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T‘Nk)dified Bentall Operation and the Double Sewing Ring Technique
e ~ -2 case reports— . - o '

Tae Yt;nkkKim, M.D.*, Jung-Maon Lee, M.D:*, Joﬁg—Bum Choi, M.D.*%, Min Ho Kim, M.D.*, Jung-Ku Jo, M.D.*

The Bentall-DeBono operation is the technique of choice for aortic root replacement. When the patients have con-
traindications  for lifelong anticoagulation, the biologic Bentall operation may be a good option. However, complex
reoperation may be required when bioprosthetic degeneration occurs. For this reason, a new technique for simple
reoperation after the Bentall -operation has' recently been performed- by ‘some surgeons. We performed -a similar
technique in two patients with aortic root  dilation and for whom aortic valve sparing technigués could not be per-
formed because of ‘an unrepairable valve contour, we think this modification seems to be simple and reproducible

for reoperation.

(Korean J Thorac Cardiovasc Surg 2010;43:156-160)
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Modified Bentall Operation

Fig. 1. (A) The tip of the Vasalva Tube Graft (Gelweave, Valsalva-prosthesis, Vascutek, Terumo) is everted outward. The bioprosthesis
was seen in this film because that is placed in the Vaisalva Tube Graft. (B, C) In case 1, the proximal anasfomosis is performed by
means of interrupted horizontal mattress sutures of 2-0 Ticron between the aortic annulus and the free edge of the Valsalva-prosthesis.
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Fig. 2. The CT aortogram shows bulging sinuses of Valsalva,
which were made by a Valsalva Tube Graft and fo which fwo
coronary arfery buttons were attached.
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Fig. 3. In case 2, the composite graft is seated by continuous
sutures (black arrows) on the annulus. The valve is situated abo-
ve the aortic annulus. LYOT=Left ventricular outflow tract.
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Modified Bentall Operation
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