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Modified Bentall Operation for the Replacement of Aortic Root and

Ascending aorta: 5-Year Experience
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Background and objective: Ascending aortic aneu-
rysm, aortic dissection and aortic valve regurgitation
are emergency conditions that required Modified
Bentall Operation. In the past, this technique has a
high mortality rate and a lot of complications but now
we improve the surgical technique that can decrease
mortality and complications. This study was designed
to determine surgical outcomes and complications in
order to reduce operative mortality, consequences
and to improve quality of life.

Methods: This was a retrospective study chart review
in patients which have been performed Modified
Bentall Operation at Queen Sirikit heart center be-
tween 1 January 2011 — 31 December 2016 to study
about the surgical outcome and its complications.
Results: A total of 72 patients underwent the Modified
Bentall Operation. There were 6 patients died post-
operatively (8%) and postoperative complications are
AF 23 patients (31%), Pneumonia 8 patients (11%),
Acute kidney injury 14 patients (19%), Postoperative
bleeding 6 patients (8%), Upper Gl bleeding 5 patients
(6%), Complete heart block 2 patients (2%), Stoke 2
patients (2%) Low cardiac output need to do ECMO
support 1 patient (1%), Length of ICU stay is 5 + 4
day, Length of hospital stay 20 + 12 day
Conclusions:
with ascending aortic aneurysm or aortic dissection
with aortic regurgitation has a good surgical outcome,

Modified Bentall Operation patients

although this study has higher mortality rate than
others we study for improve the surgical outcome for
the patients.
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Sex (Male/Female) 55/17
(76.3/23.7)
Age (years) + SD 49.0 + 15.5

Pre-existing conditions n, (%)

Hypertension 41 (56.9)

Diabetes Mellitus 5(6.9)

Coronary artery disease 2(2.7)

Chronic obstructive 2(2.7)

pulmonary disease

Chronic kidney disease 2(2.7)

Old cardiovascular 1(1.4)

accident

Marfan syndrome 11 (15.2)
Bicuspid aortic valve n, (%) 10 (13.8)
Aortic regurgitation 72 (100)
Emergency operation 22 (30.5)

M13149 2 Intraoperative Data vo3gUae#lasunis
W1$in Modified Bentall Operation

Cardiopulmonary bypass time 206 = 103
(min)

Aortic cross clamp time (min) 138 + 39
Additional procedures n, (%) 38 (52)
Total arch replacement 6 (8)
Hemi arch replacement 6 (8)
CABG 6 (8)
MV repair 6 (8)
MVR 6(8)
TV repair 4.(5)
Coarctation repair 1(1)
Coronary AV fistula repair 1(1)
TEVAR 1(D
PDA ligation 1(1)

Operative mortality n, (%) 6 (8)
Post operative complications n, (%)
Post operative AF 23 (31)
Acute kidney injury 14 (19)
Pneumonia 8(11)
Post operative bleeding 6 (8)
Upper Gl bleeding 5(6)
Complete heart block 2(2)
Stoke 2(2)
Low cardiac output support 1(1)
Length of ICU stay (Day) 5+4
Length of hospital stay (Day) 20+ 12

A15199 4 N15%1 Univariate analysis tentaden
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Hazard 95%Confi- p-value
Ratio dence
interval
Cardiopulmonary 1.55 1.25-1.94 <0.001
bypass time
Cross clamp time 2.99 1.24-7.17 0.0141
Concomitant proce- 9.75 1.17-81.06  0.033
dures
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early postoperative bleeding, formation of
pseudoaneurysm ﬁ‘U%L’Jiy suture lines W@y coronary
button @¢lAsnBiialdetdunsglunisinuly

ATUATUNS YT 2562; 34(2) @ Srinagarind Med J 2019; 34(2) 209



¥a% UasUszydsal uavame

@ Chalach Mitprachapranee, et al.

a o

v aa & | 1 | a | )
Auheniinevaendionuasduiuldanes 3nvinsuiu
faurmlas,

asl
n13616im Modified Bentall Operation TugU3e#il
AmeraandonuasaIusuliwes anviasiuduiiauiala
F2 Tinan135nw9in dawlinluns@nwlaziidnsiniside
FAnaeninnsAnwidue wandunsinudeyalasiiugive
< % = o o Ly ~ o
fAagtnansfnuluusulssasimusely welvgUae
Isuuselovigegalunisiidn

19NA15919949

1. Bentall H, De Bono A. A technique for complete re-
placement of the ascending aorta. Thorax 1968; 23:
338-9.

Aomi S, Nakajima M, Nonoyama M, Tomioka H, Bonko-
hara Y, Satou W, et al. Aortic root replacement using
composite valve graft in patients with aortic valve
disease and aneurysm of the ascending aorta: twenty
years’ experience of late results. Artif Organs 2002;
26: 467-73.

Girardi LN. Composite root replacement with a me-
chanical conduit. Oper Tech Thorac Cardiovasc Surg
2008; 13: 148-60.

Etz CD, Homann TM, Silovitz D, Spielvogel D, Bodian
CA, Luehr M, et al. Long-term survival after the bentall
procedure in 206 patients with bicuspid aortic valve.
(2007) Ann Thorac Surg2007; 84: 1186-93.

Leonard N Girardi. Composite root replacement with
a mechanical conduit. Oper Tech Thorac Cardiovasc

Surg 2008;13: 148-60.

210 ATUATUNS BT 2562; 34(2) @ Srinagarind Med J 2019; 34(2)



