=Abstract=
Ascending Aortic Dissection Late After Aortic Valve Replacement
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Aortic dissection after aortic valve replacement(AVR) is rare, but it is considered a definite
disease entity. It’s risk factors are a dilated ascending aorta(=50 mm) at the time of AVR,
hypertension, and thin fragile aortic wall. We report the surgical treatment of a patient who
had ascending aortic dissection 7 years after having undergone AVR due to aortic regurgi-
tation associated with a dilated ascending aorta(50mm in outer diameter).

(Korean Thorac Cardiovasc Surg 2001;34:630-3)
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Fig. 3. Preoperative chest CT shows a dilated ascending
aortaldiameter=9cm).
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Fig. 1. Preoperative chest X-ray shows prominent Rt. cardiac
border,

K
s, o

Fig. 4. Preoperative echocardiogram. About 83mm sized
ascending aortic diameter 15 measurad.

Fig. 2. Preoperative chest CT. The intimal flap 15 seen within
the ascending aocria.
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Fig. 5. Intraoperative finding. Intimal tear was shown at
A e T lesser cuvature of dilated ascending aorta.
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Fig. 6. Postoperative chest X-ray. Preoperative prominence
of right cardiac border 1s not shown.
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