FEXEBREZR(EZR)
Vol. 31 No. 11 Nov. 2011 Journal of Shanghai Jiaotong University ( Medical Science) 1599 -

[XEHS] 1674-8115(2011)11-1599-04 -k

ABTFHRKEEIRRBZEROLERTHANE

TXE, ¥ B, & &R, R B, A K, IFi#
(BRA¥ EBEHBRS#EER O MSMF, B 210008)

[(A=] R BEARIFHRRBEIFIRBBLEHBRER. 8 KR 1B HAREHRRERENIBRRE S, P
97 Pl LSRRI Z R, 16 fl EShBKRIWARZ R, 251K Bentall FR (46 ) . T3 Ik TARE & (48 ) F Divid FAR (3 ) &
BZREHHERB. HFARAEHBERBTEBES T, # 2 BERNIET 14 51,99 flAHE. BIHFERESR 86 lRE
RAGBEVT, BEVIRTE] 6 ~ 108 1~ ;85 Bentall FARKBE (26 F)F 1 FIFET , BZ EHREHEENBEF S )P L A EF
BREREZLY REHHFHABPEIFHIRMAAS L, BZ David FREBECG ) F L AIFBRTEISHRMAAR L,
#ie AREFHRARBRUNBREEARELEESRMRN, THREHRERBRET EHRBUATERPANE, EPHHERRE.
[X8H] A BEFHKRE; ESRRBLE; EHREHER

[DOI] 10.3969/j. issn. 1674-8115.2011. 11. 020 [FEH%S] R654.3 [XEiFETE] A
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[Abstract] Objective To summarize the clinical experience in surgical management of aortic root in type A aortic
dissection. Methods The clinical data of 113 patients with type A aortic dissection were collected, among whom aortic
root was involved in 97, and aortic root was uninvolved in 16. Bentall procedure ( n =46), reconstruction of Valsalva’s sinus
(n =48) and Divid procedure (n =3) were employed in the management of involved aortic root. The surgical outcomes and
follow-up findings were retrospectively analysed. Results Fourteen patients died early after operation, and the other 99
patients were discharged. Eighty-six patients were followed up for 6 to 108 months. During the follow-up, one of the 26
patients undergoing Bentall procedure died, one of the 45 patients with reconstruction of Valsalvas sinus had gradually
enlarged Valsalvas sinus and mild to moderate aortic insufficiency, and one of the 3 patients receiving Divid procedure
experienced mild to moderate aortic insufficiency.  Conclusion  Surgical management of aortic root in type A aortic
dissection should be performed according to the condition of aortic root. Reconstruction of Valsalva’s sinus is a valve-sparing
technique with favorable early and intermediate outcomes.
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