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freestyle | graft conduit p
n(38) 9 29
Marfan synd 4 7
Age (years old) 62+13 51+14 0.05
BSA (m?) 1.60+0.2 1.64+0.19 0.65
Coronary disease 2 1
Atrial fibrillation 1 1
Mitral regurgitation 1 1
F£2 #HE
freestyle | graft conduit p
n(38) 9 29
Circ. Arrest (cases) 3(33%) 4(14%)
CABG 2(22%) 1(3%)
Maze 1(11%) 1(3%)
re-do 0 2(7%)
MVP 1(11%) 0
Valve size (mm) 2621 25%1.5 0.45
Op-time (min) 446+ 124 412=108 0.45
CPB-time (min) 242+16 220+49 0.22
Ao-clamp time (min) 182+13 155+34 0.03
ICU-stay (hrs) 94+61 139+133 0.70
extubation (hrs) 54+58 28+134 0.12
hospital stay (days) 24+9 29+16 0.43
hospital mortality (%) 00 4(13.8)

Circ. Arrest: circulatory arrest, MVP: mitral valve plasty
Op-time: operation time, CPB-time: cardiopulmonary bypass time
Ao-clamp time: aortic cross clamp time
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Perioperative outcomes after aortic root replacement with a Medtronic stentless freestyle valve

Takao Imazeki*, Yshihito Irie*, Nobuaki Kaki*, Ikkoku Hata*, Hirotsugu Yoshida*,
Shigeyoshi Gon*, Tomofumi Chiba*, Mamiko Cho*, Tsuneari Tanaka*

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

Objectives: To compare perioperative outcomes after
aortic root replacement using a freestyle stentless valve
(n=9) with a conduit made by a mechanical valve and
graft (n=29). Methods: Thirty eight patients who un-
derwent the aortic root replacement in recent 18 years
were studied.

Results: The mean mortality rate of the mechanical
valve conduit group was 10%. In the free style valve

group, there was no mortality and no neurological com-

plications. The mean age was higher, and the mean
aortic cross clamp time of the free style valve group was
longer than those in the mechanical valve conduit group.
Conclusions: Although aortic root replacement using a
Medtronic freestyle prosthesis required a longer aortic
cross clamp time, it could be safely used as compared
with that using a conduit with a mechanical valve and

graft.

Key word : freestyle valve, annulo-aortic ectasia, aortic root replacement,

aortic cross clamp time, anticoagulation therapy

(Circ Cont 2005; 26: 338-341.)

Presented by Medical*Online



	Page 338
	Page 339
	Page 340
	Page 341

