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A Case of Bentall Procedure for Aortic Root Redissection Following

Ascending Aorta-Aortic Arch Replacement for Acute Type A Aortic Dissection

Toshihiro Fujimatsu*, Hajime Osawa*, Fumie Takai*

*Cardiovascular Surgery, Heart Center, Aizawa Hospital, Matsumoto, Japan

We have experienced a case of Bentall procedure for
aortic root redissection a few years after ascending and
arch aortic replacement for acute type A aortic dissection
with involvement of the aortic root. Although late aor-
tic redissection and false anastomotic aneurysm follow-
ing the use of gelatin-resorcin-formaldehyde (GRF) glue

has been recently reported in several articles, no patho-

logical evidence is available for the potential toxic effects
of GRF glue in our patient. We think that Bentall pro-
cedure or an aortic valve reimplantation procedure,
David procedure, may be considered as one of the strate-
gies for acute type A aortic dissection with involvement
of the aortic root because of a high incidence of aortic
root redissection and a high mortality of the reoperation.

Key words : acute type A aortic dissection, GRF glue,

aortic root redissection, Bentall procedure, David procedure
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