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Surgical treatment of aortic aneurysms and aortic dissections
YANG Kang, LIAO Ke-long, WANG Ming-rong, ZENG Hui-chang, ZHANG Wei, XIONG Gang, WANG Hai-dong, LI

Jun, TAN Wen-feng, LIU Ming, WU Wei, TANG Ling-feng, ZHANG Yu-xia (Department of Cardiothoracic Surgery, South-
west Hospital, Third Military Medical University, Chongqing 400038, China)

Abstract; Objective To summarize the experience of surgical treatment of ascending aortic aneurysms
and aortic dissections. Methods From February 2001 to October 2005, 31 patients including 26 male, 5 fe-
male, aged 41.3 years old (range 14 —72) received surgical management. Twenty cases were diagnosed as as-
cending aortic aneurysm and aortic root aneurysm, 8 as Standford A dissection, 3 as Stanford B dissection.
Twenty-one patients underwent classic Bentall procedure in which VSD repair was carried out in 1 case, mitral
valvoplasty in 2 and mitral valve replacement in 2; Four patients underwent modified Bentall procedure ( coro-
nary button technique) ; Three patients underwent Wheat procedure; The remaining 3 patients with Stanford B
dissection underwent graft replacement of descending aorta. Results There was no death during hospital stay
that lasted 13 —46 d with an average of 16.4 d after operation. The mean clinical follow-up was (21 £18.5)
months (range 1 =63 months). One patient died without describable cause two years later. One patient had as-
cending aorta-pulmonary artery fistula at color Doppler examination half a year later. One patient was detected
rupture of distal anastomoses half a year after operation and underwent stent-graft, SG. Conclusion The sur-
gical treatment of aortic aneurysms and aortic dissections could be carried out safely based on the accurate diag-
nosis, specific surgical strategy and fine technique.
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