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Surgical Management of the Chronic Dissecting Aneurysm of
Ascending Aorta with Aortic Regurgitation

M.S. Kang, M.D.*, Y.T. Park, M.D.*, D.H. Lee, M.D.*, T.E. Jung, M.D.*

The treatment of aortic aneurysm of ascending aorta has been fraught with difficult surgical problems. For

the most part, these were resolved in 1968 with the introduction of a technique of total replacement of ascen-

ding aorta and reimplantation of the coronary arteries by Bentall and De Bono.

This technique however, with all of its advantages, caries a certain problems.

In chronic dissecting aneurysms, there is frequently a marked disparity in circumference between the true

and false lumen distally. Distal perfusion is directed into both th true and false lumens by removing segment
of the septum between the two fumens and constructing the distal graft anastomosis is to the outer layer of

aortic adventitia.

The distal false lumen, aortic branches and fenestrations have matured and healed in most cases. And im-

portantly, major aortic tributaries may be solely dependent on the false lumen for perfusion.

We are presenting two cases of chronic dissecting aneurysm of ascending aorta with aortic regurgitation,
who have good result by surgical correction of so-called Bentall procedure with maintenance of blood flow

directed into both true and false lumen.
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