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Aortic Valve Repair, Indication, Technique and Results
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Fig. 1. Gradients before and after valve repair in
aortic stenosis. Abbreviations : AS, Aortic stenosis;
PG, Pressure gradients: Preop, Preoperative mean;
PG of AS, Imm: Postop, Immediately postoperative
mean PG of AS, F/U, Mean PG of AS at mean
follow up of 37.0*22.0 months.
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Fig. 2. Grades before and after valve reparr in
aortic regurgitation. Abbreviations : AR, Aortic re-
gurgitation; Preop, Preoperative mean grades of
AR, Imm, Postop, Immediately postoperative mean
grades of AR, F/U, Mean grades of AR at mean
follow up of 34.0*22.8 months

Ta!:-le 1. Acceptable Aortic Valve Function

Risk factors Patients No. (%) FP-value
Age
<12 months 2/ 5(40.0) 0.658
>12 months 16/30(53.3)
Mode
AS or ASR 4/11(36.4) 0.227
AR 14/24(58.3)
Severity
<Moderate 6/11(54.5) 0.803
= Moderate’ 12/24(50.0)
Morphology
Tricuspid 13/24(54.2) 0.632
(Others 5/11(45.5)

Abbreviations : AS, Aortic stenosis: ASR, Aortic
stenoregurgitation; AR, Aortic regurgitation.

AS of pressure gradients =40 mmHg, AR of
grades =III
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I

Table 2. Patent's Profiles at Reoperation

of HEF, 713 dx—

96.9% at 2
1007 e

907 79.5% at 5 yr

807
707 \

1 Hh6.8% at 8 yr
60 .

507
40
30]
20
107

0 20 40 60 80 100 120
Time (months)

Reoperation free survival(%)

Fig. 3. Freedom from reoperation.
Table 3. Risk Factors for Reoperation

Risk factors Patients No. P F
(9%) (chi-squar) (log-rank)

Age
=12 months 2/ 5(40.0) 0.195 0.197
>12 months 4/30(13.3)

Mode
AS or ASR J/11(27.3) 0.352 0.224
AR 3/24(12.5) '
Severity
<Moderate’ 2/11(18.2) 1.000 0.333
=Moderate”  4/24(16.7)
Morphology
Tricuspid 3/24(12.5) 0.352 0.294
Others 3/11(27.3)

Abbreviations : AS, Aortic stenosis: ASR, Aortic
stenoregurgitation: AR, Aortic regurgitation

‘AS of pressure gradients =40 mmHg, AR of
grades =2]II

No Sex Age at Prev. Mode Prev. Technique Cause Operation name(m) Interval
reop.(m) of reop.
1 M 32 AS Commissurotomy,  AS [toss operation 29
Leaflet slicing
2 F 8 AS Commissurotomy ASR AVR 78
3 F 192 RCC prolapse Resuspension AR Resuspension, Leaflet extension 44
4 M 141 AR Resuspension AR Annuloplasty, slicing 36
Fenestration repair, Reduction
5 F 149 ASR Commissurotomy,  AS Root enlargement 29
Slicing AVR
6 F 180 AR Perforation repair AR AVR 14

Abbreviatir::ns s reop, reoperations prev, previous: AS, Aortic stenosis; ASR, Aortic stenoregurgitation:
AVR, Aortic valve replacement; RCC, Right coronary cusp: AR, Aortic regurgitation

|
|



.fﬁﬂﬂl wel 443
b e 3

Al 2
T R 40}
= M-"H':I
g
e dur AgE
Ross €4& dsiA & = & A717A4

T Stk Zof dRelA djEY
Bouel A$7 o] Av| AAE
7 st AEH 35 7% HEFT R 9eH =7
of gig F7hAHA A7t Hast.

L3
e
‘*-J

2,
-~
k-
;E

References

1) Starr A, Menashe V, Dotter D). Surgical cor
rection of aortic insufficiency associated with
ventricular septal defect. Surg Gynecol Obstet
1960:111:71-6.

2) Antunes DMJ. Aortic valve
dream? Eur ] Cardiothorac Surg
7.

3) Duran C, Kumar
Indications and
reconstruction. Ann Thorac Surg
5%

4) DeLeon SY, Quinones JA, Miles RH, Hofstra
J, Bell TJ], Fisher EA, et al. Use of the
native aortic valve as the pulmonary wvalve in
the Ross procedure. Ann Thorac Surg 1995
59:1007-10.

