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Clinical experience on the approach for mitval valve operation with division of ascending aorta Wang Wenlin, Zeng Weisheng , Cai Raican |
et ol . Departmenz of Cardiothoracic Swgery. Guangzhou General Mifitary Hospital . Guangzhou 510010 _

[Abstract] Objective To demonstrate the feasibility of the approach for mitral valve operation with division of ascending acrta, and find a ra-
tional incision for the patient who have both mitral velve and sortic valve problem. Methods The approach for mitral valve operation with division of
asceniding aorta was employed in nine patients who needed combined mitral valve and aontic valve operations. The ascending aorta was cut off at 1.5 cm
above the aortic valvidar ring, and the roof the left atrium was incised posterior to the ascending aorta. Results  All the nine patients had satisfactory
exposing effects on mitral valve and acrtic valve, and their operations were accomplished smoothly without any complication. Conclusion The approach
for mitral valve operation with division of ascending sorta was satisfactory for the patient who need both mitral valve and aortic valve operations.
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