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=Abstract=
Comparision of Inclusion Technique with Open Technique in Patients
with Bentall Procedures

Joung Taek Kim, M.D**, Joon Ho Moon, M.D*, Byung-Chul Chang, M.D*
Meyun Shick Kang, M.D*, Bum Koo Cho, M.D*, Man Sil Park, M.D***

To understand the clinical results of aortic root replacement with either inclusion or open
technique, we analysed 53 patients who underwent replacement of the aortic root with
composite graft between October,1980, and May, 1995. Annuloaortic ectasia was the most
common indication for operation(29 patients), follwed by aortic dissection(22 patients). Among
53 patients, 19(35%) had Marfan syndrome. Three patients died during hospitalization
(Mortality: 5.5%). The follow up was possible in 48 patients(Follow-up rate; 94%,mean
duration;37 months). The actuarial survival rate at 24 months was 95% in open technique
group, and 87% in inclusion technique group. Late complications developed in 10 patients.
Dissecting aneurysm in the remaining aorta was noted in 3 patients with inclusion technique,
and a pseudoaneurysm from coronary artery anastomosis site developed in a patient with
inclusion technique.

In conclusion, there was no statistical differences in survival for 24 months between
inclusion technique and open technique group. But late problems in the remaining aorta or
death from unknown cause occurred with moderate frequency ; careful follow-up after aortic
root replacement thought to be important for long term survival.

(Korean J Thorac Cardiovasc Surg 1997;30:506-11)

Key words : 1. Annuloaortic ectasia
2. Aortic aneurysm, ascending
3. Aortic dissection
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Table 1. Pateint charateristics(N-53)
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Table 2. Postoperative complication

Inclusion(29) Open(24) Inclusion(29)  Open(24)

Age(years) Postoperative bleeding 1 2

range 25-57 19-61 Sepsis 1 1

mean + SD* 39%9*  40%12* Arrythmia 2 0
Sex(male/Female) 209 18/6 Acute myocardial infarction 0 1
Annuloaortic ectasia 20 9 Wound dehescience 1 0
Aortic dissection 8 14 Bracheal plexux injury 0 1
Prosthetic valve endocarditis 1 UGI* bleeding 0 1
False aneurysm of ascending aorta 1

* SD : Standard deviation
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Table 3. Late complication(N=10)

Name of complications Inclusion(29) Open(24)

Dissecting aneurysm in remained 3()* 0
aorta

LV**false aneurysm with SBE*** 0 202)*
LV failure 1{1)* 0
pseudo aneurysm on ascending aorta 1 0
Vocal cord paralysis 0 1
Atrial flutter 1 0

( ) * : No. of mortality
** LV : left ventricular aneurysm
*** SBE : subacute bacterial endocarditis

Table 4. Causes of late death

Inclusion  Open

Dissecting aneurysm in remaining aorta 2 0
LV* false aneurysm with SBE** 0 1
Cerebral infarction 1 0
Unknow 3 0

* LV : left ventricular aneurysm
**SBE : subacute bacterial endocarditis

Open technique- F5F2 circumferentially | #3t3 )5
dhejzh glg wols HEHZL Bentall $0) 7143 A%
213 ¥pH o 2 interrupted mattress suture S g ch WAME
=& composite graftell A3 WrHoE ML 52y
o7 Y #FUE $elshA 4n dagclzdue 3
A Fhs e F2 AT OTReM: SRk
oz BEFH UFE AEWHAN E23t composite
graftoll £33} chbutton technique). E¥F OTFol A A5
WAl 391 fEAH Aert YBafol: fehE Erpx
2oz ARl butonFHE T ¥ o5
HE xPste] ALE ARk ek dE st e
A$olE Teflon felt stripE 2e]® thEHY intimaZ:z} |}
2% Aolo] $1X& F prolene 405 AHg3le] AEHow
Fete] we)d fEEe A ol composite grafi 2t
d&zez gifstaldh

FirERA sEAReo] MM 28] OTZAA 1
g Asn FEReRAFeo] meA 18 ggdew oTF
oAl gz xgo] 2q, stBFHAFTUARE] 18] XA
o},

3 FHEAL R SAXME

2AzAE 19959 793E 19959 109 Aelol shgick
BAgEE BUGN YD 2RISR} SlUAE

-2 A]

1997;30:506-11
100
80 66112
X
T 60
o —
= 40 fo>0. 05) |- o -Open technique |
g [—+— Inclusion technique|
a 20
O - -7 T T T T T
0 20 40 60 80 100 120 140
Months
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Table 5. Compariosion of operative methods

Inclusion open

technique technique P
Bleeding(m/24/hr) 759+ 404 6651402 0.5*%*
24 month survival (%) 87t6 95+4 0.69**
12 months event free (%) 877 90*6 0.54*x*

* student t-test, ** Breslow factor analysis
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