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The Results of using the Cabrol Technique for Aortic Root Replacement

Jeong Won Kim, M.D.*, Jong-Tae Lee, M.D.*, Joon-Yong Cho, M.D.*, Kyu-Tae Kim, M.D.*, Gun-Jik Kim, M.D.*

Background: Composite valve graft replacement is currently the treatment of choice for a wide variety of the lesions
of aortic root disease. The purpose of this study was to explore the results of aortic root replacement after using
the Cabrol technique over a 13-year period at our institution, and we analyzed the resuits to help surgeons make
better decisions when repairing aortic root disease. Material and Method: Between January 1994 and December
2006, twenty-five patients underwent a Cabrol technique operation at our instituion. The mean patient age was
43.7+14.1 years old (range: 6~65 years) and the male and female ratio was 21 : 4 (84% : 16%). The patients’
follow-up was 100% complete, and the mean follow-up period was 60.7+50.4 (range: 1~162) months. Annuloaortic
ectasia (n=18) was the most frequent cause of aortic disease in this series, followed by aortic dissection (n=7).
The mean cardiopulmonary bypass time was 177.2+44.9 minutes and the mean aortic cross clamping time was
123.4£34.1 minutes. Nine patients were checked with MDCT (Multidetector computed tomography) for evaluating a
well functioning secondary graft and the coronary anastomosis site. Result: The early mortality rate was 4% (1 of
25 patients). A significant stenosis, kinking or occlusion of the secondary graft was detected by MDCT in 4
patients. The overall survival rate was 88%. Conclusion: The Cabrol technique demonstrated a significant incidence
of long-term complications such as secondary graft stenosis or obstruction. It could be used when the modified
Bentall technique is not feasible.

(Korean J Thorac Cardiovasc Surg 2008;41:573-579)
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Fig. 1. Actuarial survival rate for 25 patients after the Cabrol
technique in KNUH Mean survival time : 142.94. 95% confidence
interval : 121.12-164.77.
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Table 1. Preoperative characteristics of patients (n=25)

Characteristics No. of patients (%)

43.7+14.1 (MeantSD)
21/4 (84%/16%)

Age (years)
Sex (Male/Female)
New York Heart Association Class

I 2 (8%)
Il 7 (28%)
m 5 (20%)
v 4 (16%)
Hypertension 8 (32%)
Diabetes 2 (8%)
Chronic renal failure 2 (8%)
Marfan syndrome 6 (24%)
Behcet disease 1 (4%)
Aortic dissection 7 (28%)
Annuloaortic ectasia 18 (72%)
Emergent & urgent operation 8 (32%)

SD=Standard deviation.
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Table 2. Postoperative complications

Early complications No. of patients (%)

Postoperative bleeding 3 (12%)
Pneumonia 1 (4%)
Acute renal failure 1 (4%)
Mediastinitis 2 (8%)

7 (28%)

Late complications No. of patients (%)

Aortic dissection 2 (8%)
Perigraft hematoma 1 (4%)
Paravalvular leakage 1 (4%)
Conduit stenosis or obstruction 4 (16%)

8 (32%)

Fig. 2. RCA origin complete obstruction after 40 months follow-up
periods.
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Fig. 3. RCA orificie significant stenosis and post-stenotic arterial di-
latation after 656 months follow-up periods. RCA=Right coronary
artery.

Fig. 4. Significant stenosis in RCA anastomosis of secondary
conduit after 11 months follow-up periods.
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Fig. 5. Kinking of RCA proximal anastomosis site after 40 months
follow-up periods. RCA=Right coronary artery.
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