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—Abstract—

Surgical Correction in Annuloaortic Ectasia
Associated with Ascending Aortic Aneurysm*
—One Case Report—

Moon Sub Kwack, M.D.,** Man Sil Park, M.D_,** Se Wha Kim, M.D **
and Hong Kyun Lee, M.D **

Most patients having annuloaortic ectasia are associated with marked dilatation of the sinuses of
Valsalva and the aortic annulus as well as the huge aneurysm of the ascending aorta.

A 19 year old male patient complaining of tightness on left posterior chest wall underwent cardiac
angiography in which demonstrated annuloaortic ectasia with ascending aortic aneurysm and aortic
insufficiency.

The patient had corrective operation replacing the ascending aorta and aortic valve with a composite
graft(Dacron prosthesis containing a Bj8rk -Shiley aortic valve) within the aneurysmal sac.The coronary
orifices were anastomosed to the tubular Dacron prosthesis (30 mm in diameter) by means of a second
smaller Gore-Tex tube {8mm in diameter)., The aneurysmal sac was trimmed by removing the redundant
wall and then wrapped outer wall of the Dacron prosthesis,

Postoperatively, mediastinal bleeding was temporarily observed in the operative day and satisfactory
blood pressure was maintained with small dose of dopamine. One week later, large amount of serous
effusion was drained out of the retrosternal space making partial disruption of the skin which was healed
well by daily local dressing.

The patient discharged in good condition on postoperative 29th day with no residual complications

and is doing very well on the 4 months follow-up.
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Fig. 1.

Photograph of both hands and feet.
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Fig. 3. Postoperative chest P-A, (POD 231d)

Fig. 2. Preoperative chest P-A.

cardiogram,

reoperative electro
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Fig. 4.
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Preoperative echocardiogram of aortic root
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Fig. 11. Photomicrograph of aortic wall showing cystic
degeneration in the media and fragmentation
of elastic fibers.
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showing

Fig. 12, Photomicrograph of aortic valve
moderate fibrosis with fibroblasts, local hyalin-
ization and myxoid degeneration.
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