5) Perry (], Helmoke F, Nanda NC, Bvard C,
Soto B. Evaluation of aortic insufficiency by
Doppler color-flow mapping. ] Am Coll Car-
diol 1987,9:952-9.

6) Hayvdar H, He GW, Hovaguimian H, Mclrvin
DM, King DH, Starr A. Valve repair for
aortic insufficiency:
techniques. Eur ] Cardiothorac Surg 1997:11:
208-65.

7) Starzl TE, Cruzat EP, Walker FB, Lewis F].
A technique for bicuspidization of the aortic
valve. ] Thorac Cardiovasc Surg 1959:38:262-
70,

repair - still  a
1997:11:266~

B, Halees Z.
limitations of aortic wvalve
1991:52:447 -

N. Gometza

surgical classification and

&)

0)

10

11)

12)

13)

14)

12)

16)

17) T

18)

19)

_258_

Taylor W],
DE. The
ciency by circumclusion. ] Thorac Cardiovasc
Surg 1958:35:192-205.

Cosgrove DM, Rosenkranz ER.
Barlett JC, Stewart
aortic insufficiency. ]
1991:102:571-7.
Mulder DG, Kattus AA, Longmire WP. The
treatment of acquired aortic stenosis by
valvuloplasty. ] Thorac Cardiovasc Surg 1960;
400713-43.

Ross DN. Surgical reconstruction of the aortic
valve. Lancet 1963:1:571-4.

Batista RJV, Dobrianskiy A, Comazzi M, Neto
LTL, Rocha G, Sartori F, et al. Clinical expe
rience with stentless pericardial aortic mono-
patch for aortic valve replacement. ]
Cardiovasc Surg 1987.93:19-26.
Chauvaud S, Jebara V, Chachques JC, et al.
Asmar B, Mihaileanu 5, Perier P, et al. Valve
extension with glutaraldehyde-preserved -auto-
logous pericardium. Results in mitral valve
repair. ] Thorac Cardiovasc Surg 1991:102:
171-8.

Duran CN, Gometza B, Kumar N, Gallo R,
Bjornstad K. From aortic cusp extension to
valve replacement with stentless pericardium.
Ann Thorac Surg 1995:60:5428-32.

van Son JA, Reddy VM, Black MD, Raja-
singhe H, Hass G5, Hanley FL. Morphologic
determinants fd‘mrmg surgical aortic valvul-
oplasty  versus pulmonary autograft aortic
valve replacement in children. J Thorac Car-
diovasc Surg 1996;111:1149-57.

Eim WS, Chung CH, Huh JH, Back MJ], Lee
SK, Jeon YB, et al. Aortic valvuloplasty
using triangular resection technique. Korean ]
Thorac Cardiovasc Surg 2002:35:113-7.

(A, Moes CA, Kidd BS. Repair of
ventricular septal defect with aortic insutfi
ciency. ] Thorac Cardiovasc Surg 1973:66:
394-403.

Casselman FIPP, Gilinov AM, Akhrass R,
Kasirajan V, Blackstone EH, Cosgrove DM.
Intermediate-term durability of bicuspid aortic
valve repair for prolapsing leaflet. Eur J Car
diothorac Surg 1997:11:258-65,

Kadri MA, Hovaguimian H, Starr A. Com-
missurotomy and bileaflet pericardial augmen-

Thrower WB, Black H, Harken
surgical correction of aortic insuffi-

Hendren WG,
W]. Valvuloplasty for
Thorac Cardiovasc Surg

Thorac

I'rusler




— e Bt 4Yeel ST, /Wt Ak —

tation: Resuspension for bicuspid aortic valve in children with congenital aortic valve in-

stenosis. Ann Thorac Surg 1997:63:548-50. sufficiency. ] Thorac Cardiovasc Surg 2004;
20) Chartrand CC, Saro-Servando E, Vobecky ]S. 127:970-4.

Long-term results of surgical wvalvuloplasty 22) Carr JA, Savage EB. Aortic valve repair for

for congenital valvar aortic stenosis in child aortic insufficiency in adults:a contemporary

ren. Ann Thorac Surg 1999:68:1356-60. review and comparison with replacement tech-
21) Hasaniya N, Gundry SR, Razzouk A]J, Mulla niques. Eur J Cardiothorac Surg 2004;25:6-15.

N, Bailey LIL. Outcome of aortic valve repair

204, -



