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Midterm results of aortic root enlargement with AVR in patients with
narrow aortic root and AS
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Background: For AVR using conventional prosthetic valves in adult patients with a narrow
aortic root, aortic root enlargement is necessary to reduce postoperative pressure gradient
across the aortic valve(AP). An evaluation of early and mid-term results of aortic root
enlargement with AVR and echocardiographic follow up of 4P and left ventricular function
was performed. Methed : From Aug. 1991 1o Feb. 1998, eighteen patients aged 17 to 59
vears(mean, 38X 12 years) underwent Manouguian procedure with AVR. Aortic annular
circumstance was enlarged 10.0mm to 18.0 mmi{mean, 12.6=6.3 mm), Eight patients{44.0%)
had NYHA class IIT status before operation, and seven cases of them underwent concomitant
MVR. Valve pathology was ASr in © cases, AS in 4 cases, and ASr+MSr in 8 cases.
Replaced valve size was 21 mm in 8 cases and 23mm in 10 cases, and St. Jude Medical
mechanical valve was used in 10 cases and Carbomedics in 8 cases. Result: Follow-up
duration was 6 to 57 months(mean, 26%E 18 months), and total follow-up was 287 patient-
year. There weve one hospital death and one late death, therefore, actuarial survival rate was
85.7% at 56 months. Peak AP was decreased significantly at postoperative mid-term period
as 13£5mmHg, compared with the preoperative one(d2+ 8 mmHg) (p<0.01). LVMI(gm/mz)
was also diminished as 35.8%(115%36 gm/m”) at postoperative mid-term period, compared
with  preoperative  one(179+ 56 gm/m )(p<0.05). Conclusion: There were no specific
complications related to the procedure. And we could have adequate enlargement of aortic

annulus to suitable prosthetic valve that have no effect of patient-prostheses mismatch.
{Korean Thorac Cardiovasc Surg 2000;33:285-9)
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Enfargement of small acriic annulus
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Table 1. Detals of folmw up work

‘Duration (month) C6~ 57{mea11 26 + 18)

Period
Preoperative mean 2.3+0.5 months

mean 1432 days

mean 5.4 £0.5 months

mean 37.3£5.2 months

Immediate pestoperative
Early F/U
Midterm F/U

F/U Rate 833 %

Patient-year 287

FfU; follow-up.

Tabte 2. Machanical prostheses used n operatlons

: St Jugie = Carbomedlcs .~ Total
21 mm 9 5 14
23 mm 1 3 4
Total 10 8 138

St Jude; Saint Jude Medical valve
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Table 3. Changes of left ventncle

HAE 3
Enlargement of small aortic annulus

according tc follow-up tme

.~ Preop, . 7Inimcd.:’ Early Midterm P '
EF (%) 76 £ 9 67 = 10 64 & 9 g7 £ 10 NS
PGpeak 42 + 8* 26 + 0 13 £ 5% 17 = 3 0.000*
LVEDD(mm) 51 &= 7 51 £ 4 44 = 8§ 50 = 10 NS
IVST(mim} 12 =3 13 £+ 3% 9 + 2 9 £ 2+ 0.018%
PWT(mm) 10 + 3 11 = 5 R | 9 1 1 NS
LVMI(g}‘mQ) 179 £356* 203 +94 115 + 36~ 138 *+ 63 0.047%

EF; ejection fraction of

left ventricle, PGpeak; peak pressure

gradient across aortic valve (mmHg), LVEDD: left

ventricular cnd diastolic dimension, IVST; interventricular septal thickness, PWT; laft ventricular posterior wall thickness,

LYMI; left ventricufar muscle mass index, NS; not significant
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Fig. 1. Changes of NYHA class
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Enlargement of small acrtic annulus

Table 4. Moralty and morbidity of patients

Mortality
Hospital death 1 (5.5%)
Late death 1 (5.3%)
CVA (POD 5 months)
Marbidity
MR 3+ 1 (POD 56 menths)
CVA 1 (POD 36 months)

CVA; cercbrovascular accident, MR; mitral regurgitation,
POD; postoperative day
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