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Stentless Xenograft (Free Style ) % i W\ 7> KEJIRZEER B Ly 279

%1 Stentless Xenograft (Free-Style 5) % B\ \ /- K BIAREEZB B 5 EH

age  sex diagnosis co-procedu f-s size graft size
TK. 35 M AAE+Ehlers Danlos, De B II EATAiER 27 Hemashield 28
UK. 73 F  AAE+TAA hemiarch 23 Hemashield 26
K.S. 63 F  AAE+Asc. Ao. An., DeB II hemiarch 25 Hemashield 26
B.S 67 M AAE 25 Hemashield 28
HK. 57 M AAE+DeBI 25 Hemashield 26
LK. 70 F AAE EiT&ER 25 Hemashield 30

RO, & HTRKERALLE BRI 2 5]
2, KENWREEBEEH: (hemiarch replacement) %
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KR OEERE R0, KEEIRICI0I ) AT
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GIERELES LT rORBICED TV 5,
Bt 513 19864F 7 A %25 19994E 3 A ¥ CTI2AT
bR & NI % U 72 5B Hi i
FHEBII5E) (5314, & 1, FH4E#S0.3+£18.25%)
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% 2 open k& wrapping DR

open n=15 wrapping (inclusion) n= 6

ATH W 9 (23:2,25:6,27:1) B 6 (27;6)

free-style ; 6 (23:1,25:4,27:1)
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A NTIE ; 2
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REDIRERTREE (53) 17030 115+13 p<0.05
A imE (cc) 16794478 25184404 p<0.05
hEgmE (cc) 1388492 22004497 p<0.05
ICU (KEf) 94+12 4264284 p<0.05
mEEkE AL (H) 27411 45424 p<0.05
Fhl (R) 1 (7%) 2 (33%)

¥ (27411, 45+24H) ICEEEF Do 7.
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Aortic Root Replacement with Stentless Xenograft

Takao Imazeki™*, Yoshihito Irie*, Yasushi Katayama®, Eiki Sano*, Hiroshi Kiyama*,
Noriyuki Murai*, Yasuhiro Sato*, Nobuaki Kaki*, Hirotsugu Yoshida*, Shigeyoshi Gon*,
Souichi Shioguchi*, Masahito Saitou®, Tomofumi Chiba*, Hideaki Iwata*

* Department of cardiovascular surgery, Koshigaya Hospital, Dokkyo University School of Medicine,
Saitama, Japan

As an aortic root replacement therapy to annulo-
aortic ectasia we now perform a simple button
anastomosis as coronary reconstruction, and no more
wrapping technique with aneurysm. We also select
Stentless Xenograft (Free Style Valve) as a prosthetic
valve conduit to the older age over 65 years old and to
the prohibited patients of anticoagulant therapy. We
fixed Stentless Xenograft in evert mattress fashion in
the same way by mechanical valve conduit fixation.
We evaluated our new method in twenty-one patients
underwent aortic root replacement. The diagnosis of
all the patients was annulo-aortic ectasia.

In the wrapping group (n=6) aortic cross-clamping
time was significantly shorter, operation time and ICU
stay were longer and intra-operative bleeding loss
were lesser than these in open (n=15) method. In
Stentless Xenograft group (n=6) the patients were
significant older, aortic cross clamping time was
longer. ICU stay and hospital stay after surgery were
shorter than these in mechanical valve group (n=15).
Our new series with Stentless Xenograft in evert
mattress fashion was better than -traditional wrapping
method.

Key words : Aortic root replacement, Bentall operation, Stentless Xenograft,

Evert mattress suture fixation

(Circ Cont 21 : 278~282, 2000)
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