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Surgical Treatment of Annuloaortic Ectasia
(Report of One Case)

Kwang Hyun Cho, M.D.”, Chul Ho Park M.D.*,

Ji Yoon Ryoo, M.D.”

The surgical treatment of annuloaortic ectasia falls into two basic categories, depending on

the management of the coronary artery ostia and the sinus of Valsalva. The conventional

method, first suggested by Groves, Wheat and their associates, employs a supracoronary graft

for the treatment of aneurysm and conventional valve replacement. A more radical approach,

that of Bentall and DeBono, uses a valve conduit from the aortic annulus to the distal extent of

the aneurysm. This latter technique requires reimplantation of the coronary artery ostia for

reestablishment of coronary artery blood flow.

Recently we experienced a case of annuloaortic ectasia to which we applied the Bentall

operation with the good postoperative result, and now we report this with literature review.
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Fig. 1. Preoperative chest P-A view, showing lung

congestion and increased CTR with pattern of

congestive heart failure.
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Fig. 2. Preoperative 2-D echocardiogram, showing se-
vere dilatation of aortic annulus and ascen-
ding aorta with aortic valve insufficiency com-
patible with annuloaortic ectasia.

(Fig. 3).
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Fig. 3. Preoperative aortogram, showing severe dila-
tation of ascending aorta with aortic requrgi-
tation(grade IV). °
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Fig. 4.
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Fig. 5. Operative finding(2), showing incision of the
aneurysmal sac and implantation of the com-
posite graft.

Fig. 7. Postoperative 2-D echocardiogram, showing
well function state of the replaced aortic
valve and prosthetic vessel(disappearance of
previous annuloaortic ectasia pattern)

Fig. 6. Postoperative chest P-A view, showing the
clear lung shadow and more decreased CTR '
than preoperative one.
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