-
posite graft replacement of the ascending aorta and aortic val-
ve 36 months previously. A large false aneurysm, contained
within the wall of the aorta that was wrapped around the graft,
resulted from disruption of the coronary-to-graft anastomosis.
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