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=Abstract=
Study on the Growth of the Aortic Aannulus, Root, and Anastomosis

After Arterial Switch Operation in Infancy

Jeong Ryul Lee, M.D*,
Jeong Jun Park, M.D * Woo Ik Chang, M.D** Tae Jin Yun, M.D**
Yong Jin Kim, M.D*, Joon Ryang Rho, M.D*, Kyung Philt Suh, M.D*,
Chung Il Noh, M.D**, Jung Yun Choi, M.D**, Yong Soo Yun, M.D**

We investigated changes of the size of neoaortic annulus, root, and aortic anastomosis
after arterial switch operation for complete transposition of the great arteries performed in
infancy. A total of 23 patients were included in this study. Age ranged from 6 to 153
days. Body weight averaged 3.9+t0.8kg and 17 patients were male. The preoperative
angiocardiographic dimensions of the pulmonary annulus, the pulmonary root, and the
sinotubular junction, standardized to the diameter of descending aorta at the level of
diaphragm, were compared to the size of postoperative measurements of the neoaortic
annulus, the neoaortic root, and the aortic anastomosis at a mean interval of 17.2+9.4
months. Mean dimensions of the neocaortic annulus and the neoaortic root were significantly
increased postoperatively(n=23, annulus; p<0.01, root; p<0.01), however, those of the aortic
anastomosis did not reveal significant change(n=23, p=0.06). There were no significant
differences in changes of diameters of the neoaortic annulus, the root, and the aortic
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anastomosis between patients with(n=8) and without(n=15) postoperative
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neoaortic

regurgitation(annulus; p=0.32, root; p=0.29, anastomosis; p=0.86). Postoperative dimensions
of the neoaortic oot and annulus between patients with ventricular septal defect(n=10) and
without ventricular septal defect(n=13) were mnot significantly changed compared to the
preoperative measurements(annulus; p=0.09, toot; p=0.07) but mean diameters of the aortic
anastomosis decreased significantly after operation in patients with ventricular septal

defect(p=0.04).

This study revealed that the site of the aortic anastomosis grows in proportion to
patient’s somatic growth after arterial switch operation. Although we could not demonstrate
the relation between the aortic root dilatation and the postoperative neoaortic regurgitation
in this study, a continuous close follow-up might be necessary to detect a possible
progression of the aortic root dilatation and the resulting significant aortic valve

regurgitation.

(Korean J Thorac Cardiovasc Surg 1997;30:479-85)
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Fig. 1a. Preoperative left ventriculogram

a, x=A diameter of si Jjunction
b, y = Root, largest diameter of sinus of valsalva

¢, z = Annulus, diameter at hinge points of the valve leaflets

9 ARRUR DS e AT AAA, T2
VIEART AA7, FRRATANT Y ¥ AR 5
Agle] B, 29, L THFA ARz FFAHFg
1b). AAEURE, 28, 9 R &F A =st
Ao, ANFARESY 7 Fo W=
An Rt

RE AnL ¥y ¥ FEWAR R, TOY ¥l
& gl e} paired ttest Ex ttestE o] §3R2H, f
9 $22 p0052 B

a4 3

F4,F AN EAREEmls)d BF7NE AF 14
+031, 18110222 €% EAHLE vl o) w2

ST@=23, p<0ONFig. 2a), AlINETBTH(roo) FAl
2111054004 2641031 €| vgte] on|gl= F4e
Bovn=23, p<0.0N(Fg. 2b), NEAEFFHAE €4 F
7}z} 1661041904 14902608 FAALZ ou|gl: |
35 2ythn=23, p= 0.00)Fig ). €% chEUdosy

Fig. 1b. Postoperative aortogram
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Fig. 2a. Growth of the necaortic annuius. AAnnulus=
diameter of neoaortic annulus, DA= diameter of descending
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Fig. 2c. Growth of the aortic anastomosis. AAnastomo-

sis= diameter of aortic anastomosist, DA=diameter of

aorta at the diaphragmatic level, ASO=arterial switch descending aorta al the diaphragmatic level, ASO=arterial
operation. switch operation.
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Fig. 2b. Growth of the necaortic root. ARnnulus=diameter
of neoaortic root, DA= diameter of descending aorta at the
dia~ phragmatic level, ASO=arterial switch operation.
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Fig. 3. Influence of diameter changes on aortic redurgit-
ation(AR). There was no significant difference in the changes
of corresponding dianmeters between the patients with(n=8)
and without(n=15) postoperative aortic regurgitation, NS=not
significant, op=operation.
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Fig. 4. Differences in the chages of corresponding
diameters between the group with (n=10) and without(n=13)
ventricular septal defect. IVS=intact ventricular septum,
VSD=ventricular  septal defect, DA=descending aora,
op=operation.
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