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Aortic Root Replacement in Patient of Right Ventricular Hypoplasia with
Annuloaortic Ectasia, Ventricular Septal Defect and Aortic Regurgitation

—Report of 1 case—

Man Jong Baek, M.D.*, Chan Young Na, M.D.*, Sam Se Oh, M.D.*, Woong-Han Kim, M.D.*
Sung Wook Whang, M.D.*, Cheol Lee, M.D.*, Yunhee Chang, M.D.*, Won Min Jo, M.D.*
Jae Hyun Kim, M.D.*, Hong Ju Seo, M.D.*, Sang Soo Kang, M.D.**, Hyun Soo Moon, M.D.**
Young Kwan Park, M.D.*, Chong Whan Kim, M.D.*

Annuloaortic ectasia, aortic regurgitation (AR), and ventricular septal defect (VSD) in patients with right ventricular
hypoplasia is a very rare condition. We report a patient who underwent aortic root replacement with a composite
graft for annuloaortic ectasia associated with VSD and AR in right ventricular hypoplasia. The patient was a 19
year-old male. Transthoraic echocardiogram and cardiac catheterization revealed a perimembranous V3D (2 ¢m in
diameter), severe AR, annuloaortic ectasia, bipartite right ventricle with hypoplasia, and hypoplastic tricuspid valve.
Operative findings showed that free margins of the right and noncoronary cusps were markedly elongated,
thickened, and retracted, and commissure between the right coronary cusp and the noncoronary cusp was fused
and calcified. VSD was closed with an autologous pericardial patch and composite graft aortic root replacement
using direct coronary button reimplantation was performed, and the hypertrophic muscle of the right ventricular
outflow tract was resected. The patient had transient weaning failure of cardiopulmonary bypass and was
discharged at the postoperative 14 days without any problems.

(Korean J Thorac Cardiovasc Surg 2003;36:510-513)

Key words: 1. Hypoplastic right ventricle
Heart septal defect, ventricular
Aortic valve insufficiency
Annuloaortic ectasia

Bentall operation

S N

RANEEY FRAT, AFIRATE

Department of Thoracic and Cardiovascular Surgery, Sejong General Hospital, Sejong Heart Institute

S L LEICEL LT EL TR

Department of Anesthesiology and Pain Clinic, College of Medicine, Hallym University

TEATY 1200349 44 249, AATTHY 1 20034 64 16%

YA - UG @271 ZAE AN 24T EARE 91121, FAAEHY FReIT
(Tel) 032-340-1151, (Fax) 032-340-1236, E-mail: koreaheartsurgeon @hotmail.com

B =i A2d g Azejae] AML5HL Ao astdef glch

— 510 —




Fig. 1. Transthoracic echocardiogram shows marked dilatation
of the aortic root with annular dilatation (28 mm in diameter).
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Fig. 2. Operative findings after excision of the left and right
coronary buttons. Perimembranous ventricular septal defect
(double black arrow) was seen below the commissure between
the right and noncoronary cusp (blank arrow).
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Fig. 3. Operative findings of the aortic valve. The commissure
between the right and nonconronary cusp was fused and
calcified (blank arrow). The free margins of the noncoronary
cusp was markedly elongated, thickened, and retracted (black
arrow).
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